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The  Educational   Business  of  the  General   Medical 
Council. 

The  Medical  Council  can  hardly  be  congratulated  upon 
the  rate  of  progress  which  has  been  made  in  dealing 
with  the  matter  of  dental  education. 

A  certain  amount  of  delay  is  inevitable,  as  the  course 
of  procedure  appears  to  be  that,  after  examinations  have 
been  inspected,  the  reports  of  the  visitor  have  to  be 
formally  received.  Before  being  dealt  with  in  any  way 
they  are  then  submitted  to  the  licensing  bodies  concerned, 
and  their  answer  to  any  criticisms  which  have  been  made 
and  their  comments  upon  them  have  to  be  received. 
Then  the  Dental  Education  Committee  of  the  Council 
draws  up  an  independent  report,  with  or  without  recom- 
mendations, and  this  again  has  to  be  discussed  and,  if 
approved,  adopted  by  the  general  body  of  the  Council ; 
and  as  the  Council  is  not  a  body  which  sits  continuously, 
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but  only  meets  twice  a  year,  it  comes  about  that  even 
supposing  no  delay  which  can  be  avoided  to  have  occurred, 
several  sessions  of  the  Council  are  apt  to  pass  before  any 
decision  can  be  arrived  at. 

In  the  present  instance  action  upon  the  reports  which 
were  first  to  hand  was  postponed  till  the  reports  upon  the 
examinations  of  all  the  four  bodies  visited  were  complete, 
and  from  this  cause,  partly,  at  all  events,  came  the  fact  that 
the  Dental  Education  Committee  sent  in,  first  and  last, 
three  reports. 

Some  of  the  suggestions  made  by  the  committee  were 
unpalatable  to  the  licensing  bodies  referred  to,  and  one^ 
namely,  that  there  should  be  a  coalition  for  examination 
purposes  of  the  Faculty  of  Physicians  of  Glasgow  with 
the  Royal  College  of  Surgeons  of  Edinburgh,  is  alleged 
to  be  not  practicable  under  the  powers  given  by  the  Act. 

It  was  further  suggested  that  the  three  reports  of  the 
Education  Committee  required  editing  and  harmonising, 
and  on  this  ground  it  was  proposed  that  the  discussion 
prior  to  their  adoption  by  the  Council  should  be  post- 
poned till  the  next  meeting. 

Another  difficulty  too  was  raised.  It  was  said  that  the 
reports  contained  various  suggestions  which  the  Council 
might  or  might  not  approve,  and  that  it  was  not  convenient 
therefore  to  discuss  and  vote  upon  the  reports  en  bloc  ;  it 
was  therefore  proposed  by  Dr.  McAlister  and  seconded 
by  Mr.  George  Brown,  and  carried,  that  the  suggestions  in 
the  reports  be  recast  into  the  form  of  separate  resolutions 
to  be  severally  voted  upon  by  the  Council,  and  this  is  to 
be  done  in  time  for  the  next  meeting  of  the  Council ;  so, 
thus  far,  nothing  conclusive  has  been  done. 

In  the  debate  which  did  take  place  some  opinions  were 
let  fall  which  seem  to  call  for  comment  in  these  pages, 
more  especially  those  to  which  Sir  Richard  Thorne  gave 
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expression,  and  which  we  must  confess  to  having  read 
with  astonishment.     It  would  not  be  reasonable  to  expect 
from  Sir  Richard  Thome,  whose  membership  of  the  Council 
is  comparatively  recent,  a  full  and  intimate  knowledge  of 
the  nature  and  aims  of  modern  dental  education,  nor  of 
the  requirements  in  the  way  of  mental  equipment  of  the 
dental  practitioner.     It  is  nevertheless  surprising  to  find  a 
man  of  his  recognised  ability  and  attainments  committing 
himself  to  the  public  utterance  of  just  those  arguments 
against  the  nature  and   scope  of  the  dental   curriculum 
which  were  familiar  and  were  refuted  forty  years  ago,  when 
the  English  College  of  Surgeons  first  instituted  its  dental 
licentiateship,   which   were   to    some   extent    resuscitated 
twenty  years  ago,  when  the  Dentists  Act  was  being  passed, 
and  which  have  been  utterly  disproved  by  experience  dur- 
ing the  time  which  has  since  elapsed.     Sir  Richard  Thorne 
fears  that  we  may  be  manufacturing  a  sort  of  lower  grade 
of  medical  practitioner,  who  will  encroach  upon  the  fields 
of  general  medical  practice,  although   not   holding  a  full 
medical   qualification.      This    fear    is    altogether   out    of 
date ;  if  even  there  were  any  arguable  ground  for  it  forty 
years  ago,  the  answer  now  is  that  the  dreaded  result  has 
not  come   to  pass,   and   that  the   practice   of  the    1,500 
licentiates  in  dental  surgery  has  not  in  the  faintest  degree 
tended  in  this  direction.     We  can  also  assure  Sir  Richard 
Thome  that  the  general  knowledge  acquired  by  the  dental 
licentiate  is   not   one   whit   in   excess   of    that   which   is 
required  for  the  intelligent  practice  of,  much  less  for  the 
advancement  of  knowledge  in,  his  profession. 

Moreover,  as  a  matter  of  every-day  experience,  it  is  not 
the  best  educated  practitioner,  whether  of  dentistry  or  of 
general  medicine,  who  has  the  inclination  to  treat  cases 
which  would  be  better  referred  to  some  one  else;  on 
the  contrary,  it  is  the  ignorant  general  practitioner  who 
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fails  to  see  the  advisability  of  calling  in  the  consultant, 
the  ignorant  dentist  who  treats  a  case  that  should  be  in 
the  hands  of  a  surgeon  or  a  physician. 

There  are  plenty  of  dentists  who  hold  full  medical  quali- 
fications, are  members  or  fellows  of  the  various  qualifying 
bodies,  or  doctors  of  medicine ;  but  do  we  find  even  these 
undertaking  in  their  practice  cases  which  they,  in  one 
sense,  properly  might,  but  which  at  the  same  time  they 
know  would  be  better  handled  by  others  ?  Most  emphati- 
cally no;  but  that  is  just  what  the  ignorant  practitioner 
often  docs,  whether  in  medicine  or  dentistry. 

There  is  another  and  wider  aspect  in  which  Sir 
Richard  Thome's  remarks  are  open  to  criticism,  and, 
indeed,  seem  to  strike  at  the  root  of  all  sound  principles 
of  education  in  general.  He  picks  out  certain  subjects, 
such  as  the  foetal  circulation  and  the  operation  for 
tracheotomy,  and  asks  what  have  these  to  do  with  the 
dentist.  Primd  facie  they  have  nothing  at  all ;  but  it  is 
impossible  to  teach  anything  soundly  of  a  subject  such 
as  physiology,  even  in  the  most  general  way,  and  yet 
to  leave  out  everything  that  has  not  an  absolutely  prac- 
tical application.  Would  Sir  Richard  Thorne  expunge 
embryology  from  the  subjects  which  the  general  medical 
student  learns  because  he  has  nothing  to  do  with  the 
layers  of  the  ovum,  or  to  take  his  own  illustration,  with 
the  foetal  circulation  either,  save  when  a  patent  foramen 
ovale  or  ductus  arteriosus  causes  conditions  which  he 
may  guess  at  but  cannot  remedy  ?  And  what  would  he 
think  of  a  candidate  for  a  public  health  diploma  who 
knew  nothing  about,  say,  bacillus  prodigiosus,  because  he 
had  limited  his  information  in  bacteriology  rigidly  to 
pathogenic  organisms  ? 

The  fact  is  that  in  order  to  get  any  sort  of  intelligent 
grasp  of  a  subject,  it  is  inevitable  that  many  things  must 
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be  learnt  which  are  not  themselves  of  absolutely  direct 
practical  utility,  but  which  nevertheless  form  part  of  a 
subject  which  cannot  be  taught  piecemeal,  and  which  is 
essential  for  so  training  the  mind  of  the  student  as  to 
render  him  capable  of  observing  and  learning  from  his 
own  experience  in  subsequent  years. 

So  manifest  is  the  impossibility  of  teaching  upon  the 
limited  lines  indicated  by  the  speaker,  that  criticism  of 
this  sort  is  tantamount  to  advocating  that  elementary 
physiolc^y  be  expunged  from  the  dental  students'  curri- 
culum, and  a  great  part  of  anatomy  and  physiology  from 
the  medical  students'  curriculum. 

The  danger  of  such  criticism  lies  in  the  grain  of  truth 
which  is  in  it ;  for  while  we  suppose  that  every  one  is 
agreed  upon  the  advantages  of  a  liberal  education,  that  is 
to  say,  an  education  not  too  narrowly  utilitarian,  every  man 
cannot  learn  everything.  But  while  the  practical  usefulness 
of  the  teaching  should  be  constantly  kept  in  view,  and  no 
unreasonable  excursions  made  into  remote  territories  of 
knowledge,  the  selection  of  that  which  is  to  be  taught  in 
order  to  impart  a  sound  elementary  grounding  in  a  subject 
should  be  left  to  the  good  sense  of  those  best  qualified  to 
judge,  namely,  to  teachers  and  their  complement,  examiners. 

We  are  sorry  to  have  to  say  it,  but  it  is  only  too  evident 
that  speakers  at  the  discussions  at  the  General  Medical 
Council  have  at  times  pronounced  themselves  in  very 
positive  terms  without  having  previously  got  up  their 
subject  and  acquainted  themselves  with  the  immense 
improvement  that  has  taken  place  in  the  competence  of 
dental  practitioners,  and  with  the  advance  in  the  subject 
generally,  since  the  curriculum  which  they  adversely  criti- 
cise has  had  time  to  bear  its  effect. 

We  do  not  say  that  it  is  perfect,  we  do  not  say  that 
some  things  might  not  advantageously  be  curtailed  and 
other  things  extended,  but  the  fact  remains  that,  broadly 
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Speaking,  experience  has  shown  it  to  be  well  adapted  to 
its  ends,  and  that  the  results  have  been  too  eminently 
successful  for  it  to  be  set  lightly  aside. 
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Southern  Counties  Branch. 
The  next  meeting  will  be  held  at  the  Dispensary,  Queen's  Road 
Brighton,  on  Saturday,  January  22,  at  2.30  p.m. 
1.30  p.m. — Council  Meeting. 
2.30  p.m. — General  Meeting. 

Demonstrations. 
'^A  Simple  Home-made  Crown  Fumance"  (working),  by  F.  H. 
Ellwood.  •* Cataphoresis," by  the  Flint  Edge  Alloy  Co.  "Porcelain 
Crown  with  Triangular  Pin,"  by  C.  S.  Reed.    "The  Rontgen-Rays, ' 
by  Messrs.  E.  Payne  and  W.  R.  Woods. 

Casual  Communications. 
6  p.m. — Dinner  at  Booth's  Restaurant  (tickets  4s.  6d.).    Gendemen 
intending  to  be  present  should  communicate  with  the  Hon.  Sec  by 
January  18. 

Frank  V.  Richardson, 
I,  Sillwood  Raady  Brigktotu  Hon,  Sec 


Western  Counties  Branch. 

A  SPECIAL  meeting  of  the  Council  of  the  Branch  will  be  held  at 

the  Grand  Pump  Room  Hotel,  Bath,  on  Saturday,  January  22,  at 

3.30  P-m- 

Agenda. 

Election  of  new  members. 

Arrangements  for  the  Annual  Meeting  of  the  British  Denul 
Association  in  May  next 

Other  Business. 

4.15. — A  special  meeting  of  the  Branch  will  be  held. 

4.45. — A  meeting  of  the  Reception  Conunittee  will  be  held^  for 
the  purpose  of  appointing  Chairman,  Officers  and  various  Sub- 
Committees. 
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It  is  earnestly  requested  that  those  members  who  are  desirous  of 
subscribing  to  the  Reception  Fund,  will  send  their  names  to  the 
Hon.  Secretary. 

N.B.— All  members  of  the  Branch,  subscribing  to  the  Reception 
Fund,  become  members  of  the  Reception  Committee. 

T.  Arthur  Goard,  Horn.  Sec. 


Central  Counties  Branch. 

Thk  next  meeting  will  be  held  on  Thursday,  January  27,  in 
Birmingham,  when  a  paper  on  "  The  Treatment  of  Antral  Disease" 
*-ill  be  read  by  Mr.  W.  J.  Fisk,  L.D.S.Edin.,  of  Watford.  In 
addition,  there  will  be  "  Casual  Communications  "  of  interesting  cases 
from  daily  practice.  The  meeting  will  be  at  6.50  o'clock,  in  the  rooms 
of  the  Medical  Institute,  Edmund  Street,  close  to  Newhall  Street. 

83,  Edmund  Street^  A.  T.  HiLDER,  Han,  Sec. 

Birmingham. 

Metropolitan  Counties  Branch. 

The  Annual  Meeting  of  this  Branch  will  be  held  on  January  27, 
at  Limmer's  Hotel,  George  Street,  Hanover  Square,  at  6  p.m. 

Business. 

The  election  of  President-elect,  five  members  of  Council  and  of 
die  Hon.  Secretary. 

The  induction  of  the  new  President,  Dr.  J.  Walker. 

The  meeting  will  be  followed  by  a  Dinner  at  645  p.m.,  Mr.  Sidney 
Spokes,  the  retiring  President,  being  in  the  Chair.  Members  who, 
inadvertently,  may  not  have  received  notices  can  obtain  tickets  of 
the  Hon.  Secretary. 


Midland  Counties  Branch. 
PRELIMINARY  ANNOUNCEMENT. 

A  Meeting  of  the  above  Branch  will  be  held  at  Warrington  on 
Saturday,  February  19.  Members  having  any  subject  of  interest 
to  bring  forward  will  greatly  oblige  by  letting  me  know  at  their 
earliest  convenience. 

Gentlemen  in  the  Midland  Branch  district  wishing  to  become 
members,  are  reminded  that  notice  must  be  sent  to  me  at  least  one 
^'eek  before  the  date  fixed  for  the  meeting. 

Thos.  Edward  King, 

IQ»  Museum  Street^  York.  Hon.  Sec. 
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Midland  Counties  Branch. 
The  Leeds  and  District  Section. 

The  second  meeting  of  the  above  Society  was  held  in  the  Leeds 
Medical  School  on  December  21,  the  President,  Mr.  Geor(;e 
Brunton,  in  the  chair. 

The  following  Casual  Communications  were  contributed : — "  Shrink- 
age and  Expansion  of  Modelling  Materials/'  by  the  President. 
The  results  of  a  number  of  experiments  were  shown  illustrating  these 
properties  in  the  materials  in  general  use.  "Supernumerary  Teeth 
in  the  Lateral  Incisor  Region,"  by  Mr.  A.  Alex.  Matthews.  **A 
Case  of  Implantation,"  by  Mr.  J.  Charters  Birch.  A  Discussion 
on  "  Taking  Impressions  of  the  Mouth  "  was  introduced  by  G.  H. 
Lodge,  L.R.C.P.,  L.R.C.S.,  L.D.S.Eng.,  and  followed  by  a  discus- 
sion on  "Taking  Bites,"  which  was  introduced  by  T.  Gaddes,  M.D  , 
L.p.S.Eng.  and  Edin. 

The  practical  nature  of  the  subjects  called  forth  a  general  discussion 
from  the  members  and  a  very  interesting  meeting  was  brought  to  a 
close  with  the  usual  votes  of  thanks. 

The  next  meeting  will  be  held  on  Tuesday,  January  18,  1898,  when 
the  following  subject,  "  Making  Models,  Dies  and  Counter  Dies,"  will 
be  introduced  by  Mr.  J.  Charters  Birch. 


®tfdinal  Communfcatfons* 


On  the  Question  of  the  Origin  of  the  Cuneiform 

Defects  of  Teeth  (Erosion  of  Teeth). 

By  N.  N.  ZNAMENSKY,  D.Pr.,  M.D. 

PROFESSOR   OF   THE    UNIVERSITY   OF    MOSCOW. 

Ever  since  odontology  became  the  subject  of  scientific 
investigations,  the  attention  of  the  odontologists  has  been 
continually  attracted,  and  continues  to  be  directed,  towards 
a  particular  loss  of  the  hard  substance  of  the  tooth,  which 
is  known  under  the  name  of  cuneiform  defects.  These  defects 
are  very  much  like  cuts,  grooves  very  smooth  on  the  necks  of 
the  teeth,  where  the  gum  has  receded.  They  most  frequently 
appear  upon  the  labial  surface,  occasionally  upon  the  approxi- 
mal  surfaces,  and  but  rarely  upon  the  lingual  aspect.  The 
edges  of  these  cuts  or  grooves  are  generally  very  sharply 
marked  as  if  sawn.  In  cases  where  the  defects  are  deep  the 
enamel  seems  to  be  undermined.     The  surfaces  of  the  cuts 
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are  not  alike,  sometimes  they  seem  to  be  very  smooth  and 
polished.      With  the  unaided  eye  one  cannot  discern   upon 
them  the  least  irregularity  of  surface,  but  on  examining  with  a 
high  magnifying  glass  some  separate  saucer-like  cavities  can 
be  perceived  on  the  surface.    In  some  cases  these  cavities  are 
more  distinctly  marked,  and  are  noticed  even  with  the  unaided 
eye.    The  further  external  changes  of  the  surfaces  exclusively 
depend  on  the  number  and  extent  of  these  saucer-like  cavities. 
Through  these  cavities  the  glossy,  polished-like  surface  loses 
little   by  little   its  lustre,  and  in   some   particular  cases  is 
uneven,  rough,  and  apt  to  become  covered  with  tartar.     As 
to  the  colour  of  the  surface  of  the  cuneiform  defects  they 
aie  of  great  variety,  from  a  normal  hue  to  yellowish-brown 
of  different  tints,  and  in  some  cases  quite  dark,  almost  black. 
Sometimes  upon  the  same  defect  there  is  a  combination  of 
several  hues ;  the  centre  is  the  darkest,  nearer  to  the  peri- 
phery the  hue  gets  lighter,  whereas  at  the  very  edge  of  the 
defect  the  colour  does  not  differ  from  the  normal  hue  of  the 
dentine.    The  consistence  of  the  surface  of  the  cuneiform 
defects  also  varies.      According  to  my  observations  it  goes 
hand  in  hand,  first  with  the  smoothness  of  the  surface  of  the 
cuneiform  defect,  and  then  with  the  alteration  in  its  colour,  f.^., 
the  smoother,  glossier  and  darker  the  surface  of  the  cuneiform 
defect  the  harder  is  its  substance.      It  does  not  even    differ 
here  from  the  substance  of  quite  healthy    dentine ;    but  on 
the  contrary,  if  the  surface  of  the  cuniform  defect  is  without 
any  lustre,  even  when  its  hue  is  not  altered,  then  its  hardness 
is  less  marked.     From  the  surface  one  can  very  easily  scrape 
off  some  powdery  substance  with  a  suitable  instrument,  such 
scrapmg  can  of  course  only  be  obtained  when  the  surface  of 
the  defect  is  not  very  sensitive. 

As  to  the  history  of  the  development  of  the  defects  the  fol- 
lowing facts  are  known :  when  the  gum  retracts  or  recedes  and 
the  neck  of  the  tooth  becomes  bare,  upon  its  surface,  which  is 
close  to  the  enamel,  appears  an  abrasion,  in  consequence  of  a 
layer  of  the  cementum  having  been  lost.  At  the  bottom  of  this 
abrasion  is  the  dentine,  and  in  it  small,  separate  cavities 
which  have  a  saucer-like  form.  With  time  this  abrasion  gets 
deeper  and  deeper  and  takes  more  or  less  a  distinct  shape 
with  a  smooth,  polished  surface. 
Tn  most  of  the  cases  the  edges  of  the  defects  are  sharply 
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marked,  but  sometimes  they  have  a  rounded  form.  The 
process  goes  on  very  slowly,  and  in  the  lapse  of  several  years 
it  often  scarcely  makes  any  headway.  Doubtless  the  rapidity 
of  the  process  is  not  always  alike;  upon  teeth  which  are 
not  so  solid  from  nature,  the  cuneiform  defects  become  deep 
sooner  than  in  those  which  have  a  better  organisation. 
Getting  deeper  the  cuneiform  defects  approach  to  the  pulp. 
Then  formative  activity  of  the  pulp  begins,  through  the 
medium  of  a  replacing  dentine,  by  which  nature  has  seem- 
ingly tried  to  shelter  the  pulp  from  the  deepening  process. 
The  replacing  dentine  is  sometimes  formed  so  abundantly 
that  it  completely  fills  up  the  pulp  cavity ;  but  the  process 
of  the  development  of  the  cuneiform  defects  goes  on  with- 
out any  mercy ;  it  gets  deeper  to  the  opposite  side  of  the  root 
till  the  crown  of  the  tooth  breaks  off.  When  the  process 
of  wasting  goes  on  more  rapidly  (though  during  several  years) 
the  pulp  has  not  time  enough  to  form  the  replacing  den- 
tine, and  so  gets  exposed  and  perishes  from  progressively 
developing  inflammation.  The  anterior  teeth  are  more  fre- 
quently injured  by  the  defects  than  the  posterior  ones.  The 
number  of  teeth  affected  is  also  not  equal,  there  may  be  one 
tooth  only  or  every  one  on  the  upper  and  lower  jaws.  There 
are  sometimes  several  cuneiform  defects  upon  one  root, 
especially  when  a  large  portion  of  the  root  of  the  tooth  is 
laid  bare. 

There  is  a  case  described  in  literature  where  ten  defects 
at  one  time  were  upon  one  molar  (Wolkhoff).  The  defects 
develop  mostly  in  old  age.  The  teeth  which  get  the 
cuneiform  defects  are  always  the  most  solid  and  less  ac- 
cessible to  the  development  of  the  carious  process.  This 
latter  can  be  only  added  to  the  existing  cuneiform  defect  in 
such  cases  when  the  carious  process  first  begins  upon  the 
mesial  or  the  distal  surfaces  of  the  teeth,  and  then  progres- 
sively passes  into  the  region  of  the  cuneiform  defect  upon 
the  labial  or  lingual  surfaces.  The  sensitiveness  of  the 
surface  of  the  defect  is  not  always  of  the  same  degree; 
when  the  dentine  is  not  discoloured  it  is  very  sensitive 
even  to  slight  contact,  but  if  the  dentine  is  dark  bro¥m 
the  reverse  is  the  case.  The  fact  that  the  cuneiform 
defects  are  met  with,  according  to  the  observations  of 
Wolkhoff,    upon  artificial    teeth   is   very  interesting.     The 
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microscopic  investigations  of  saveral  authors  have  given 
different  results.  The  investigations  of  Baume  show  that  the 
principal  changes  are  seen  upon  the  very  surface  of  the  cunei- 
form defects  corresponding  to  the  edge  of  the  microscopic 
prqaration.  The  surface  is  very  uneven^  covered  by  a  row 
of  small,  cup-shaped  cavities,  very  like  Howship's  lacunae  of 
the  bones.  These  cup-shaped  cavities  correspond  with  the 
translucent  zone  of  the  dentine.  Besides  these  cavities  there 
are  close  to  them  some  cracks  upon  the  dentine  itself,  which 
begin  from  the  edge  of  the  preparation,  according  to  the 
particular  disposition  of  the  dental  tubuli  at  the  side  of  the 
cracks.  Baume  supposed  that  these  cracks  were  produced 
by  causes  acting  during  the  life  of  the  tooth,  because  the 
direction  of  the  dental  tubuli  is  parallel  to  the  uneven 
zigzag  shape  surface  of  the  cracks,  and  they  are  so  charac- 
teristic that  it  is  impossible  to  confound  them  with  common 
cracks,  which  are  very  often  met  with  on  microscopic  pre- 
parations. One  gets  an  appearance  which  suggests  that  the 
superficial  layers  of  the  dentine  have  become  wrinkled  and 
the  injured  dentine  has  lost  its  elasticity.  Quite  diverse 
opinions  are  given  by  Shlenker  and  Wolkhoff.  They  suppose 
the  cracks  of  the  cuneiform  defects  described  by  Baume  to 
be  an  artificial  product,  which  always  exists  when  dried 
preparations  are  investigated.  Upon  fresh  preparations  such 
cracks  are  not  present.  Wolkhoff  denies  the  existence  upon 
the  polished  surface  of  those  small  cavities  which  Baume 
compares  to  Howship's  lacunae.  Wolkhoff  also  denies  that 
sadi  cavities  are  necessary  for  the  further  development  of 
the  cuneiform  defects,  for  he  discovered  that  those  cavities 
exist  only  at  the  beginning  of  the  formation  of  the  cuneiform 
defects.  As  to  the  existence  of  a  certain  more  or  less  narrow 
belt  of  translucent  dentine  as  a  thing  belonging  to  the  cunei- 
form defect,  the  investigations  of  all  the  authors  do  not  differ 
much.  Now  we  have  the  principal  question,  which  is  most 
interesting  to  us,  the  causes,  and  nature  of  the  process  of  the 
formation  of  the  cuneiform  defects.  Many  theories  have  been 
given  on  this  subject,  but  none  of  them  sufficiently  explain  all 
the  phenomena  which  are  observed  during  the  development 
of  the  cuneiform  defects.  The  mind  remains  unsatisfied  and 
seeks  for  other  ways  of  explaining  the  nature  of  the  process. 
To  complete  this  work  I  shall  recount  all  the  different  opinions 
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concerning  the  origin  of  the  cuneiform  defects.  The  most 
generally  accepted  theory  is  the  chemico-mechanical  theory  of 
MM.  Shlenker,  WolkhofF,  Bastyr,  Sheff,  Brandt  and  others. 
It  maintains  that  under  the  constant  influence  of  chemical 
elements — for  the  most  part  acids  of  a  very  weak  strength 
— a.  microscopically  thin  layer  of  the  dentine  is  decalcified ; 
then  comes  an  almost  immediate  removal  of  the  softened  part 
of  the  dentine,  sometimes  through  the  cleaning  of  the  teeth 
with  a  rough  brush  and  powder,  or  through  the  chewing  of 
food  and  the  rubbing  of  cheeks  and  lips  against  the  teeth. 
By  means  of  these  mechanical  forces  the  surface  of  the  cunei- 
form defects  gets  smooth  and  polished ;  but  the  immediate 
removal  of  the  decalcified  parts  of  the  dentine  causes  the 
constantly  hard  consistence  of  their  surface.  The  smoothness 
and  slipperiness  of  the  cuneiform  defects  is  the  reason  why 
the  food  cannot  be  retained  and  thus  produce  the  appearance 
of  caries.  The  latter  can  appear  only  when  the  unevenness 
of  the  surface  of  the  cuneiform  defects  is  very  great  and  the 
particles  of  food  can  be  retained  in  them. 

One  of  the  representatives  of  the  chemico-mechanical  theory 
of  the  origin  of  the  cuneiform  defects,  Bastyr,  tried  to  prove 
his  theory  by  experiments.  First  of  all  he  proved  that  it 
was  impossible,  if  the  dentine  was  in  a  normal  state,  to  pro- 
duce the  cuneiform  defects  by  means  of  purely  mechanical 
rubbing  with  a  brush  without  any  powder ;  but,  if  united 
with  rough  powder,  as  pumice,  &c.,  rubbing  with  a  brush 
would  produce  in  the  space  of  a  short  time,  from  a  quarter 
to  half  an  hour,  rather  deep  and  very  smoothly  polished 
defects.  But  a  defect  with  accurately  marked  edges  cannot 
be  obtained;  the  loss  of  the  substance  is  carried  on  both 
right  and  left.  This  shape  of  the  cuneiform  defects  notably 
differs  from  that  which  is  observed  in  the  mouth;  but 
Bastyr's  explanation  is  that  the  cause  of  that  in  the  mouth 
depends  on  the  gum  protecting  the  parts  of  the  dentine 
adjoining  the  naked  parts,  which,  therefore,  are  only  subject 
to  the  rubbing.  In  his  further  experiments  Bastyr  tried  to 
create  the  conditions  which  would  simulate  those  of  the 
mouth.  He  protected  the  root  by  pasting  on  it  a  strip  of  linen, 
and  submitted  the  naked  parts  to  rubbing.  The  defects  came 
out  with  sharper  edges,  but  their  surface  next  to  the  enamel 
was  not  vertical  to  the  longitudinal  axis  of  the  tooth  as  is  the 
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case  in  the  mouth.  Better  results  were  obtained  when  similar 
experiments  were  performed  on  teeth  which  had  been  earlier 
submitted  to  the  decalcifying  action  of  weak  acids.  In  such 
cases  the  brush  alone  (without  powder)  caused  the  defects. 
Further,  Bastyr,  taking  a  tooth  already  affected,  placed  a 
layer  of  wax  upon  it,  leaving  the  defect  uncovered,  and  put  it 
into  a  solution  of  acid  so  as  only  to  allow  the  surface  of  the 
defect  to  be  acted  upon.  After  some  hours  the  teeth  were 
taken  out  and  the  surface  of  each  defect  was  rubbed  with 
a  soft  brush  during  several  seconds,  and  instead  of  a  dull 
surface  there  appeared  a  smooth  and  polished  one.  By  a 
longer  rubbing  with  the  brush  one  could  enlarge  the  dimen- 
sions of  the  defects,  still  keeping  the  smoothness  and  gloss. 
Notwithstanding  that  the  chemico-mechanical  theory  explains, 
up  to  a  certain  point,  the  derivation  and  origin  of  the  cunei- 
form defects,  still  a  series  of  facts  from  the  pathology  of  the 
cuneiform  defects  remain  unexplained  by  this  theory.  This 
is  acknowledged  by  the  authors  themselves,  and  they  think 
that  the  causes  of  the  existence  of  such  a  strange  and  incom- 
prehensible process  of  the  teeth  cannot  be  explained  just  now 
by  anything  else.  By  the  by,  according  to  this  theory  one 
cannot  at  all  understand  the  existence  of  the  cuneiform  defects 
upon  the  teeth  of  horses,  oxen  and  cows,  the  saliva  of  which 
is  not  acid  but  alkaline. 

Professor  Wedl  found  the  cuneiform  defects  upon  the  milk 
teeth  in  a  part  of  the  jaw  found  in  a  cystic  new  formation 
of  the  ovary,  and  it  is  known  that  the  cystic  liquid  is  never  of 
acid  but  always  of  alkaline  reaction.  Lastly,  the  cuneiform 
defects  are  met  with  in  such  places  as  elephants'  tusks,  which 
are  not  in  the  mouth  cavity,  and  are  not  washed  with  the  saliva. 
There  are  also  facts  which  show  that  the  mechanical  move- 
ments play  no  important  part  in  the  formation  of  cuneiform 
defects,  for  the  latter  are  met  with  upon  the  teeth  of  such 
individuals  who  all  their  lives  never  used  any  brushes  or 
powders,  nor  ever  cleaned  their  teeth.  Moreover,  the  cunei- 
form defects  appear  in  such  places  which  are  quite  inacces- 
sible to  the  influence  of  the  mechanical  action  of  brushes, 
tongue,  lips  and  cheeks,  as  well  as  debris  of  food.  Such 
sheltered  places  can  be  found  sometimes  between  the  teeth, 
sometimes  upon  the  lingual  surface.  And  the  above-cited 
fact  of  Professor  WedPs  finding  in  the  cysts  of  the  ovum 
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teeth  with  cuneiform  defects,  brings  to  nought  the  im- 
portance of  mechanical  movement  as  a  final  cause  in  the 
formation  of  the  cuneiform  defects.  In  this  latter  case  of 
Wedl's  both  the  agents,  chemical  and  mechanical,  were  out 
of  question,  and  thus  the  chemico-mechanical  theory  proved 
itself  powerless  to  explain  the  origin  of  the  cuneiform  defects. 
The  other  theories  are  still  less  satisfactory.  Tomes,  Zug- 
monds,  Salter,  Niemeyer,  Parreidt,  and  others,  were  for  the 
quite  mechanical  origin  of  the  cuneiform  defects,  citing  as 
causes  tooth-brushes  and  powders,  the  rubbing  of  a  tooth 
against  another,  against  the  cheeks,  the  tongue,  and  the 
particles  of  food. 

Baume  and  Coleman,  on  the  contrary,  deny  altogether 
mechanical  movements,  and  give  all  the  importance  to 
chemical  elements;  Baume,  to  alkalies,  and  Coleman  to 
adds.  But  Baume  soon  renounced  his  opinion  after 
Schlenker*s  experiences,  which  proved  that  alkalies  are  not 
able  to  produce  the  loss  of  the  hard  substance  of  the  tooth. 
As  to  Coleman's  opinion,  it  is  already  known  that  from  the 
action  of  acids  the  dental  tissues  are  softened,  and  the  de- 
calcinated  surfaces  always  appear  dull  or  morbid,  but  the 
surface  of  the  cuneiform  defects,  on  the  contrary,  always 
appears  hard,  glossy,  as  if  polished.  If  we  recollect  other 
arguments  by  which  the  chemico-mechanical  theory  was  re- 
jected, we  must  apply  them  as  well  to  the  other  pure  theories, 
either  mechanical  or  chemical.  Leber  and  Rottenstein  sup- 
pose that  the  cuneiform  defect  is  nothing  else  but  a  very  slow 
carious  process,  where  the  injured  parts  are  directly  washed 
off,  and  the  cleaning  with  brushes  and  rubbing  of  the 
teeth  against  the  cheeks,  serves  to  keep  the  surface  always 
smooth.  Leber  and  Rottenstein  came  to  this  conclusion  after 
having  examined  two  microscopical  preparations  in  which 
they  observed  a  brownish  colour  and  the  presence  of  the 
leptothrix  buccalis,  in  the  dentinal  tubes.  This  opinion  has 
remained  solitary  and  has  not  had  any  followers,  the  brownish 
colour  and  the  existence  of  leptothrix  buccalis  in  the  dentinal 
tubuli  not  being  essential  parts  in  the  carious  process.  So  was 
the  case  with  Linderer*s  theory — ^that  cuneiform  defects  are 
caused  by  the  injured  parts  of  dentine  being  (imbibed) 
absorbed  by  the  healthy  mass  of  the  tooth  and  transmitted 
toward  the  pulp.     This  theory  can  be  named  "  vital  theory," 
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but  it  is  annulled  by  the  fact  noticed  by  Wolkhoff,  that 
cuneiform  defects  are  also  to  be  met  with  on  human  teeth 
used  as  artificial  substitutes.  The  formation  of  cuneiform 
defects  has  been  observed  also  on  ivory  plugs  or  fillings  by 
MiUer. 

The  most  original  and  interesting  theory  of  the  exfoliation 
of  the  dentine  (exfoliacio  eboris)  has  been  given  by  Professor 
Batmie.  It  maintains  that  the  superficial  layers  of  the  dentine 
not  covered  by  the  gum  or  enamel  die  and  fall  o£f  mechani- 
cally. This  falling  off  is  carried  on  in  a  circular  form, 
according  to  the  structure  of  the  dentine :  hence  the  semi- 
circular cavities  reminding  us  of  Howship*s  lacunae  of  the 
bones;  mechanical  movements  (rubbing  of  lips,  of  brushes, 
&c.),  giving  simply  a  nice  polish  to  the  injured  place. 

Schlenker,  Bush,  Wolkhoff,  Bastyr,  Miller  and  others 
are  opponents  to  this  theory.  Their  principal  objections  are 
that  the  dead  layers  of  the  dentine  cannot  possess  any 
sensitiveness,  but  on  the  contrary  the  surface  of  cuneiform 
defects  very  often  possesses  a  sensitive  dentine,  and  very 
much  so ;  therefore  there  is  no  question  about  the  deadness 
of  the  superficial  layers.  As  to  the  cracks  upon  teeth 
described  by  Baume,  they  are  nothing  but  products  of  an 
artificial  kind  obtained  by  the  drying  of  microscopical  pre- 
parations. Otherwise  the  cracks  can  be  received  from  the 
unproportional  hardness  of  the  dentine,  either  on  its  surface 
or  deeper ;  as  it  is  of  a  softer  consistence  near  the  periphery 
and  harder  towards  the  interior,  so  the  wrinkleness  of  its 
unproportionally  hard  layers  is  quite  possible ;  the  semi- 
circular cavities,  suggestive  of  Howship*s  lacunae,  can  be 
caused  by  (the  influence  of)  acids.  There  are  no  cavities 
upon  the  cuneiform  defects  with  well  polished  surface.  Bastyr 
cannot  even  imagine  how  it  is,  that  during  the  exfoliation  of 
the  dentine  there  can  be  at  the  same  time  a  smooth  polished 
surface  of  the  erosion.  When  exfoliated,  the  calcareous  salts 
must  fall  off  in  a  granular  form— just  the  same  as  they  fall 
off  when  the  dentine  is  being  form^. 

The  smooth  surface,  according  to  Bastyr  can  only  be 
obtained  when  the  process  of  the  enlarging  of  the  cuneiform 
defect  does  not  progress  or  has  already  stopped.  If  the 
process  goes  on  progressively  the  smoothness  and  the  polish 
of  the  cuneiform  defect  must  disappear,  whereas,  in  reality 
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it  turns  out  otherwise  ;  the  defect  is  enlarging  and  its  surface 
possesses  a  high  varnish.  Bastyr  even  denies  the  existence 
of  any  exfoliation,  because  the  excavations  upon  the  surface 
of  the  defects,  suggestive  of  Howship's  lacunae,  exists  only  at 
the  beginning  of  the  process  and. very  rarely  later.  Accord- 
ing to  Bastyr's  opinion  they  are  the  result  of  the  action  of 
acids.  As  is  known,  Baume  obtained  the  same  excavations 
through  the  influence  of  table-salt.  There  are  no  excava- 
tions, nor  holes  and  cracks  upon  smooth  well-polished  defects. 
Cracks  are  often  to  be  met  with  in  cases  of  caries,  especially 
when  chronic.  If  the  cracks  of  cuneiform  defects  were 
unavoidable  attributes  of  the  exfoliatic  process  all  the  time 
the  tooth  was  in  the  mouth,  they  would  have  served  to  retain 
the  food  and  therefore  to  help  the  carious  process.  Then 
the  latter,  according  to  Bastyr,  ought  to  be  a  phenomenon 
which  always  accompanies  the  cuneiform  defects,  but  in 
reality  it  is  only  an  occasional  phenomenon.  The  existence 
sometimes,  of  great  sensitiveness,  speaks  much  against  the 
deadness  of  superficial  layers  of  the  dentine. 

By  all  these  arguments  Bastyr  tried  to  refute  altogether 
Baume's  exfoliation  theory.  Having  considered  all  that  has 
been  said  in  order  to  explain  the  causes  and  nature  of  the 
process  known  under  the  name  of  **  cuneiform  defects " 
(erosion  of  the  teeth),  we  come  to  the  conclusion  that  none  of 
the  offered  theories  give  us  a  sufficiently  distinct  explanation 
of  all  the  phenomena  which  are  observed  in  the  cuneiform 
defects.  This  fact  is  acknowledged  by  all  the  learned  men 
who  were  ever  occupied  with  the  inquiry,  and  who  have  all 
come  to  the  conclusion  that  cuneiform  defects  spring  from 
causes  which  are  not  sufficiently  known  to  us.  I  do  not 
take  upon  myself  the  boldness  to  settle  this  question  com- 
pletely, but  I  cannot  but  give  my  personal  opinion  on  this 
interesting  process.  As  a  basis  of  my  opinion  I  lay  every- 
thing that  we  know  concerning  teeth  anatomically,  chemi- 
cally and  physiologically.  The  hard  substances  of  the 
tooth  enamel,  dentine  and  cementum,  are  composed  of 
organic  matter — or  so-called  tooth-cartilage — impregnated  by 
inorganic  salts.  All  learned  men  have  studied  and  are  study- 
ing now  that  ailing  process,  which  first  injures  the  inorganic 
parts  of  the  hard  substances  of  the  tooth,  and  then  pro- 
gressively passes  into  the  organic  parts.     The  process  is 
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called  caries.  Its  nature  is  this: — ^under  the  influence  of 
acids  of  the  cavity  of  the  mouth  the  inorganic  parts  or  salts, 
iduch  impregnate  the  tooth-cartilage,  are  dissolved ;  and 
afterwards  this  cartilage  as  any  other  organic  substance 
under  the  influence  of  warmth,  moistness  and  accession  of 
the  air,  gets  decomposed  and  disappears,  leaving  an  aperture 
in  the  tooth.  But  as  yet  no  one  has  paid  any  attention  to 
the  other  combined  part  of  the  hard  substances  of  the  tooth, 
which  is  the  tooth-cartilage.  It  can  in  its  turn  be  affected 
first,  and  then  afterwards,  the  disease  can  pass  upon  the 
inorganic  parts  of  the  tooth-salts.  Therefore,  the  process 
will  be  quite  reverse  to  that  of  the  caries. 

It  is  interesting  to  know  what  anatomical  alterations 
would  characterise  this  first  disorder,  and  what  would  the 
clinical  phenomena  be?  But  before  these  questions  there 
is  another,  namely,  what  pain  or  suffering  can  there  be  in 
the  tissue.  Then  all  the  pathological  processes  which  are 
generally  observed  in  tissues,  from  inflammation  to  regres- 
sive metamorphosis,  pass  through  one's  mind.  But  such 
processes  in  the  tooth  cartilage  we  do  not  know.  We  know 
that  dead  teeth  without  any  pulp  have  their  cartilage,  and 
also  that  teeth  which  have  been  some  time  out  of  the 
mouth  and  then  decalcified,  show  wholly  their  element- 
ary texture.  Then  what  processes,  of  those  that  we  know 
may  be  generally  admitted  in  the  tooth  cartilage.  Till 
now  we  Imow  only  one  example  where  the  organic  parts  of 
the  tooth  disappear  under  atmospheric  influence,  or  by 
being  boiled  in  the  Papin  vessel,  or  by  means  of  heating. 
After  the  organic  elements  have  been  thus  removed  the 
tooth  becomes  fragile,  granular  and  porous. 

I  have  reminded  you  of  the  fact  of  the  disappearance  of 
the  cartilage  matter  and  its  consequences  only  in  a  general 
way.  It  would  be  very  interesting  to  examine  it  longer  and 
more  particularly,  and  to  make  an  experimental  study  of  it, 
so  important  is  it  to  know  the  phenomena  which  exist  merely 
when  the  superficial  disappearance  of  the  cartilage  matter  of 
the  hard  substance  of  the  tooth  takes  place.  Then  it  is 
also  important  to  know  the  same  phenomena,  but  only  at  a 
period  when  a  muck  deeper  or  an  utter  disappearance  of  the 
cartilage  matter  goes  on.     At  present  we  know  only  two 
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methods  of  artificial  removal  of  the  cartilage  matter  of  the 
teeth,  that  of  boiling  and  the  other  of  heating. 

It  is  natural  that  experiments  of  boiling  and  heating 
can  only  be  performed  without  the  mouth  cavity,  and  on 
teeth  which  have  been  extracted.  We  are  as  yet  unable 
to  make  the  cartilage  matter  disappear  in  a  living  organ- 
ism. For  my  experiments  I  used  teeth  taken  from  dead 
bodies,  and  then  involuntarily  comes  the  thought,  can  the 
conclusion  I  come  to  after  these  experiments  be  applied  to 
the  teeth  of  living  individuals  ?  In  consequence  of  the  facts, 
which  are  already  known  to  us,  that  cuneiform  defects  are  to 
be  met  with  upon  artificial  human  teeth  (Wolkhoff ),  on  ivory 
fillings  (Miller),  I  came  to  the  conclusion  that  the  process  of 
the  formation  of  cuneiform  defects  has  no  relation  whatever  to 
the  life  of  the  tooth  and  does  not  require  an  organic  connection 
with  the  jaw.  Therefore  the  results  from  my  experiments  on 
dead  teeth  can,  in  my  opinion,  wholly  concern  living  teeth  in 
the  mouth  of  affected  individuals.  But  as  the  cartilage  of 
the  tooth  cannot  be  well  extracted  in  an  ordinary  open  pan, 
notwithstanding  the  duration  of  boiling,  I  took  for  this  purpose 
the  Papin  digester,  filling  it  with  water  up  to  the  middle. 
I  put  the  tooth  upon  a  holder,  as  for  instance  a  cuvette,  but 
not  directly  on  the  bottom.  In  order  to  obtain  the  first 
sufficiently  visible  boiling  of  the  cartilage,  I  began  my  ex- 
periments by  gradually  bringing  the  temperature,  for  one 
series  of  teeth,  up  to  105°,  and  as  soon  as  the  mercury  column 
in  the  thermometer  reached  this  degree,  heating  was  directly 
stopped.  The  cooling  left  to  itself  was  very  slow,  without 
any  evaporation.  Series  of  teeth  were  boiled  at  the  following 
temperatures:  110°,  115°,  120°,  125°  to  150°,  with  a  slow 
cooling  afterwards.  As  a  criterion  to  how  much  the  carti- 
lage had  disappeared  the  following  experiments  on  the 
dissolution  of  inorganic  parts  of  teeth  that  had  been  boiled 
in  muriatic  acid  of  20-25°  ^^^^  assist.  The  total  disappear- 
ance of  the  cartilage  one  can  obtain  by  a  longer  boiling  of 
the  tooth  at  a  temperature  of  160°.  It  is  not  important  to 
know  at  what  degree  of  heat  and  what  time  the  complete 
dissolution  of  the  cartilage  matter  begins  ;  but  it  is  important 
to  know  the  first  symptoms  of  the  alteration  of  the  cartilage 
as  well  as  its  further  development,  till  the  complete  disappear- 
ance of  the  whole  cartilage  matter  of  the  tooth.     The  first 
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change  of  the  cartilage  matter  of  the  tooth  b^Ds  already  at 
the  temperature  of  105°  in  the  incubator.  It  is  evident, 
when  the  superficial  layer  of  the  root  becomes  less  hard,  if 
scraped  with  a  knife.  This  layer  is  very  thin,  as  thin  as  a 
sheet  of  paper,  but  deeper,  the  dentine  is  as  hard  as  usual. 
The  colour  of  the  tooth  appears  very  little  changed  ;  more 
distinct  changes  in  the  colour  were  noticed  at  the  temperature 
of  no*'  in  the  incubator.  The  colour  of  the  root  then  becomes 
much  darker,  and  this  darkening  depends  on  the  duration  of 
boiling.  At  the  temperature  of  125-130°  the  colour  becomes 
a  dirty  dark  gray.  The  colour  of  the  crown,  covered  with 
enamel,  was  less  changed  than  that  of  the  root,  though  a 
slight  change  was  also  seen  there.  The  greater  the  changes 
in  the  colour  the  greater  were  the  alterations  in  the  consistence 
of  the  dentine.  It  was  noticed  that  the  softening  of  the  dentine 
proceeds  from  the  periphery  towards  the  centre,  the  darker 
the  tooth  becomes  and  the  longer  the  boiling  is  continued 
the  deeper  becomes  the  softened  layer ;  a  root,  which  was 
boiled  at  130^,  could  be  very  easily  scraped  with  even  a  blunt 
knife.  At  the  same  time  the  root  became  very  fragile  and 
crumbly.  At  i6o°  the  tooth  broke  into  several  parts  in  the 
incubator.  Such  changes  of  the  colour  and  of  the  consis- 
tence of  the  dentine  penetrated  even  into  the  crown  covered 
with  enamel,  but  the  enamel  itself  seemed  to  lose  very  little 
of  its  hardness ;  it  only  became  more  brittle.  Its  darken- 
ing, too,  was  not  very  considerable.  I  also  took  a  great 
interest  in  the  question,  as  to  how  cleansing  with  a  hard 
brush  without  any  powders,  as  pumice,  chalk,  &c.,  would 
act  upon  a  boiled  root  ?  A  brush  moistened  with  common 
water  was  applied  by  the  help  of  a  polishing  apparatus ;  it 
is  known  that  a  brush  used  in  such  a  manner  without  any 
powder  produces  no  polishing  effect  upon  normal,  healthy 
teeth.  In  my  experiments  on  the  boiled  teeth,  the  first  visible 
polishing  eflFect  was  only  noticed  upon  teeth  which  were 
boiled  at  the  temperature  of  120°.  One  had  to  use  the 
brush  nearly  half  an  hour  to  obtain  a  distinct  defect  upon 
the  surface  of  the  root.  Teeth  boiled  at  a  lower  tempera- 
ture, namely  105°,  110°,  115°,  did  not  respond  to  the  action  of 
a  brush  only  without  powders.  The  higher  the  temperature 
the  more  easily  could  a  defect  be  polished  upon  the  surface  of 
the  root ;   for  instance,  upon  a  tooth  boiled  at  125**  one  could 
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polish  a  cuneiform  defect  of  any  form  and  size.  I  made  these 
experiments  in  the  following  way.  In  order  that  the  tooth 
should  not  break  when  being  polished  I  covered  it  with  a  tin 
plate,  wherein  I  had  made  an  aperture  so  that  a  part  of  the 
root  through  this  hole  would  be  accessible  to  the  polishing  ac- 
tion of  the  brush,  whereas  the  adjoining  parts  would  be  sheltered 
by  the  covering.  These  apertures  can  be  made  of  different 
form  and  size,  and  according  to  them  the  defects  on  the  root 
were  obtained  by  the  polishing.  So  if  one  makes  a  groove  in 
the  shape  of  a  coin  going  from  the  edge  of  the  enamel  towards 
the  apex  of  the  root,  one  can  obtain  quite  a  typical  cuneiform 
defect  with  smooth  polished  surface,  just  as  it  occurs  in 
the  mouths  of  patients.  The  enamel  strongly  withstands  the 
polishing  action  of  the  brush,  and  while  the  dentine  upon  the 
neck  of  the  tooth  had  been  polished  with  a  brush  almost  to 
the  pulp  cavity,  the  enamel  did  not  show  any  visible  loss  of 
the  substance.  Its  edge  distinctly  borders  with  the  cuneiform 
defect  near  the  crown  ;  and  if  we  continue  the  polishing  with 
the  brush  a  little  longer  and  in  an  oblique  direction,  we  can 
take  off  some  more  dentine  from  underneath  the  very  enamel, 
so  that  this  latter  becomes  undermined,  just  as  we  see  it 
in  cuneiform  defects  in  the  mouths  of  patients.  It  is  very 
interesting  to  use  the  microscope  to  examine  the  character  of 
the  polished  surface,  which  by  its  external  appearance  is  very 
much  like  a  cuneiform  defect.  But  this  external  aspect  of  the 
artificial  cuneiform  defect  is  not  always  alike  and  quite 
depends  on  the  temperature  to  which  the  tooth  is  submitted. 
Thus  upon  the  teeth  which  were  boiled  at  the  temperature  of 
105°,  110°,  115*,  120°,  the  surface  of  the  artificial  cuneiform 
defects  under  the  microscope  appeared  quite  even,  but  at  125° 
it  was  quite  the  reverse;  the  surface  was  uneven,  covered 
with  rows  of  saucer-like  cavities,  some  very  shallow,  some 
much  deeper,  very  like  those  which  Professor  Baume  described 
as  existing  upon  the  real  cuneiform  defects  in  the  mouths  of 
affected  individuals.  The  matter  itself,  with  all  the  dental 
canaliculi  comprised  in  it,  was  also  altered  imder  the  influence 
of  the  boiling — it  became  transparent,  glassy.  Here,  too,  the 
degree  of  translucency  was  quite  proportional  to  the  degree 
of  the  heat.  The  highest  translucency  of  the  matter  was 
cibserved  in  the  preparations  of  those  teeth  which  were  boiled 
,^t.j.i25°;   the  cracks  were  sometimes   observed  going  from 
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the  surface  of  the  artificial  cuneiform  defect  into  the  sub- 
stance of  the  dentine;  these  cracks  reminded  one  of  those 
which  were  described  by  Professor  Baume  and  seen  upon 
the  real  cuneiform  defects  of  patients.  To  make  the  micro- 
scopical preparations  with  the  aid  of  polishing  was  accom- 
plished with  greater  ease  in  proportion  to  the  degree  in  heat 
to  which  the  tooth  was  submitted.  In  this  respect  120**  were 
just  the  limit,  beyond  which,  for  instance,  125°,  the  prepara- 
tion of  the  specimen  is  much  more  difficult. 

Summing  up  all  the  observations  on  the  boiled  teeth,  we 
see  that  such  teeth  prc^essively  darken  according  to  the  rais- 
ing of  the  temperature  in  the  incubator,  beginning  from  a 
scarcely  visible  change  in  the  colour  and  extending  to  a  dirty 
dark  grey ;  at  the  same  time  the  hardness  of  the  dentine  is 
lessened,  from  a  scarcely  noticeable  change  to  such  a  degree 
that  the  dentine  is  quite  easily  scraped  off  even  with  a  blunt 
instrament.  The  enamel,  though  less  changed  in  colour  and 
consistence,  becomes  more  brittle  and  is  broken  oflf  more 
easily  from  the  dentine.  So  we  see  that  the  mutual  con- 
catenation of  the  calcareous  salts  of  the  tooth  under  the 
effect  of  boiling  in  the  incubator  becomes  weaker  and  weaker 
until  they  easily  fall  off  from  each  other.  Now  this  question 
arises — what  is  it  that  keeps  in  close  and  solid  concatenation 
the  calcareous  salts  of  the  dentine  before  the  process  of  boiling 
began  ?  The  answer  is  evident,  just  that  which  was  removed 
by  the  process  of  boiling,  namely,  the  tooth  cartilage  which  is 
called  dentoidine  in  contrast  to  the  osseme  of  the  bones.  It 
gets  changed  under  the  influence  of  boiling  in  this  way :  first 
it  gives  away  a  part  of  its  glue-forming  substance,  and  after- 
wards disappears  from  the  tooth  completely;  then  the  cal- 
careous salts  become  isolated  and  very  easily  fall  off  from 
each  other,  they  can  even  be  rubbed  off  with  a  blunt  knife 
and  cleaned  away  with  a  rough  hair  brush.  Therefore  the 
dentoidine  acts  the  part  of  a  uniting  substance  in  the  matter 
of  the  solid  adherence  of  the  calcareous  salts,  like  oxy- 
phosphate  cement  in  the  osteo  and  amalgam  plug;  let  the 
osteo  dissolve  or  disappear,  the  particles  of  amalgam  become 
isolated  from  each  other  and  are  easily  broken  off.  (One 
can  just  as  well  make  the  similar  experiment  with  an 
osteo-amalgam  plug  out  of  the  cavity  of  the  mouth;  for 
instance,  to  quicken   the  experiment   it    is  well  to   put   the 
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hardened  plug  in  a  solution  of  20-25  per  cent,  of  hydrochloric 
add ;  this  dissolves  the  oxy-phosphate,  leaving  the  amalgam 
intact.)  These  parts  being  isolated  very  easily,  lay  open 
the  parts  that  are  deeper,  wherein  the  cement  has  not  had 
time  to  dissolve.  After  the  cement  gets  dissolved  there 
remains  only  on  the  bottom  of  the  cavity  some  powder  from 
the  amalgam.  The  specimen  which  we  examine  under  the 
microscope  gives  us  valuable  indications  as  to  how  the  den- 
toidine  loses  its  glue-gi\'ing  quality  through  the  boiling  of  the 
dentine,  and  the  dental  canaliculi,  too,  become  glossy  and 
translucent.  If  the  loss  of  the  glue-giving  substances  is  not 
considerable  the  lime  salts  remain  in  pretty  solid  concatena- 
tion with  each  other,  and  their  falling  off  is  very  slow.  The 
surface  of  the  artificial  cuneiform  defect  admits  a  high  var- 
nish, by  the  aid  of  polishing  with  a  rough  brush,  so  the  edge 
of  the  preparation  with  the  cuneiform  defect  appears  quite 
even  under  the  microscope.  On  the  contrary,  when  a  greater 
loss  of  the  glue-giving  substances  under  the  influence  of 
boiling  at  a  higher  degree  proceeds,  the  mutual  inter-union 
of  the  lime  salts  gets  weaker,  and  therefore  they  easily 
separate  from  one  another.  These  last  conditions  being 
present,  the  artificial  cuneiform  defect  is  not  apt  to  receive 
a  high  varnish,  and  under  the  microscope  the  edge  of  the 
preparation  with  cuneiform  defect  appears  uneven,  jagged, 
with  quite  a  row  of  small  saucer-like  excavations,  though 
to  a  naked  eye  the  surface  appears  smoothly  polished  and 
glossy. 

(To  be  continued,) 


The  Late  Sir  Frank  Lockwood. 

The  death  of  Sir  Frank  Lockwood  has  not  only  deprived 
the  legal  profession  of  one  of  its  most  brilliant  stars,  but  has 
also  robbed  us  of  one  who  thoroughly  appreciated  the  value 
of  dentistry  to  the  community.  Only  last  July  he  distributed 
the  prizes  to  the  students  of  the  Dental  Hospital  of  London, 
and  in  the  humorous  speech  he  then  made  it  was  apparent 
to  all  that  as  a  profession  we  had  in  Sir  Frank  Lockwood  a 
man  on  whom  we  could  rely  to  assist  us  in  any  measures  we 
might  bring  before  the  Legislature. 
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The   Edentulous  Mouth.* 
By   W.   booth    PEARSALL,   F.R.C.S.I. 

Many  mechanical  difficulties  confront  the  dentist  when  he 
has  to  make  artificial  teeth  to  suit  the  wants  of  toothless 
patients,  and  endeavours  to  restore  the  impaired  functions  of 
speech  and  mastication.  Writers  on  mechanical  dentistry 
appear  to  me  to  have  overlooked  some  ot  the  difficulties,  and 
to  look  upon  the  matter  as  one  that  can  be  treated  in  a 
routine  way.  If  all  mouths  denuded  of  teeth  were  of  exactly 
the  same  shape  and  size,  and  their  owners  had  lips  and 
cheeks  of  the  same  thickness,  no  doubt  a  well-established 
roatine  would  have  been  marked  out  long  long  ago.  Practi- 
tioners of  ripe  experience  and  possessed  of  well-tried  practical 
knowledge  do  not  share  such  views  of  treatment,  but  they 
occasionally  tell  of  anxieties  which  such  work  brings  in  its 
train.  I  have  not  been  able  to  find,  in  looking  over  our 
standard  books  on  this  subject,  any  attempt  made  to  describe 
the  common  types  of  edentulous  jaws,  much  less  to  classify 
them.  You  will  bear  with  me,  therefore,  if  I  make  an 
attempt  to  describe  such  general  types  as  I  have  myself 
observed,  and  make  a  rough  classification  of  them.  The 
symmetrical  edentulous  mouth  is  not  as  often  treated  by  the 
dentist  as  it  deserves  to  be,  and  is  found  with  a  well-marked 
alveolar  ridge  on  the  maxilla,  and  an  equally  well-marked 
alveolar  ridge  on  the  mandible.  Absorption  of  the  alveoli 
has  proceeded  very  slowly  after  the  loss  of  the  natural  teeth, 
a  substantial  ridge  is  left  on  the  mandible  well  above  the 
mylo-hyoid  line.  The  maxillary  alveolar  ridge  is  also  well 
pronounced,  and  both  ridges  are  covered  with  thick  and 
elastic  gum  tissue.  With  ordinary  care  excellent  impression  s 
can  be  taken  of  both  maxilla  and  mandible  with  any  impres- 
sion material.  The  bite  or  occlusion  of  the  jaws  is  normal, 
and  therefore  symmetrical  with  respect  to  the  arches  of  the 
maxilla  and  mandible.  An  intelligent  patient  under  such 
circumstances  can  generally  retain  dentures  in  the  mouth 
without  the  aid  of  spiral  springs  after  some  practice.  Patients 
possessing  this  type  of  mouth  speak  with  a  clear  and  resonant 

*  Read  at  the  Annual  General  Meeting  held  in  Dublin,  August  17,  18,  and 
19,  1S97.     Entered  at  Stationers*  Hall. 
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tt/jo^  2nd  can  cc>ay  the  paeas^ncs  of  the  taUe  nearlj  as  well 
as  vben  tfaej  had  dkcr  namral  teeth.  There  is  another  type, 
however,  of  the  synrnketrical  edentokxxs  moatb  which  is  not 
90  attractiTe  to  the  practxsmf  dentist,  in  which  the  maxilla 
pOCTeases  a  wdl-marfced  ahneoiar  rid^,  and  is  covered  with 
thick  j^nm  tissae.  while  oo  the  mandible  scarcelj  a  trace  of 
ahvx«2S  is  lefL  The  door  oc  the  nxmth  moves  during  the 
actioo  of  the  tongue  aboi^  the  mrio-hjnxd  ridge  on  each 
side.  The  gum  also  is  thin  and  sensiti^'e,  and  the  occlusion 
is  nnrmal.  s^.,  sjrmmetricaL  In  a  case  like  this  the  k>wer 
denture  has  to  be  designed  to  fknt  on  the  mandible,  moored 
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in  position  bj  the  aid  of  ^nral  springs.  Sach  a  type  of 
symmetrical  edentulous  mouth  is  not  uncommon,  and  is  not 
a  joy  to  the  practitioner,  for  unless  the  articulation  and  also 
the  siting  of  the  swivels  and  springs  are  designed  with  \'ery 
great  care  the  lower  denture  slides  about,  and  commonly 
causes  a  swelling  to  appear  undor  the  lower  lip,  giving  a  very 
coarse  expression  to  the  £ace. 

There  is  a  third  type  of  symmetrical  edentulous  mouth, 
namely,  where  a  wasted  and  flattened  maxilla  is  found  as 
weU  as  a  wasted  and  flattened  mandible.  The  gum  is  thin  in 
substance  and  of  a  pale  colour.  In  sensitiveness  the  tissue 
is  normal,   but  occa^onally  inrill  be  found  to  resent  heavy 
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pressure  when  prolonged  for  many  hours.  If  the  patient 
should  be  of  the  gouty  diathesis  the  removal  of  the  dentures 
from  the  mouth  is  frequent,  although  a  close  inspection  will 
not  reveal  any  sore  spots  or  abrasions,  which  need  rest,  the 
(lisconrfort  being  situated  in  the  periosUum  of  the  jaws. 

The  next  type  I  have  to  bring  to  your  notice  is  the 
''  eccentric,"  from  the  lack  of  symmetrical  relations  between 
the  maxilla  and  mandible.  The  maxilla  will  be  found  moved 
fr(Hn  the  middle  line  of  the  skull,  so  that  one  alveolar  ridge 
is  ootade  the  alveolar  ridge  of  the  mandible  below  it. 


Diagram  of  "Eccentric  Bitk." 


The  maxilla  is  sometimes  found  covered  with  thick  gum 
tissue,  and  sometimes  with  a  very  soft  and  vascular  surface. 
The  mandible  also  is  but  thinly  covered  with  gum,  is  easily 
fretted  if  the  absorption  is  so  complete  as  to  expose  the  mylo- 
hyoid ridge,  which  indeed  can  often  be  easily  felt  by  the 
finger  through  the  gum. 

This  type  can  be  recognised  by  a  skilled  observer  before 
taking  impressions  of  the  mouth,  and  before  the  mortifying 
experiences  of  failure  have  set  in  of  bite  taking.  Careful 
study  of  the  patient's  features  will  show  a  lack  of  proportion 
as  well  as  symmetry,  and  the  nose  is  not  unfrequently  out  of 
plumb.  Sometimes  one  orbit  is  seen  to  be  higher  than  the 
other. 

Such  disparity  of  feature  can  be  seen  beforehand,  and  the 
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judicious  practitioner  forestalls  all  such   unusual  difficulties 
and  proceeds  with  more  than  his  ordinary  caution. 

The  bite  in  all  such  cases  should  be  confirmedj  as  it  is  not 
only  waste  of  time  to  treat  them  without  an  exact  articula- 
tion, but  the  patient's  confidence  soon  ebbs  when  he  is  con- 
fronted with  the  routine  of  an  unobservant  practitioner  or  a 
bungler.  The  denture  intended  for  this  type  has  often  to  be 
designed  to  float  on  the  floor  of  the  mouth,  so  much  wasting 
has  been  found  to  have  taken  place  on  the  mandible. 


Diagram  of  "Eccentric  Bite." 


A  floating  denture  adds  a  further  difficulty  of  its  own  by 
moving  out  of  position  as  well  as  by  disturbing  the  denture 
made  for  the  maxilla. 

Another  class  of  the  eccentric  edentulous  mouth  will  be 
found  in  which  the  maxilla  is  covered  with  a  very  soft  or  a 
very  spongy  gum,  and  possesses  a  round  or  flattened  alveolar 
ridge.  The  mandible  sometimes  has  a  well-marked  crest  on 
one  side,  while  on  the  other  there  is  not  the  least  trace  of 
alveolus,  and  when  the  floor  of  the  mouth  rises  it  overflows 
or  overlaps  the  side  on  which  absorption  has  taken  place. 
This  type  exhibits  such  complications  as  a  soft  and  yielding 
gum  covering  the  maxilla,  while  on  the  mandible  there  is  a 
firm  crest  of  alveolus  on  one  side  and  none  on  the  other. 

This  truly  eccentric  type  is  not  unfrequently  brought  about 
by  the  foolish  practice  of  padding  an  uncomfortable  or    ill- 
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fitting  denture  with  cotton  wool  or  folds  of  linen,  or  cotton 
Cabric  on  the  painful  side  of  the  mouth. 

Dentists  sometimes  recommend  this  practice  to  patients, 
and  sometimes  the  patients  discover  it  for  themselves.  The 
results  in  most  cases  are  disastrous  so  far  as  preservation  of 
the  alveolus.  I  have  seen  many  cases  where  the  outcome  of 
such  treatment  was  lamentable  from  the  destruction  of  the 
tissue  of  the  mandible  itself  from  increased  pressure  with  this 
soft  substance. 

With  the  types  of  edentulous  mouth  I  have  mentioned  it  is 
not  to  be  wondered  at  that  successful  dentistry  has  frequently 
to  rely  on  the  use  of  spiral  springs  to  retain  dentures  in  the 
mouth.  Suction  is  often  a  failure  owing  to  the  thin  and 
sensitive  gums,  and  this  form  of  vacuum  adhesion  is  com- 
paratively unavailable  on  the  mandible. 

We  cannot  always  evoke  the  intelligence  of  the  patient  to 
painstakingly  learn  how  to  keep  the  dentures  in  position  by 
the  aid  of  the  cheeks  and  lips,  and  whatever  adhesion  we  can 
estabhsh  between  the  surface  of  the  jaws  and  the  denture  by 
skilful  fitting. 

To  keep  two  independent  dentures  in  the  mouth  at  the 
same  time  under  such  unfavourable  conditions  is  nothing 
short  of  a  conjuring  trick,  for  it  is  only  tb  .  exceptional  patient 
who  will  make  any  sustained  effort  to  master  the  dental  gym- 
nastics required. 

Spiral  springs  are  said  to  be  out  of  fashion,  but  how  often 
do  we  see  patients  labouring  with  loose  dentures  who  would 
be  comfortable  with  spiral  springs  provided  they  are  placed  in 
judicious  relations  to  each  other. 

Our  books  and  professional  papers  are  singularly  reticent 
as  to  the  proper  position  to  place  spiral  springs  with  their 
swivels.  The  latter  are  commonly  placed  between  teeth  such 
as  the  second  bicuspid  and  the  first  molar,  the  position  of 
these  teeth  being  looked  upon  too  much  in  the  nature  of 
fixed  points,  whereas  they  may  be  quite  undesirable  as  a  posi- 
tion in  which  to  place  swivels.  Swivels  are  commonly  set  in 
the  lower  case  in  advance  of  those  in  the  upper  denture. 
If  accurate  observation  and  experience  is  to  be  regarded  as  of 
any  value,  this  rule-of-thumb  way  of  setting  swivels  is  not 
the  way  to  secure  successful  results,  as  the  springs  are  apt  to 
be  set  akimbo  by  leaving  this  procedure  till  the  work  is  com- 
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pleted.  Swivels  should  be  made  as  parallel  as  posable  Id 
their  action.  None  of  the  books  teach  us  this,  and  as  a  rule, 
the  swivels  are  set  by  the  eye  of  the  workman.  If  the  eye  be 
trained  and  is  accurate  in  determining  with  nicety  the  proper 
position,  all  goes  well,  but  as  most  people  are  not  accurate, 
the  converse  is  not  happy  for  the  patient. 

In  my  opinion,  and  I  have  come  to  this  opinion  after  long 
years  of  experience,  not  only  with  regard  to  my  own  work,  but 
by  observing  the  work  of  others  which  has  been  brought  to  me 
for  repair,  the  position  for  the  swivels  and  springs  should  be  deter- 
mined before  the  teeth  are  mounted. 

In  my  practice  most  of  the  problems  in  relation   to  the 
treatment  of  unsymmetrical  as  well  as  symmetrical  types  have 
been  made  simpler  by  careful  attention  to  the  bite  and  the 
use  of  fusible  metal  plates  for  the  maxilla  and  mandible  for 
this  purpose,  and  also  the  determination  beforehand  of  the  places  the 
swivels  are  to  be  set  before  mounting  the  teeth.     I  have  designed  a 
tool  for  this  purpose  that  has  been  a  great  help,  and  in  several 
cases  of  eccentric  bite  made  the  result  certain;    the  action 
of  the  springs  in  keeping  the  lower  denture  in  place  on  a 
flattened  mandible  being  all  that  could  be  desired.     I  have 
not  always  been  able  to  get  such  certain  results  when  the 
position  of  the  teeth  were  made  fixed  points  from  which  to 
determine  the  position  of  the  springs.     Many  practitioners 
tell  me  they  never  use  springs  in  their  practice,  and  when  I 
was  in  the  United  States  in  1895  I  made  every  effort  I  could 
to  find  out  how  to  do  without  these  capricious  servants.     My 
inquiries  out  there  have  led  me  to  the  conclusion  that  patients 
go  from  practitioner  to  practitioner,  each  professing  to   be 
able  to  solve  the  edentulous  problem  without  springs.     The 
patients  thus  make  a  'collection  of  dentures  that  cannot  be 
worn  in  comfort   or  without  considerable   movement.     The 
few  men  who  understand  how  to  set  springs  in  dentures  have 
no  unusual  trouble   with  these  patients,  and  the  way  the 
setting  of   springs  is  shown   in   the   American  illustrations 
makes  it  plain  that  the  value  of  springs  is  not  appreciated 
as  they  deserve,  although  they  have  borne  a  test  in  use  of 
over  a  century.     The  practitioners  I  have  spoken  to  with 
regard  to  the  usefulness  of  springs  do  not  seem  to  have  seen 
or  recognised  the  types  of  the  eccentric  edentulous  mouth  I 
have  brought  before  you.     It  cannot  be  possible  that  I  am 
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the  only  one  to  observe  and  describe  the  lack  of  symmetry 
between  certain  types  of  jaws !  Were  a  little  more  frankness 
shown  in  such  trying  cases  it  would  be  found,  I  fear,  that 
many  estimable  men  had  been  content  with  the  rule-of-thumb 
way  of  treating  all  cases  alike,  regardless  of  the  difficulties  I 
have  endeavoured  to  point  out.  Is  it  possible  that  in  certain 
districts  of  England  and  Scotland  only  symmetrical  edentu- 
lous jaws  are  to  be  found  that  give  the  dentist  no  trouble 
beyond  mere  routine  ?  I  have  not  been  able  to  persuade  my 
informants  or  my  correspondents  to  tell  me  how  to  do  without 
springs  in  the  cases  I  have  mentioned.  I  have  had  to  make 
use  of  them  on  many  occasions  during  the  past  twenty- 
five  years  in  cases  where  the  patient  had  become  weary 
of  practising  the  dento-gymnastics  prescribed  by  an  ardent 
opponent  of  springs. 

Would  it  be  possible  to  form  a  collection  of  casts  that  would 
show  us,  conclusively,  the  types  where  springs  are  not  wanted, 
and  the  types  also  where,  all  other  circumstances  being 
favourable,  they  must  he  used,  and  thus  enable  us  to  provide  for 
their  useful  and  parallel  action  beforehand,  setting  aside  the 
rule  of  thumb,  and  giving  us  more  accurate  and  exact  facts 
by  which  to  enable  us  to  do  the  best  for  the  unhappy  patients 
who  are  not  **  handy  with  their  mouths,"  in  keeping  loose 
dentures  in  position  ? 


DISCUSSION. 

Mr.  Headridge  said  he  had  had  something  to  do  with  arrange- 
ment of  springs  during  his  lifetime,  but  he  would  never  dream  of 
working  according  to  the  method  described  in  the  paper.  In  the 
olden  days  the  springs  were  fixed  with  tube  wire,  which  consisted  of 
a  piece  of  wire  made  from  ordinary  plate  doubled  up  together ;  it 
was  soldered,  drawn  out  in  the  ordinary  wire  plate,  and  then  there 
were  head  screws  made  to  fit  it.  It  was  fixed  on  to  the  upper  and 
to  the  lower.  He  had  never  found  it  requisite  to  adopt  a  lot  of 
machinery  in  order  to  find  out  where  to  put  the  spring. 

Mr.  Cameron  Rogers  admired  the  mechanical  ingenuity  dis- 
played in  the  paper.  As  a  practitioner  of  long  standing  he  did  not 
advocate  the  use  of  springs,  but  in  some  cases  it  might  be  found 
necessary  to  use  them.  Mechanical  contrivances  tended  to  facilitate 
the  work  of  the  profession,  and  it  was  a  great  advantage  to  have  a 
contrivance  like  that  described  in  the  paper.  Mr.  Booth  Pearsall 
deserved  a  great  deal  of  credit  for  his  invention. 

Replying  on  behalf  of  Mr.  Booth  Pearsall,  Mr.  Smith  Turner 
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said  with  r^^ard  to  the  position  of  the  upper  and  lower  fixing  point 
Mr.  Pearsall  did  not  pretend  to  be  guided  by  any  point  His  posi- 
tion was  this :  that  in  eccentric  cases  the  centres  of  the  upper  and 
the  lower  were  not  the  same,  and  if  they  measured  from  the  centre 
with  their  eye  they  would  be  misguided ;  and  his  desire  was  to  get 
the  upper  and  the  lower  swivel  immediately  parallel  to  each  other, 
regardless  of  any  eccentricity  of  the  bite.  In  ordinary  cases  there 
was  a  normal  development,  and  they  could  measure  very  nearly  the 
exact  position  at  which  the  swivels  should  be  placed.  But  even  in 
those  cases,  when  the  set  was  finished,  they  might  notice,  if  they  put 
two  springs  on  of  the  same  length,  that  even  their  very  experienced 
eye  had  misled  them,  for  they  certainly  would  have  to  take  one  of 
the  springs  out  again  and  cut  a  half  link  to  bring  them  into  equal 
length.  Mr.  Pearsall's  arrangement  would  avoid  that ;  they  must 
be  mechanically  alike  on  both  sides  regardless  of  any  eccentricity 
of  the  maxilla.  Any  one  who  had  been  in  practice  a  number  of 
years  must  be  fortunate  indeed  if  they  had  not  met  with  such  cases 
as  the  author  had  described,  where  he  says  everything  appeared  to 
be  normal,  but  the  lower  set  could  not  be  kept  in.  A  method  he 
(Mr.  Smith  Turner)  had  frequently  adopted  in  such  cases  was 
jamming  swivels.  If  a  piece  of  floss  silk  was  twisted  round  the 
swivel  of  the  lower,  between  the  swivel  and  the  block,  that  swivel 
was  jammed,  and  it  could  be  jammed  at  a  certain  angle.  They 
would  find  sometimes  that  they  could  keep  the  plate  in  by  jamming 
both,  or  the  upper  one  on  one  side  and  the  lower  on  the  other, 
ringing  the  changes  until  they  had  sufficiently  arranged  their  forces 
to  keep  the  lower  plate  in.  But  there  were  cases  where  they  failed 
even  at  that.  Those  were  the  difficulties  that  Mr.  Pearsall  contended 
could  be  overcome  by  using  his  machine.  He  thought  that  a  closer 
acquaintance  with  Mr.  Pearsall's  scheme  might  alter  Mr.  HeadridgeV 
views. 


"Buttner  Crowns."* 

By  J.  H.  REINHARDT,  L.D.S.I. 

Although  there  are  but  two  distinct  methods  of  crowDing 

roots  or  pivoting  teeth,  the  amount  of  ingenuity  shown  in 

producing  variations,  and  the  quantity  of  literature  bestowed 

on  it,  are  witnesses  of  the  intrinsic  merits  of  the  operation. 

I  shall  not  trouble  you  with  a  history  of  the  various 
methods  adopted  since  the  introduction  of  the  original  one  of 
one  hundred  years  ago — of  connecting  the  root  and  crown  by 

*  Read  before  the  Southern  Counties  Branch,  October  30,  1897. 
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means  of  a  wooden  or  metal  pin  or  screw — but  will  confine 
my  remarks  to  the  B&ttner  system  of  crowning. 

Dr.  Biittner  published  in  the  Dental  Cosmos  for  January, 
1893,  ^  paper  he  had  read  before  the  New  York  Odonto- 
logical  Society,  October  17,  1882,  in  which  he  fully  describes 
his  method,  a  summary  of  which  is  given  in  Ash's  Quarterly 
Circular  for  September,  1897,  ^s  follows  : — 

**  After  the  decayed  crown  of  the  tooth  is  cut  off  and  the 
nerve  is  destroyed,  the  nerve  cavity  is  drilled  out  and  enlarged. 
Then  the  surface  of  the  root  is  levelled  to  a  right  angle  with 
the  nerve  cavity  by  means  of  a  cutting  or  planing  instrument ; 
when  this  is  done  the  outer  part  of  the  root  is  shaped  to  fit 
a  circular  cap  by  means  of  a  specially  shaped  cutting  instru- 
ment. 

"The  caps  upon  which  the  mineral  crowns  are  mounted 
are  numbered  to  correspond  with  the  numbers  on  the  cutting 
instruments,  No.  i  being  the  largest,  and  No.  7  the  smallest, 
so  that,  for  example,  a  metal  cap  marked  No.  i  will  fit  root 
prepared  by  the  instrument  No.  i,  and  so  on  with  all  the 
numbers.  Each  cap  has  a  pin  soldered  in  the  centre,  which 
goes  into  the  hole  in  the  root  made  by  the  drill  A." 

The  full  set  of  instruments  consists  of  seven  root  facers, 
seven  trephines,  two  drills,  two  reamers  and  seven  brass  root 
models.* 

The  merits  of  the  **  Buttner  crown"  are: — (i)  the  ease, 
rapidity,  and  certainty  of  the  work  ;  (2)  the  accurate  fitting  of 
cap  and  pin ;  (3)  the  strength  and  durability  of  the  finished 
work. 

The  arguments  advanced  against  it  are: — (i)  the  small 
number  of  roots  on  which  it  can  be  used  ;  (2)  the  probabiHty 
of  the  projecting  edge  of  root  from  the  cylindrical  cap  pro- 
ducing gingivitis ;  (3)  the  possibility  of  the  crown  rotating, 
being  mounted  on  a  cylinder  ;  (4)  the  difficulty  of  replacement 
in  case  of  accident ;  (5)  the  cost  of  the  necessary  instruments 
and  appliances. 

The  answer  to  these  theoretical  arguments — and  I  use  the 
word  "theoretical "  advisedly — is  :  (i)  It  can  always  be  used 
on  the  upper  incisors,  and  sometimes  on  the  canines,  i.e.^  when 

*  Since  this  paper  was  written,  another  and  larger  size  of  root -facer,  trephine 
■ad  root  model  has  been  introduced  by  Mr.  J.  H.  Redman. 
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the  crown  is  short  and  the  root  very  long.  (2)  I  have  never 
seen,  nor  do  I  think  anyone  has  seen  the  slightest  inflamma- 
tion of  the  gum  caused  by  the  edge  of  root  projecting  beyond 
the  cap,  nor  have  I  heard  or  known  of  any  rotation  of  a 
properly  fitted  *•  Biittner  crown."  (4)  The  difl&culty  of 
replacement  is,  in  my  mind,  an  argument  in  favour  of  the 
method.  (5)  The  cost  of  instruments,  &c.  I  cannot  conceive 
how  this  can  constitute  an  argument  against  the  system ;  it 
might  as  well  be  said  that  the  cost  of  the  necessary  instru- 
ments is  an  argument  against  gold-fillings. 

In  **  crowning,"  as  in  other  operations  in  the  mouth,  it  is 
not  advisable  to  practise  one  method  or  material  to  the 
exclusion  of  all  others  ;  because  there  may  have  been  failures 
of  •*  Buttner  crowns  "  (I  do  not  know  of  any)  does  not  con- 
stitute an  argument  against  them,  any  more  than  the  failure 
of  a  filling  constitutes  an  argument  against  fillings  in  general. 

The  instruments  were  so  well  devised  that  the  only  changes 
made  in  the  original  set  are  the  lengthening  of  the  pin  and 
drill,  and  the  deepening  of  the  trephines,  the  latter  to  admit 
of  the  shortening  due  to  sharpening. 

As  usual  with  men  habitually  using  any  set  of  instruments, 
I  have  modified  the  original  set  to  suit  my  own  ideas.  The 
changes  are  very  slight  indeed,  consisting  in  using  a  twist 
drill  instead  of  the  three- sided  one,  because  in  using  and  re- 
sharpening  the  latter  is  made  smaller,  having  the  root-facers 
and  trephines  tempered  very  hard  (as  hard  as  enamel  chisels) 
and  the  teeth  of  the  trephines  cut  deeper  and  bigger  than  in 
the  original  set,  but  not  so  deep  or  so  big  as  the  latest,  made 
by  Ash  &  Sons,  and  in  the  use  of  a  partial  cap. 

My  method  of  mounting  a  **  Btittner  crown  "  is  as  follows. 
The  pulp  being  devitahsed,  the  broken  crown  is  cut  off  to  the 
gum  margin,  with  a  crosscut  fissure  drill,  and  the  pulp  is  re- 
moved ;  the  root  is  then  measured  by  means  of  a  fine  broach 
piercing  a  small  disc  of  rubber  dam,  and  the  upper  third  of  canal 
filled  with  pink  gutta-percha  ;  the  pulp  canal  is  then  enlarged 
by  the  drill  for  about  two-thirds  the  length  of  the  root.  At  this 
stage  I  would  like  to  point  out  the  advisability  of  using  coloured 
gutta-percha  points  for  root  filling,  and  using  no  more  than 
is  absolutely  necessary  to  ensure  filling  to  the  apex.  I  use  pink 
gutta-percha  because  the  only  guide  one  has  in  enlarging  the 
pulp  canal  is  visual  inspection,  and  one  can  see  the  coloured 
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easier  than  the  white.  If  one  has  to  drill  through  mach  gutta- 
percha, it  is  apt  to  work  up  the  side  of  the  drill,  and  either 
pull  the  filling  out,  or  throw  the  point  of  drill  from  side  to 
side,  making  the  enlarged  canal  too  big  if  a  three-sided  drill 
is  used.  The  end  of  the  root  is  cut  at  right  angles  to  the 
enlarged  canal  by  the  root  facer  until  the  labial  edge  is  about 
one-sixteenth  of  an  inch  above  the  gum ;  the  enlarged  canal 
is  then  measured  by  means  of  an  instrument  similar  to,  but 
larger  than,  that  used  for  root  measurement,  and  will  be  found 
to  be  anything  between  a-fourth  and  a-half  inch  deep,  accord- 
ing to  length  of  root.  Where  caps  with  long  pins  are  used 
the  pin  is  cut  a  little  short  of  the  depth  of  canal.  This  is 
accurately  determined  by  putting  the  point  of  canal  measurer 
in  the  pin  side  of  cap,  when  the  rubber  gauge  will  show  the 
comparative  lengths  of  pin  and  enlarged  canal.  The  exposed 
end  of  the  root  is  then  turned  into  a  cylinder  (by  the  use  of 
trephine)  of  sufficient  depth  to  let  the  cap  rest  on  the  end  of 
the  root.  This  is  found  by  the  use  of  a  partial  cap  without 
i  pin,  enough  of  the  cap  being  cut  away  to  enable  one  to  see 
when  it  rests  on  the  root  end. 

This  cutting  the  end  of  the  root  into  a  cylinder  may  cause 
much  pain,  principally  due  to  friction,  unless  great  care  be 
taken  to  avoid  it.  This  can  be  done  by  having  an  assistant 
to  syringe  the  gum  with  cold  water,  having  the  inside  of  the 
trephine  smooth  and  well  oiled,  and  using  it  in  a  thrust-and- 
pull  manner.  By  this  means  the  root  and  instrument  are 
kept  cool  and  the  teeth  of  the  trephine  kept  clear  of  cuttings. 
H  the  root  be  of  such  shape,  or  the  trephine  used  be  so  small 
as  to  leave  a  thin  piece  standing  outside  the  cylinder,  it  is 
split  off  by  means  of  a  broad-bladed  burnisher  used  as  a 
wedge.  The  appropriate  cap  is  put  in  place,  and  an  impres- 
sion taken  with  composition,  gutta-percha  or  plaster,  depend- 
ing on  the  space  between  the  adjoining  teeth.  If  composition 
^  used  it  should  be  hardened  by  the  use  of  cold  water,  and 
kept  in  the  mouth  longer  than  usual.  If  gutta-percha  be  used 
^t  must  be  new,  otherwise  it  is  apt  to  stick  to  the  teeth  and 
give  a  false  impression.  If  plaster,  it  is  better  to  oil  the  cap 
^nd  adjoining  teeth. 

The  cap  is  then  removed  and  put  in  the  place  which  will  be 
clearly  shown  in  the  impression,  and  cemented  into  position 
with  hard  wax  (this  may  be  done  after  dismissing  the  patient). 
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A  cap  one  size  larger,  filled  with  soft  gutta-percha,  is  warmed 
and  pressed  well  home  on  the  root,  and  the  patient  dismissed. 
I  think  this  use  of  an  extra  cap  is  most  important,  whether  the 
patient  wait  to  have  the  crown  fitted,  or  calls  another  day, 
because  without  it  the  gum  will  grow  over  the  root  end  in  less 
than  one  hour,  and  pain  will  be  inflicted  in  the  final  fitting  of 
the  crown ;  and  with  it  one  can  see,  and  get  the  root  end  drier. 
In  cementing  the  cap  and  root  model  in  the  impression,  I  use 
sufficient  hard  wax  to  cement  the  three  together ;  by  doing 
this,  subsequent  trimming  of  plaster  is  avoided. 

After  the  model  is  obtained,  the  selected  tooth  is  ground 
to  fit  the  cap  by  the  use  of  diamond  reamers,  backed  and 
finished  off  as  an  ordinary  flat  tooth  on  a  metal  plate,  except 
that  enough  solder  is  used  to  produce  the  necessary  contour ; 
after  polishing,  the  crown  is  warmed  and  paraffin  or  stearine 
melted  on  it  to  fill  any  space  there  may  be  between  the  tooth 
and  cap  ;  this  will  prevent  the  dark  line  sometimes  seen  at  the 
neck  of  the  tooth. 

The  crown  is  set  by  barbing  the  pin,  drjring  the  root, 
using  a  very  small  quantity  of  cement,  and  forcing  it  into 
place. 

As  in  all  crowns  on  the  incisors,  great  attention  must  be 
paid  to  clearing  the  bite  when  it  is  close,  care  being  taken 
that,  if  the  lower  teeth  must  strike  against  something,  it  be 
a  rigid  piece  of  metal  in  the  shape  of  "  backing." 

In  adjusting  the  tooth  to  the  cap,  it  is  most  important  that 
the  upper  edge  should  not  project  beyond  the  cap,  but  be  cut 
level  with  it  before  fitting  in  the  root ;  if  this  be  not  done  the 
face  of  the  tooth  may  be  split  off"  while  being  forced  to  place. 

I  have  two  reasons  for  inflicting  on  you  this  long  and 
detailed  account  of  mounting  and  fitting  a  "  Buttner  crown  :  " 
(i)  to  help  anyone  who  has  not  tried  the  Buttner  system,  by 
telling  how  it  is  done,  and  (2)  to  induce  experts  to  help  me 
by  criticism,  and  by  so  doing  confer  a  benefit  on  the  com- 
munity at  large. 
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A  Case  of  Antral  Disease.* 
By  S.  H.  WALLIS,  L.D.S.I. 

In  April,  1896,  I  was  consulted  by  a  lady,  aged  40,  as  to 
the  removal  of  some  badly  decayed  teeth  in  the  maxilla.  The 
patient  complained  of  heat  and  irritation  under,  and  neuralgic 
pains  over,  the  left  eye.  Her  health  previous  to  this  had  been 
exceptionally  good  ;  no  hereditary  symptoms  of  disease. 

I  removed  seven  or  eight  teeth  under  nitrous  oxide,  but 
left  the  healthy  root  of  a  lateral,  a  sound  canine,  and  a  central 
on  the  side  where  antral  trouble  afterwards  became  fully 
ndicated.  A  fortnight  after  the  extractions,  at  the  request  of 
the  patient,  I  fitted  a  temporary  denture.  At  Christmas,  1896, 
she  called  on  me  again,  when  she  informed  me  that  several 
times  a  day  pus  passed  into  her  throat  (too  far  down  to  be 
coughed  up),  with  occasional  foetid  discharge  from  the  left 
nostril ;  also  severe  binding  pain  across  the  nose,  with  neu- 
ralgia over  the  frontal  sinus,  especially  when  stooping.  This 
had  continued  for  six  months,  and  the  general  health  was 
much  impaired ;  her  appetite,  also,  in  spite  of  tonics,  was  very 
indifferent. 

There  was  a  marked  bulging  of  the  anterior  wall  of  antrum, 
and  so,  thinking  the  time  had  arrived  for  some  decided  line  of 
treatment,  I  consulted  a  medical  colleague,  and  on  February 
28,  1897,  nitrous  oxide  was  administered,  the  root  of  the  lateral 
extracted,  and  the  antrum  opened  through  the  canine  fossa 
with  a  Morse  twist  drill  f  in.  diameter.  The  hole  thus  made 
was  enlarged  with  a  rat-tailed  file. 

On  recovering  from  the  anaesthetic  the  antrum  was  tho- 
roughly syringed  with  a  warm  antiseptic  solution,  the  pus 
flowing  freely  from  the  nostril.  The  opening  was  then  packed 
with  a  strip  of  lint  soaked  in  carbolic  acid  (i  in  40),  the  end  of 
the  lint  being  secured  to  the  canine  tooth.  On  removing  the 
lint  the  next  day  there  was  a  considerable  flow  of  pus. 

To  obtain  an  impression  of  the  opening  I  took  a  piece  of 
cane  }  in.  diameter,  covered  with  a  mixture  of  wax  and  resin, 
indenting  one  end  to  enable  plaster  to  hold,  and  after  removing 
the  second  bicuspid  from  the  temporary  denture,  I  secured  a 
good  plaster  impression  with  cane  in  position;   then,  well 

*  Read  before  the  Western  Counties  Branch. 
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syringed  antrum  and  packed  and  secured  fresh  lint  as  before, 
and  then  fitted  a  gold  tube,  tried  it  in  and  vulcanised  it  to  the 
plate. 

I  found  the  benefit  of  waxing  the  cane,  for  after  taking  a 
cast,  and  placing  it  in  hot  oven,  the  wax  melted  and  freed  the 
cane.  The  gold  tube  required  bending,  which  was  done  with 
the  fingers  through  a  large  hole  in  drawplate.  A  split  tube 
with  slightly  over-lapping  cap  on  a  line  with  the  vulcanite 
formed  an  excellent  plug,  easily  removed. 

Three  times  a  day  I  syringed  the  antrum  at  intervals  of 
about  five  hours,  alternating  each  day  from  boracic  acid  to  pot. 
permang.,  until  the  morning  of  March  4. 

On  the  morning  of  March  4  patient's  face  was  much 
swollen,  with  a  yellow  discolouration  on  the  affected  side, 
together  with  a  dark  purple  circular  patch  on  the  neck 
the  size  of  half-a-crown.  There  was  no  glandular  swelling 
or  pain.  As  I  expected  to  be  away  from  home  I  instructed 
the  patient  how  to  remove  the  plate  and  do  the  syring- 
ing herself.  She  assured  me  she  had  a  proper  syringe 
and  I  entrusted  it  to  her.  I  did  not  return  until  midnight, 
and  upon  my  arrival  an  urgent  message  awaited  me.  The 
patient  could  not  rest.  I  accordingly  went  to  her,  and  found 
several  friends  with  her,  all  in  great  alarm,  and  to  my  dismay 
I  found  that  a  frail  glass  syringe  had  been  used  and  the 
enlargement  at  the  end  had  broken  off,  and  forced  its  way  into 
the  antrum.  Failing  to  locate  it  with  a  straight  probe  or  curved 
plugging  forceps,  I  syringed  the  antrum  gently  and  tried 
again,  but  without  success.  I  then  syringed  with  great  force, 
and  had  the  satisfaction  of  hearing  the  broken  fragment  fall 
into  the  hand  basin.  I  ascertained  its  entirety,  as  the  breakage 
exactly  fitted  in  its  place. 

On  Monday,  9th,  discolouration  of  face  and  neck  quite  disap- 
peared ;  there  was  discomfort  in  the  antrum,  so  the  treatment 
was  altered  and  a  solution  of  carbolic  acid  (i  in  80)  used. 
Between  loth  and  12th  I  used  boracic  acid,  and  from  12th  to 
1 6th  pot.  permang.  The  wound  was  now  struggling  to  close, 
which  made  it  difficult  to  put  the  plate  back  after  removal,  and 
not  wishing  to  syringe  through  tube  I  enlarged  the  orifice 
by  stretching  a  piece  of  rubber  drainage  tube  over  the  gold  one. 
This  acted  most  effectively,  and  gave  little  or  no  pain.  On 
the  1 6th  I  prescribed  listerine,  three  tea-spoonfrds  to  a  glass 
of  water,  for  use  each  night,  whilst  I  removed  the  plate  morning 
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and  afternoon.  The  listerine  did  not  agree  with  the  case 
from  the  first,  and  on  the  20th  there  was  an  increase  in  the 
amount  of  pus.  Pot.  permang.  and  boracic  acid  were  then 
used  periodically  until  27th,  when,  as  antrum  seemed  healthy, 
I  removed  the  rubber  drainage  tube  from  the  gold  one,  and 
also  ceased  to  remove  plate,  merely  lowering  it  gently  and 
syringing  palate  with  listerine  after  examining  plug. 

Sunday,  28th,  not  a  month  from  time  of  operation,  I  did 
nothmg  for  four  days,  viz.,  to  April  i  ;  the  patient  simply 
lowered  plate  far  enough  to  cleanse  palate  with  the  aid  of  an 
antral  syringe,  and  as  there  was  no  trace  of  pus  on  April  i  I 
left  another  interval  of  three  days,  with  the  same  satisfactory 
result.  I  then  left  patient  till  30th,  an  interval  of  twenty- 
^x  days,  occasionally  examining  plug,  and  as  everything  was 
sweet  and  satisfactory  after  that  long  test  I  removed  plate 
and  tube  and  well  syringed  antrum.  Patient  washed  her 
mouth  with  permanganate  of  potash,  and  I  washed  my  hands 
in  carbolic  (i  in  60)  to  leave  no  trace  of  septic  germs,  and  with 
a  rough,  new,  disinfected  rat-tailed  file,  passed  into  the  orifice, 
squeezed  hard  on  margins  of  wound,  and  with  quick  rotation, 
freshened  them  up  and  taused  them  to  bleed  freely.  When 
bleeding  had  ceased  I  forcibly  and  continuously  syringed  the 
antrum,  and  caused  the  patient  to  assume  various  positions  to 
empty  the  antrum,  in  order  to  avoid  any  portion  of  the  injec- 
tion remaining  behind.  A  pad  dipped  in  the  same  solution 
was  tied  to  the  canine  tooth,  and  the  patient  instructed  not 
to  take  food  or  drink  till  I  had  made  a  permanent  denture, 
which  was  accomplished  in  a  few  hours.  This  held  a 
bow-shaped  wire  vulcanised  to  artificial  gum  to  secure  a  pad 
of  lint  dipped  in  boracic  acid  in  position  with  pressure.  On 
the  morning  of  May  i  I  intended  to  syringe  antrum  for  last 
time,  but  although  prepared  to  do  it,  I  was  somewhat 
surprised  to  find  that  the  wound  had  quite  closed,  so  I 
dissolved  a  crystal  of  pot.  permang.  over  the  parts,  cut  off 
the  looped  wire,  put  the  permanent  denture  back,  and  the 
case  gave  no  further  trouble. 

I  always  used  the  greatest  pressure  I  could  in  my 
syringing,  and  with  the  aid  of  a  curved  nozzle  could  beat  upon 
sdl  parts  of  the  antrum,  determined  that  no  septic  germs 
should  remain  imprisoned,  especially  in  those  fossae  so  often 
existing    between    the    bony    septa,    found    especially  over 
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bicuspids.  To  the  very  forcible  and  frequent  application 
of  warm  antiseptics  I  attribute  the  early  and  satisfactory 
result  in  this  case. 


Reports  of  Societies  and  otbet  iDeetitios. 


Odontologlcal  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  of  the  Society  was  held  on  January 
lo,  Mr.  John  Ackery  (Vice-President),  in  the  unavoidable  absence 
of  the  President,  occupying  the  chair. 

The  minutes  of  the  last  meeting  having  been  confirmed,  Mr.  W.  H. 
Dolamore  signed  the  obligation  book,  and  was  admitted  a  member  of 
the  Society. 

Mr.  Charles  A.  Clarke  explained  his  method  of  inserting  gold 
into  mineral  teeth.  It  was,  he  said,  unnecessary  to  put  in  large 
fillings,  and  to  make  small  cavities  he  cut  the  teeth  with  steel  discs 
of  various  diameters,  and  with  superfine  carborundum  powder  moist- 
ened in  water.  A  difficulty  he  had  was  to  start  the  gold,  but  that 
he  had  now  overcome.  In  ordinary  cohesive  filling  he  did  not  drill 
starting  points,  but  placed,  in  a  suitable  position,  a  pin  head  of  cement 
on  which  he  placed  a  small  piece  of  gold,  and  allowed  the  cement  to 
harden.     Mr.  Clarke  showed  several  specimens  of  his  work. 

Mr.  H.  Lloyd- Williams  reported  two  cases  of  excision  of  roots. 
The  first  was  that  of  a  girl,  aged  i8,  who  came  to  the  Dental  Hospital 
of  London  on  October  26,  1895.  The  right  maxillary  central  was 
chipped  at  the  cutting  edge,  and  the  apex,  with  rather  more  than 
a  third  of  the  length  of  the  root  necrosed,  was  projecting  from  the 
gum.  The  tooth  was  nearly  as  firm  as  the  left  central.  The  portion 
of  the  root  that  was  uncovered  was  hollow,  almost  like  a  quill.  There 
was  a  history  of  a  fall  five  or  more  years  previously,  followed  by  paun 
and  swelling.  The  apical  portion  was  excised  as  low  as  possible  with 
a  pair  of  dean  cutting  pliers  ;  then  with  a  finishing  burr  on  the  engine 
the  root  was  ground  until  the  healthy  tissue  was  reached.  The  pulp 
canal  was  opened,  thoroughly  cleaned,  and  dressed  with  iodoform. 
The  wound  in  the  gum  was  washed  with  i  in  40  carbolic  solution  and 
dusted  with  iodoform.  The  root  canal  was  filled  with  oxyphosphate 
cement  as  soon  as  it  was  rendered  thoroughly  aseptic  The  wound 
in  the  gum  gradually  dosed  up  until  in  January  there  was  just  a  small 
point  of  bone  still  left  uncovered.  The  surrounding  tissues  were 
perfectly  healthy. 

The  second  case  occurred  in  private  practice.    Seven  years  ago  he 
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treated  a  pulpless  right  maxillary  bicuspid  for  a  gentleman  aged  25. 
The  roots  were  filled  with  gutta-percha,  and  a  large  contour  amalgam 
was  built  up.  After  going  on  happily  for  about  four  years  a  gum-boil 
appeared,  and  later,  in  March,  1896,  the  apex  of  the  buccal  root  pro- 
truded. At  that  time  also  the  large  amalgam  filling  failed.  The 
necrosed  apex  was  excised  in  precisely  the  same  manner  as  already 
described.  The  opening  of  the  canal  was  closed  at  once  and  the  root 
prepared  for  a  crown.  He  was  gratified  in  October  last  to  find  that 
the  gum  was  perfectly  healed,  leaving  a  depressed  whitish  scar,  and 
that  the  crown  and  root  had  given  perfect  satisfaction  for  eighteen 
months.  In  the  first  case  there  certainly  was  not  more  than  half  the 
norma]  length  of  the  fang  left,  and  yet  the  tooth  became  useful  and 
the  gum  healed.  There  were  two  points  of  importance  in  the  treat- 
ment of  those  cases.  The  first,  that  the  portion  of  the  root  that  did 
not  protrude  should  be  healthy,  and  the  second,  that  after  excision  by 
the  forceps  the  root  should  be  ground  down  until  living  tissue  is 
reached  and  just  passed. 

Mr.  Lloyd-Wiluams  also  mentioned  a  case  of  open  bite,  which  he 
had  treated,  in  a  man  aged  35,  and  exhibited  models  of  the  mouth  both 
before  and  after  treatment.  He  also  reported  the  case  '*  malingering  " 
in  a  girl  who  came  to  the  West  London  Hospital  with  a  history  of 
alveolar  abscess  in  the  left  upper  jaw.  On  examination  he  found 
a  piece  of  rag  sticking  out  between  the  cheek  and  the  gums,  and 
its  removal  by  a  pair  of  forceps  cured  the  '^  abscess.'' 

Mr.  H.  Baldwin  said  that  on  several  occasions  he  had  excised 
the  necrosed  ends  of  buccal  roots  of  molars  and  the  tips  of  the  roots 
of  maxillary  molars  and  bicuspids,  in  cases  where  there  happened 
to  be  a  large  sinus  which  would  not  heal,  and  the  necrosed  roots 
were  felt  distinctly  with  the  probe  to  be  thoroughly  separated  from  all 
the  soft  tissue.  Failing  to  cure  the  sinus  in  the  ordinary  way  he  had 
excised  the  ends  of  the  roots  with  a  German  screw-cut  burr,  with 
most  satisfactory  results. 

Mr.  Wm.  Hern  said  that  in  a  case  in  private  practice  some  years 
ago,  he  excised  the  roots  of  two  central  incisors.  The  roots  were 
some  distance  below  the  gum.  The  patient  had  been  troubled  with 
chronic  abscesses,  and  came  to  him  to  remove  the  teeth.  As  she  was 
a  young  lady  he  did  not  want  to  do  that  and  endeavoured  to  save 
them.  Failing  to  cure  the  sinuses  which  existed  he  excised  the  gum 
under  cocaine,  and  with  a  small  fissure  burr  cut  oft*  the  points  of  the 
roots.  Shortly  after  he  hollow  ground  both  roots.  That  was  six  or 
seven  years  ago.  He  had  seen  the  patient  within  the  year  and  both 
teeth  were  firm. 

Another  case  was  one  he  had  in  the  hospital,  in  which  there  was  a 
cyst.  He  opened  the  cyst  and  excised  the  root,  but  he  had  not  seen 
the  patient  lately.  In  cases  in  which  the  buccal  roots  of  molars  or 
first  bicuspids  had  been  found  sticking  through  the  gum,  he  had 
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frequently  taken  an  emery  wheel  or  fissure  burr  and  cut  them  off, 
with  most  satisfoctory  results. 

Dr.  Grevers,  of  Amsterdam,  described  a  device  for  attaching 
clasps  or  bands  to  retain  artificial  plates  in  difiicuh  cases,  and  ex- 
hibited models  and  specimens. 

Mr.  Henry  briefly  referred  to  a  case,  a  very  well  developed  super- 
numerary incisor. 

Dr.  Grevers  exhibited  a  lengthy  series  of  lantern  slides  illus- 
trating diseases  of  the  maxilla  and  mandible. 

The  Chairman  and  Mr.  Storer  Bennett  expressed  the  pleasure 
which  the  members  had  experienced  at  seeing  so  valuable  a  collection 
of  slides,  the  latter  calling  Dr.  Grevers*  attention  to  the  valuable 
collection  of  specimens  in  the  museum  of  the  Society. 

A  vote  of  thanks  to  the  readers  and  speakers  brought  the  meeting 
to  a  close. 


The  Birmingliam  Dental  Students'  Society. 

The  annual  dinner  of  this  Society  was  held  on  December  lo  at 
the  Great  Western  Hotel,  the  President  of  the  Society  (Mr.  H.  T. 
Hilder)  in  the  chair.  After  the  loyal  toast  had  been  duly  honoured, 
Mr.  Malcolm  Knott  proposed  "The  Society,"  and  the  Secretary 
(Mr.  G.  Smallwood)  replied.  Dr.  Poola  then  gave  "  The  Birmingham 
Dental  Hospital  and  School."  Mr.  F.  W.  Richards,  in  replying^  for 
the  hospital,  referred  to  the  much-discussed  question  of  dental  students 
taking  a  medical  qualification  in  addition  to  the  dental  licence.  Mr. 
John  Humphreys  replied  for  the  school,  and  alluded  to  the  great 
increase  in  the  number  of  students  during  recent  years,  Mr.  G.  F. 
Cale-Mathews  proposed  "The  President,"  to  which  Mr.  Hilder 
replied.  The  President  then  proposed  "  The  Secretary."  A  smoking 
concert  followed,  in  which  Messrs.  S.  B.  Fisher,  John  Humphreys, 
Malcolm  Knott,  F.  E.  Huxley,  A.  H.  Parrott,  S.  Willis,  F.  R.  Howard, 
S.  £.  Mountfort,  C.  £.  Mountfort,  H.  G.  Mountfort,  Bargum,  and 
G.  F.  Cale- Mathews  took  part. 


To  Make  Gold  Cohesive  or  Non-Cohesive. 

J.  £.  Nyman,  in  the  Dental  Review^  states  that  any  of  the  non- 
cohesive  foils  can  be  made  cohesive  by  continued  annealing, 
and  all  of  the  cohesive  foils,  without  exception,  can  be  made 
non-cohesive  by  exposing  them  to  the  fiimes  of  ammonia. 


41 

Hbsttacts  and  XTranslations. 


Dental   Representation  on  the  General  Medical 
Council. 

The  following  letters  on  the  question  of  a  dental  representative 
on  the  General  Medical  Council  have  appeared  in  The  Times  and 
British  Medical  Journal. 

The  Privy  Council,  the  General  Medical  Council, 

AND  the  Dentists. 

To  the  Editor  of  "  The  Times,'* 

Sir, — Since  the  Dentists  Act  was  passed  in  1878  the  dental 
profession  has  agitated  for  representation  upon  the  General  Medical 
Council. 

If  it  is  possible  for  you  to  give  your  powerful  advocacy  to  our 
cause,  or  even  allow  the  anomalous  condition  in  which  we  are  placed 
to  be  called  attention  to  in  your  columns,  probably  our  demands 
may  be  listened  to  and  acceded  to  us. 

The  Act  alluded  to  above  was  intrusted  to  the  General  Medical 
Council  to  administer  ;  and  matters  of  very  serious  importance  both 
in  dental  politics  and  education  are  constantly  under  consideration 
by  that  body.  At  its  last  meeting  in  November  a  very  serious  blow 
to  our  profession  was  only  averted  by  the  energy  displayed  by 
several  members  of  our  profession,  and  had  one  of  them  been  a 
member  of  the  Council  the  time  and  money  wasted  in  considering 
for  a  moment  the  possibility  of  the  action  recommended  being 
adopted  would  not  have  occurred. 

At  the  present  time  the  question  of  dental  education  is  under  con- 
sideration, and  unless  we  are  consulted  by  individual  members  of 
the  Council  we  have  no  voice  in  framing  the  recommendations  that 
will  be  arrived  at. 

The  registration  fee  is  £^^  and  about  120  dentists  register  each 
year.  The  Council  therefore  receives  from  them  about  £fioo  a  year, 
and  upon  the  Register  there  are  about  5,000  names. 

On  the  Medical  Register  there  must  be  20,000  names,  and  on  the 
General  Medical  Council  they  are  represented  by  thirty  members. 

It  is  not  a  great  demand  that  we  make,  therefore,  that  one  of  them 
shall  be  a  dentist,  or  that  the  Council  shall  be  increased  to  thirty-one 
members  by  the  Privy  Council. 

Five  members  are  nominated  by  her  Imperial  Majesty  with  the 
advice  of  her  Privy  Council.  In  the  ordinary  course  of  events  a 
vacancy,  either  by  resignation  or  death,  must  arise.  Whenever  that 
may  happen  it  should  be  filled  by  the  nomination  of  a  dentist,  whose 
name  should  be  found  upon  both  the  Dental  and  Medical  Registers. 

Such  a  course  would  place  upon  the  Council  a  gentleman  well 
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qualified   to  consider  and  discoss  both  political  and    educational 
matters  as  they  concerned  either  doctors  or  dentists. 

I  have  the  honoar  to  be,  yoor  obedient  servant. 

The  Dkah  of  the  Dental  Hospital  of 
London. 
Leicesier  S^m4trtj  iV,  C 


Dentists  and  the  General  Medical  Council. 
To  the  Editor  of  «•  The  Times:* 

Sir, — I  notice  in  yoar  issue  of  to-day  a  letter  apon  the  subject  of 
the  representation  of  dentists  upon  the  General  Medical  Council, 
which  I  should  like  to  supplement  somewhat. 

It  can  hardly  be  expected  that  each  and  all  of  the  members  of  the 
Council  should  be  in  possession  of  such  an  intimate  knowledge  of  the 
focts  which  bear  upon  any  question  which  may  arise  in  the  adminis- 
tration of  the  Dentists  Act  as  would  some  person  who  is  especially 
interested  in  its  working,  and  hence  it  happens  that  discussions  go 
wide  of  the  mark,  time  is  wasted,  and  now  and  again  conclusions  are 
arrived  at  which,  re>-icwed  with  fuller  knowledge,  have  to  be  reversed. 
Hence  there  is  a  strong  case  for  the  dentists  being  represented 
upon  the  Council,  as  has  been  sufficiently  pointed  out  in  the  letter 
referred  ta 

But  what  is  not  so  clearly  pointed  out  in  that  letter  is  the  reason 
why  the  Privy  Council  should  be  asked  to  effect  this.  Hiere  are 
three  classes  of  members  of  the  Council,  if  they  are  grouped  accord- 
ing to  the  manner  of  their  election. 

A  few  are  elected  by  a  direct  poll  of  the  whole  medical  profession, 
a  large  body  who  already  consider  themselves  insufficiendy  repre- 
sented and  so  are  not  at  all  likely  to  give  their  votes  to  any  specialist, 
whom  they  are  apt  to  consider  as  somewhat  outside  their  body, 
although  he  may  be  possessed  of  fiiU  medical  qualifications. 

A  larger  number  sit  as  the  nominees  of  the  great  medical  corpora- 
tions of  the  United  Kingdom,  and  they  are  usually  past  or  present 
members  of  the  councils  of  the  corporations,  a  position  not  conunonly 
attained  by  specialists. 

Then  there  remain  a  smaller  number  nominated  on  behalf  of  the 
Crown  by  the  Privy  Council,  who  have  an  unfettered  choice,  which, 
so  far  as  the  general  personal  qualifications  of  their  nominees  is 
concerned,  has  been  always  wisely  exercised. 

But  it  may  be  remarked  that,  with  the  exception  of  certain  ofiicers 
of  the  public  health  service,  very  properly  placed  in  this  position,  the 
choice  of  the  Privy  Council  has  almost  always  fiaiUen  upon  distin- 
guished physicians  or  surgeons,  who,  in  the  absence  of  such  nomina- 
tion, might  have  easily  obtained  their  seats  as  nominees  of  one  of 
the  corporations,  so  that  practically  the  fireedom  of  choice  enjoyed 
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by  tbe  Privy  Cooncil  has  only  resulted  in  additions  to  a  class  already 
lai:g^ely  represented  upon  the  Council. 

Virtually,  then,  with  a  few  exceptions  already  alluded  to,  the  net 
result  of  the  free  choice  of  the  Privy  Council  has  had  an  outcome 
but  little  different  from  the  giving  to  some  of  the  great  corporations 
three  representatives  instead  of  two. 

And  it  seems  not  an  unduly  stretched  inference  that  this  was  not 
exactly  what  was  contemplated  when  the  Acts  retained  in  the  hands 
of  the  Privy  Council  this  power  of  nomination ;  was  it  not  more 
probable  that  the  object  in  view  was  to  enable  them  to  place  upon 
the  Medical  Council  men  whose  presence  was  for  one  reason  or 
another  desirable,  but  who  might  not  otherwise  get  placed  upon  it  ? 

It  is  under  these  circumstances  that  we  hope  that  the  Privy  Council 
may  be  induced  to  nominate  at  the  next  opportunity  a  dentist  who, 
by  virtue  of  holding  full  medical  qualifications  and  possessing  a  good 
acquaintance  with  the  educational  and  other  requirements  of  the 
medical  profession,  may  be  a  generally  useful  member  of  the  Council 
—and  there  are  many  such  to  be  found — whilst  at  the  same  time  he 
would  bring  to  the  Board  a  really  intimate  knowledge  of  the  questions 
which  come  up  in  relation  to  the  Dentists  Act. 
1  am,  Sir,  yours  faithfully, 

A  Member  of  the  British 
December  23.  Dental  Association. 


The  Privy  Council,  the  General  Medical  Council,  and 

the  Dentists. 

To  the  Editor  of  the  ""  British  Medical  Journal!* 

Sir,— The  General  Medical  Council  has  the  administration  of  the 
Dentists  Act  and  the  compilation  of  the  Dentists'  Register  under  its 
control ;  it  also  has  to  deal  with  matters  relating  to  dental  education. 

The  dental  fund  formed  by  the  fees  paid  for  registration  amounts  to 
jC8,i48  3s.  II d.,  and  in  the  year  1896  the  Council  received  for  registra- 
tion the  sum  of  £^}p  2s.  6d.  This  fiind  contributes  one- sixth  of  the 
working  expenses  of  the  office,  namely,  ^^299  13s.  6d. ;  the  General 
Medical  Council  one-half,  namely,  ;£899  os.  sd. ;  and  the  English 
Branch  Council  one- third,  or  ^^599  6s.  iid. 

The  medical  profession  is  represented  by  thirty  members  ;  twenty 
are  chosen  by  the  medical  corporations  of  Great  Britian,  five  are 
nominated  by  the  Crown  with  the  advice  of  the  Privy  Council,  five 
are  eleaed  by  the  medical  profession  as  direct  representatives. 

Meetings  of  the  Council,  of  its  Executive  Committee  or  Education 
Committee,  must  necessarily  be  costly  proceedings,  for  the  gentlemen 
who  give  their  time  for  these  purposes  must  be  remunerated,  but  it 
is  not  fur  that  they  should  discuss  at  great  length  subjects  that  would 
at  once  be  vetoed  were  a  dentist  a  member  of  the  Council.  The 
members  of  the  General  Medical  Council  cannot  be  expected  to  be 
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familiar  with  matters  relating  to  the  dentists,  and  the  presence  of 
a  skilled  person  would  be  of  the  greatest  value  to  the  Council.  There 
are  several  methods  by  which  this  reform  can  be  accomplished  : 

(i)  By  the  Privy  Council  increasing  the  number  of  members  of 
the  General  Medical  Council  to  thirty-one. 

(2)  By  nominating  a  dentist,  who  is  also  upon  the  Medical  Register 
whenever  the  next  Crown  vacancy  occurs. 

(3)  By  a  dentist  being  elected  by  the  medical  profession  as  a 
direct  representative. 

(4)  By  one  of  the  medical  corporations  nominating  a  dentist  as  its 
representative. 

One  of  the  first  methods  appears  to  be  the  most  desirable.  If  the 
first  were  adopted  he  should  be  elected  by  the  dental  profession  as  a 
direct  representative,  and  should  be  on  both  registers.  The  second 
method  would  be  the  most  simple,  and  would  have  the  double 
advantage  of  not  increasing  the  number  of  the  Council,  and  also 
would  save  the  worry,  anxiety,  and  cost  of  an  election. 

I  am,  &c., 

December  28,  1897.  M.,  and  L.D.S.,  R.C.S. 

— British  Medical  Journal, 


Dental  Representation  on  the  Medical  Council. 
To  the  Editor  of  the  ''British  Medical  Journal:' 

Sir, — The  timely  opening  of  the  columns  of  the  British  Medical 
Journal  has  "  ere  now  helped  the  dentists  in  their  efforts  to  give  eflfect 
to  the  Act  of  Parliament  under  which  they  desire  to  practise."  I 
therefore  beg  to  follow  up  the  concise  letter  which  appeared  in  the 
British  Medical  Journal  of  January  i,  p.  50,  on  representation  of 
dentists  on  the  General  Medical  Council.  During  the  last  session  of 
that  body  the  Executive  Committee  passed  a  measure  which,  had  it 
been  allowed  to  run,  would  have  undone  the  advantages  which  dental 
progress  has  been  securing  to  the  public  during  the  last  thirty  years. 
Happily  means  were  found  to  lay  the  case  before  the  Council,  and 
the  result  was  that  the  edict  of  the  Executive  Committee  was  recadied, 
and  the  Registrar  was  ordered  not  to  act  on  it  until  further  orders. 
It  is  gratifying  to  know  that  the  Members  of  the  Executive  Committee 
were  the  readiest  to  see  the  sequential  mischief  of  their  resolution 
l^ecoming  operative,  but  had  they  been  influenced  by  a  dental  repre- 
sentative instead  of  being  guided  by  a  lawyer,  whose  professional 
training  forbids  him  to  see  beyond  the  legal  bearings  of  the  case,  this 
late  advent  of  wisdom  with  its  accompanying  humiliation  and  trouble 
and  expense,  and  the  bitter  disappointment  to  the  misguided 
applicants  for  registration,  would  all  have  been  avoided. 

Again,  the  reports  of  the  different  examining  bodies  on  the  dental 
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curriculmn  were  discussed — not  for  the  first  time — at  great  length 
with  but  little  result,  and  further  reports  have  to  be  made  to  the 
Council  at  its  next  meeting  on  dental  education  ;  yet  the  voice  of  a 
dentist  was  unheard.  True,  some  of  the  Members  who  have  to  report 
may  in  their  helplessness  be  led  to  consult  a  dental  practitioner,  but 
then  these  gentlemen  may  in  nowise  represent  the  wishes,  or  under- 
stand the  needs,  of  the  dental  profession. 

In  recent  debates  views  have  been  expressed  which  I  had  thought 
belonged  to  the  dark  ages,  when  the  medical  profession  was  unen- 
lightened and  when  the  Barber  Surgeons  were  fighting  for  recogni- 
tion. It  would  have  been  well  both  for  speakers  and  listeners  if  these 
mistakes  had  been  pointed  out  at  once  instead  of  having  to  be 
connected  from  the  outside.  On  these  and  other  grounds  I  appeal 
for  the  appointment  of  a  dentist  representative  on  the  General  Medical 
Council.  Your  correspondent,  a  Member  and  L.D.S.  of  the  College 
<tf  Surgeons,  claims  this  privilege  on  the  ground  of  equity,  seeing 
that  we  dentists  bear  so  large  a  share  of  the  expenses  of  the  Council ; 
I  would  ask  your  help  on  the  more  urgent  ground  that  I  apprehend 
danger  to  the  cause  of  dental  education  if  it  be  not  immediately 
defended  when  it  is  attacked  by  influential  Members  of  the  Council, 
ud  Ifear  that  it  is  likely  to  suffer  from  misrepresentation  even  among 
those  who  are  most  favourably  disposed  towards  it.  Your  space 
forbids  me  prolonging  this  letter,  but  I  hope  that  others  better  able 
tfaan  I  may  take  advantage  of  your  kindness  and  express  their  views 
of  die  subject. 

There  are,  I  know,  many  Members  of  the  profession  all  over  the 
kingdom,  and  not  a  few  of  the  Members  of  the  General  Medical 
Council,  who  fully  sympathise  with  us  in  this  matter,  and  in  no  way 
could  they  help  us  better  than  by  expressing  their  views  in  your 
colunms.  I  am,  &c., 

James  Smith  Turner. 


An  Address  on  the  Medical  Acts  of  Parliament :   as 
They  are  and  as  They  ought  to  be,* 
By  victor  HORSLEY,  F.R.C.S.Eng.,  F.R.S. 
dirkct  rbprbsentativb  on  the  grneral  medical  council. 

Mr.  President  and  Gentlemen,— I  wish  to  lay  before  this 
Society  to-night  certain  facts  regarding  those  particular  statutes 
noder  which  we  practise  our  profession,  because  I  have  found  that 
even  in  certain  circles  a  considerable  amount  of  misapprehension 
pro-ails  as  to  the  exact  powers  we  are  accredited  with  as  members  of 
a  body  politic  by  the  Acts  of  Parliament  of  1858  and  1886.     In  the 

*  Delivered  before  the  South- West  London  Medical  Society  on  Dec  8, 1897. 
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first  place  the  profession  in  1858  was  put  into  the  following  precise 
position  by  the  Act  of  that  year.  The  members  of  the  profession  were 
called  '* qualified  practitioners"  in  the  preamble  of  the  Act  and  it  was 
stated  that  it  was  expedient  that  persons  requiring  medical  aid 
should  be  able  to  distinguish  qualified  from  unqualified  practitioners. 
We  should  specially  observe  the  word  used  is  "  practitioner."  The 
Act  therefore  was  constructed  not  to  protect  a  mere  title  but  a 
person  who  practises  his  profession.  Then  we  look  through  several 
sections  to  see  what  the  Act  defines  a  practitioner  to  be,  and  we  find 
that  after  the  day  on  which  the  Act  becomes  operative  the  words 
"legally  qualified  medical  practitioner"  or  **duly  qualified  medical 
practitioner,"  or  any  words  importing  a  person  recognised  by  law  as  a 
medical  practitioner  or  member  of  the  medical  profession  when  used 
in  any  Act  of  Parliament,  shall  be  construed  to  mean  a  person 
registered  under  this  Act. 

The  Act,  then,  of  1858,  put  us  into  this  position,  that  we  being 
re^^stered  practitioners  of  medicine  are  alone  qualified  practitioners 
of  medicine.  This,  however,  is  not  the  view  which  had  been  taken 
even  by  many  persons  up  to  the  recent  session  of  the  General  Medical 
Council.  We  have  now  succeeded,  I  think,  in  convincing  them  that 
this  view  is  the  correct  one.  The  customary  contention  has  been  that 
this  Act  only  dealt  with  us  as  having  a  title,  and  wherever  you  go  you 
will  find  a  rooted  belief  that  the  Medical  Acts  only  protect  our 
diplomas  or  titles,  and  do  not  protect  us  in  our  practice.  It  is  true 
that  the  Medical  Defence  Union  found  in  prosecuting  unqualified 
practitioners  that  there  was  sometimes  great  difficulty  in  getting 
magistrates  to  convict,  and  the  Union  pointed  out  that  it  would  be 
expedient  to  get  an  amendment  of  the  Act  to  make  it  clear  to  any 
authority  not  gifted  with  perception  that  a  person  who  was  not  regis- 
tered was  not  entitled  to  practise,  and  that  if  he  did  so  he  should  be 
punished.  Of  course,  as  I  said  just  now,  this  is  contained  already  in 
the  Act  of  1858,  and  1  have  only  to  add  that  the  Act  of  1886,  Section 
6,  says  that  on  and  after  the  day  appointed  for  its  entering  into  opera- 
tion a  registered  medical  practitioner  shall  be  entitled  to  practise 
medicine,  surgery,  and  midwifery  in  the  United  Kingdom  and  in  any 
other  part  of  Her  Majesty's  dominions  and  to  recover  in  due  course 
of  law  in  respect  of  such  practice  any  expenses,  charges,  &c.  The  con- 
verse of  that  position  is  of  course  that  any  person  who  is  not  registered 
is  not  entitled  to  practise  or  to  sue  for  professional  charges,  and  it  is 
provided  in  Section  40  of  the  Act  of  1858  that  "  any  person  who  shall 
wilfully  and  falsely  take  or  use  the  name  or  title  of  a  physician,  doctor 
of  medicine,  licentiate  in  medicine  and  sui-gery,  bachelor  of  medicine, 
surgeon,  general  practitioner,  or  apothecary  or  any  name,  title,  addi- 
tion, or  description  implying  that  he  is  re^steted  under  this  Act  or 
that  he  is  recognised  by  law  as  a  physician,  &c.,  shall  upon  a  summary 
conviction  for  any  such  offence  pay  a  sum  not  exceeding  £20,' 
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Going  back  again  to  Section  34,  in  which  it  says  that  a  qualified 
medical  practitioner  is  only  a  person  *'  registered  under  this  Act,"  the 
conclusion  is  obvious  that  any  person  who  is  not  on  the  Register  is 
within  the  punishment  provided  by  Section  40. 

I  stated  some  time  ago  that  the  advisers  of  the  Council  did  not  fully 
recognise  the  provisions  of  the  Medical  Acts.     In  an  opinion  given 
by  the  legal  assessor  in  1895,  ^^  said  that  there  was  a  difficulty  in  the 
case  of  a  person  struck  off  the  Register  but  whose  qualification  was 
not  taken  away  by  the  body  granting  it.     But  in  that  case  he  was 
using  the  word   qualification  in  a  popular  and  wholly  inaccurate 
sense,  according  to  which  the  parchments  which  we  obtain  firom  the 
corporate  bodies  are    'Micences  to  practise,"   but   whatever   these 
diplomas  were  in  a  pre-historic  past  their  character  is  governed  by 
the  Acts  of  1858  and   1886.     The  Act  of  1886  says  a  qualification 
examination  shall  be  an  examination  in  medicine,  surgery,  and  mid- 
wifery, held  for  the  purpose  of  granting  a  diploma  or  diplomas  con- 
ferring, not  a  right  to  practise,  but  the  right  to  be  registered.    That 
is  where  the  whole  structure  of  the  Medical  Acts  comes  in.    So  that 
our  diplomas  do  not  give  us  in  the  eyes  of  the  law  the  right  to 
practise,  but  the  right  to  demand  that  our  names  shall  be  placed  on 
the  Register.     The  obvious  inference  is  that  any  person  not  on  the 
Register  should  be  prosecuted. 

To  take  a  case  in  point  and  which  occurred  on  the  first  day  of  the 
late  session  of  the  General  Medical  Council.  It  was  reported  in  the 
medical  journals,  but  I  am  sorry  to  say  that  the  report  conveys  no 
idea  of  its  great  importance,  whereas,  as  a  matter  of  fact,  it  strikes  at 
the  whole  root  of  registration.  This  case  was  as  follows  :  A  certain 
practitioner  in  one  of  the  colonies  had  had  his  registration  taken 
away  from  him  by  the  General  Medical  Council.  He  made  applica- 
tion to  have  it  restored  in  the  usual  way,  but  meanwhile  his  name 
had  been  erased  from  the  list  of  Licentiates  of  the  Apothecaries' 
Society.  He  therefore  possessed  no  qualification.  Nevertheless  that 
Society  wrote  to  the  Council  to  this  effect — it  is  true  that  this  gentle- 
man's name  has  been  erased,  but  his  qualification  has  not  been  with- 
drawn. When  this  remarkable  statement  was  received  by  the  Council 
I  drew  attention  to  the  serious  nature  of  the  question  and  pointed  out 
that  a  man  could  not  be  on  a  list  and  off  it  at  the  same  time.  That  was 
^  the  real  position  as  represented  by  the  Apothecaries'  Society  through 
I  Mr.  Upton,  their  solicitor  and  secretary.  On  discussion  the  question 
was  postponed  for  the  further  opinion  of  the  legal  advisers,  and 
finally,  in  accordance  with  an  unfortunately  common  precedure  of 
the  Council,  it  was  referred  to  the  next  session,  and  that  is  where  the 
matter  stands. 

Now  to  return  to  Section  3  of  the  Medical  Act  of  1886 :  "A  qualify- 
mg  examination  shall  be  an  examination  in  medicine,  surgery,  and 
midwifery."  The  Licentiateship  of  the  Apothecaries'  Society  is 
granted  after  an  examination  in  these  three  subjects,  and  because 
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the  General  Medical  Council  allowed  the  Apothecaries'  Society  to 
examine  in  the  three,  then  the  L.S.A.  became  a  triple  qualification. 
But  this  in  no  wise  supports  the  claim  of  the  Apothecaries'  Society  to 
do  what  they  like  with  their  diploma.  What  that  diploma  is  is  simple : 
it  is  a  statement  from  the  Society  that  they  have  examined  Mr.  X.  Y. 
Z.  and  find,  not  that  he  is  a  fit  and  proper  person  to  practise 
medicine,  midwifery,  and  surgery,  as  required  by  the  Act  of  1886,  but 
that  he  is  fit  to  practise  as  an  apothecary.  Since  in  the  first  place  the 
diploma  dates  from  181 5,  it  naturally  does  not  include  any  of  the  re- 
quirements in  1886.  The  Section  in  the  Apothecaries  Act  (14)  states 
that  they  are  to  examine  persons  applying  to  them  for  skill  in  the 
practise  of  medicine  and  their  fitness  and  qualification  to  practise  as 
an  apothecary.  But  it  goes  without  saying  that  that  confers  no  sUUu- 
/ory  right  to  practise  the  three  requirements  of  the  Act  of  1886 — ^namely, 
medicine,  surgery,  aud  midwifery.  The  mistake  which  has  arisen  in 
Mr.  Upton's  mind  is  evidently  that  a  diploma  which  will  be  accepted 
by  the  General  Medical  Council  as  a  registrable  triple  qualification  is 
at  the  same  time  by  statute  a  licence  to  practise  in  all  these  three 
things.  It  is,  however,  not  a  licence  so  to  practise,  and  no  other  cor- 
poration has  put  forward  a  similar  claim. 

So  far,  then,  the  Medical  Acts  show  the  Register  to  be  the  only 
portal  to  the  profession.  Now  we  have  to  look  and  see  how  the  Acts 
should  be  amended  so  that  in  the  matter  of  protection  of  qualified 
practice  there  shall  be  no  doubt  in  the  mind  of  even  any  magistrate 
or  judge.  All  that  is  apparently  wanted  is  a  slight  rearrangement 
of  the  words  of  the  section,  stating  that  no  person  but  a  registered 
practitioner  shall  be  entitled  to  practise  medicine,  surgery,  and  mid- 
wifery, breach  of  this  same  section  being  punished  by  fine  and 
imprisonment.  Then  we  shall  have  something  perhaps  at  which  no 
lawyer  can  cavil,  if  such  a  thing  is  possible. 

Next  we  may  consider  some  points  relating  to  the  other  privileges 
of  the  profession.  By  virtue  of  the  Medical  Acts  we  are  supposed  to 
be  accorded  certain  privileges  in  addition  to  the  great  privilege  of 
medical  practice.  It  is  established  by  the  Act  of  1858  that  no  person 
shall  hold  any  appointment  of  any  kind  to  any  public  body  or  friendly 
society  without  being  registered  under  the  Act  ;  moreover,  no  medical 
certificates  and  so  forth  shall  be  valid  unless  the  person  signing  is 
registered  under  the  Act  Before  I  had  to  resign  the  chairmanship 
of  the  Medical  Defence  Union  it  came  to  the  knowledge  of  the  Union 
ihat  unqualified  persons  are  placed  as  medical  ofiicers  in  public 
situations,  and  that  as  regards  medical  certificates  every  possible 
attempt  is  being  made  to  evade  the  responsibilities  of  the  laity 
towards  the  profession  ;  in  other  words,  to  evade  paying  for  the 
certificates  they  are  obliged  to  have  under  the  law.  This  evil  will 
m;w,  1  am  glad  to  say,  be  actively  resisted  by  the  General  Medical 
O/tmcil 

^;ther  privileges  originally  granted  to  the  profession  under  the  Act 
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have  been  really,  I  do  Dot  say  taken  away  from  us,  but  so  lost  sight 
of  by  tbe  Council  in  times  past  that  they  have  practically  become 
dead  letters.  The  prosecution  of  an  unqualified  practitioner  is 
attended  with  expense,  and  it  was  designed  by  the  Act  that  this 
should  be  covered  by  the  penalties  being  paid  to  the  Council.  By 
reprehensible  carelessness  the  Metropolitan  Police  .A.ct  was  allowed 
to  step  in  and  take  these  monies  from  us.  The  profession  is,  in  fact, 
being  heavily  taxed,  and  another  Act  of  Parliament  is  wanted  to 
restore  any  fines  recovered  under  the  Act  to  the  treasury  of  the 
General  Medical  CounciL  The  Council  recently  approached  the 
Government  on  that  point,  but  the  deputation  was  politely  received 
with  a  mm  possumus  and  so  it  will  be  until  we  can  go  to  the 
Government  and  speak  with  a  little  stronger  voice  than  in  the 
past 

I  have  dwelt  on  the  chief  feature  of  the  Act  of  1858  and  brought 
in  from  the  Act  of  1886  so  much  as  was  necessary  to  supplement  that 
of  1858.  I  would  like  next  to  point  out  that  the  administration  of  the 
Act  is  practically  in  the  hands  of  the  General  Medical  Council,  which 
consists  of  persons  chosen  by  various  corporate  bodies,  some  elected 
by  the  profession  at  large  and  a  few  nominated  by  the  Privy  CounciL 
The  constitution  of  a  council  composed  like  that  must  of  course  lead 
to  very  considerable  diversity  of  opinion,  and  the  attaining  of  concen- 
trated action  must  always  be  a  difficult  task  until  the  constitution  is 
altered  by  an  Act  of  Parliament  and  rendered  more  homogeneous. 
With  the  best  intentions  the  representatives  of  the  various  corporate 
bodies  cannot  divest  themselves  of  the  interests  of  their  individual 
corporations  in  considering  the  general  interests  of  the  profession. 
To  take  the  first  of  two  cases  in  illustration^  a  discussion  arose  in 
the  past  session  on  an  important  report  furnished  by  the  Dented 
Examination  and  Education  Committee.  In  the  first  place^  let  me 
digress  to  say  that  it  is  an  intolerable  grievance  to  the  dentists  of  this 
country  thai  they  have  no  direct  representation  on  the  CounciL  They 
pay  money  (between  ;£  500  and  £fioQ  a  year)  to  the  Council^  which 
spends  that  money  as  it  willsy  and  yet  they  have  no  voice  in  that 
expenditure  or  to  defend  their  interests.  As  a  matter  of  elementary 
and  constitutional  justice  the  next  vacaruy  among  the  Crown  members 
should  be  filled  by  a  representative  member  of  the  dental  profession. 
Before  the  Council  was  a  report  which  only  touched  the  interests  of 
five  corporations,^  yet  immediately  there  was  roused  an  inter-collegiate 
dispute  between  a  leading  English  corporation  and  the  representatives 
of  certain  Scotch  corporations,  because  the  points  at  issue  were  not 
regarded  sufficiently  broadly  and  because  the  technical  poirUs  involved 
were  not  handled  by  a  specialist. 

Such  is  of  necessity  the  result  of  the  present  corporate  representa- 
tive constitution  of  the  Council.  The  second  illustrative  matter  is 
the  evil  of  the  preliminary  examination.     We  all  of  us  agree  that 

4 
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the  profession  is  sufTering  from  what  is  called  **  overcrowdiog,"  but 
we  do  not  all  quite  realise,  I  think,  what  overcrowding  amounts  ta 
It  is,  however,  certain  that  part  of  what  is  called  overcrowding 
could  be  prevented  if  we  raised  the  standard  of  the  preliminary 
examination.  When  the  preliminary  examination  came  up  for  das- 
CU«9ion  it  appeared  that  although  almost  aU  the  medical  corporate 
bodies  had  given  up  this  examination  there  remained  two  that  had 
not.  Naturally  one  would  have  thought  that  as  nearly  all  the  bodies 
had  agreed  on  the  point  these  two  would  have  followed  suit.  Bat 
no^  they  held  to  them  the  more  tenaciously  this  session  than  before 
because  they  said  their  preliminary  examination  is  better  than  those 
held  by  \ lujj  jgNy^", I^ILMIIL^ ' "  "  '  ^^^  ^^^  some  of  the  examinations 

'  the  Council,  and  this  is  undoubtedly 
l^carries  with  it  a  far  larger  one — til, 
is  clear  that  a  one-portal  system 
iiinations  of  absolute  uniformity 
(from  preliminary  to  final  and  con- 
troUecN)^<6^tocfN;kt|^l«f^dicaJ/ governing  authority — ^namely,  the 
General  TirTrliriil  TVft^rfj^  ^s^^  examinations  would  confer  upon  the 
successful  candidate  the  State  qualification  to  be  registered,  carrying 
with  it  the  title  of  doctor. 

It  occurred  to  Sir  Christopher  Nixon,  the  Representative  of  the 
Royal  University  of  Ireland,  that  the  simplest  way  of  saving  the  time 
of  the  Council  and  the  Education  Committee  in  the  matter  of  pre- 
liminary education  and  of  clearing  the  ground  would  be  to  settle  that 
the  Council  should  hold  its  own  preliminary  examination.  Recog- 
nising, however,  that  there  might  have  to  be  some  change  in  constitu- 
tional procedure  Sir  Christopher  Nixon  moved  and  I  seconded  a 
proposal  that  the  Education  Committee  should  inquire  what  steps 
would  be  necessary  to  be  taken  if  such  a  proposition  should  be  con- 
sidered. Unfortunately  the  Council  refused  to  inquire  even  into  the 
matter.  There  is  no  doubt  that  the  representatives  of  the  corpora- 
tions, who  all  voted  against  inquiry,  felt  that  this  was  the  thin  end 
of  the  one-portal  wedge,  and  that  the  diversion  of  the  funds  would 
cause  the  usefulness  of  the  bodies  they  represent  to  diminish.  This 
perfectly  reasonable  apprehension  can,  I  think,  be  easily  removed. 
The  income  of  these  corporations  or  guilds  is  spent  practically  on 
two  objects  besides  maintenance  of  the  offices  and  councib  of  the 
bodies.  These  objects  are  (i)  the  remuneration  of  examiners,  and  {2) 
the  maintenance  of  various  public  duties  and  trusts— ^^.,  the  Hun- 
terian  Museum  by  the  Royal  College  of  Surgeons  of  England.  The 
remuneration  of  examiners,  however,  will  be  provided  as  before,  and 
proportionate  contributions  from  the  fee  funds  of  the  examinations 
would  meet  the  second  requirement,  even  if  the  Treasury  were  not 
persuaded  to  take  its  proper  share  in  financially  maintaining  the 
efficiency  of  institutions  carried  on  for  the  good  of  the  State. 
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Though  the  motion  was  lost  the  discussion  was  by  no  means  fruit- 
less, for  it  revealed  the  promising  fact  that  not  a  few  of  the  corporate 
refvesentatives  are  not  averse  to  a  one-portal  system  if  applied  to  the 
final  professional  examination.  I  confess  this  seems  to  me  to  be 
b^^ing  at  the  wrong  end  of  the  stick,  but  shall  be  satisfied  if  we 
can  get  that  first,  as  it  will  do  a  great  deal  towards  removing  many 
evils  of  which  we  now  complain,  and  will  put  an  end  to  much  dis- 
agreeable and  internecine  competition  among  the  corporate  bodies. 

In  conclusion,  I  may  say  that  the  past  session  of  the  Council  has 
been  a  useful  one,  and  the  next  six  months  ought  to  show  a  record 
(ff  settlement  of  several  crucial  points  in  medical  legislation. 


Treatment  of  Somniloquy. 
By  CHARLES  NEVITTE  GIBBONS,  D.D.S. 

Ten  months  ago  a  middle-aged  gentleman  presented  himself,  com- 
plaining  of  a  trouble  for  which,  at  first,  I  was  not  very  hopeful  of 
finding  a  remedy.  He  was  a  somniloquist,  and  during  his  sleep  he 
was  a  nuisance  to  all  his  £amily,  keeping  them  awake  with  his  loud 
and  constant  jabbering.  He  was  a  sensitive  gentleman,  of  refined 
disposition,  and  it  was  a  source  of  great  mortification  to  him  to  know 
that  he  made  himself  thus  objectionable  to  all  about  him. 

Upon  examination,  I  found  that  be  had  lost  both  lower  sixth-ye;tr 
molars,  thus  leaving  spaces  which  I  utilised  in  the  following  manner : 

I  took  an  impression  of  the  lower  arch  and  tongue  with  an  impres- 
sion tray  specially  devised  for  this  case.  Next  I  made  gold  crowns 
to  cover  the  twelfth-year  molars,  on  each  of  which  I  soldered  a  flange 
or  extension  along  the  anterior  approximal  surface.  These  crowns 
were  permanently  cemented  over  the  natural  teeth.  I  then  made  of 
vulcanite  rubber  a  thin  plate  accurately  fitting  and  resting  upon  the 
palatal  surfaces  of  all  the  anterior  teeth,  and  having  projections 
which  would  extend  between  the  bicuspids  and  molars  on  each  side. 

In  use  it  was  placed  in  position  in  the  mouth  with  the  extensions 
at  each  side  passing  under  the  flanges  on  the  crowns.  The  plate  in 
place  prevents  any  effort  on  the  part  of  the  patient  to  raise  the  tongue, 
by  the  fact  that  the  flanges  on  the  crowns  stop  the  plate  from  lifting 
at  the  posterior  part,  whilst  the  anterior  part  is  further  supported  by 
resting  on  the  anterior  teeth. 

The  plate  was  fitted  over  the  tongue  so  that  that  organ  has  sufficient 
room  for  comfort,  and  there  is  abundant  space  for  the  action  of  the 
muscles  in  deglutition ;  otherwise  the  fixture  could  not  be  tolerated. 
This  is  worn  with  comfort  and  is  not  displaced  during  the  night. 

The  gentleman  does  not  talk  in  his  sleep  any  more,  and  he,  as  well 
as  his  family,  are  well  pleased  with  the  result. — Items  of  Interest. 
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Facial  Neuralgia. 

At  the  recent  meeting  of  the  Association  of  Gennan  Naturalists  and 
Physicians  reported  in  the  Neurologisches  Centraibiati^  an  important 
discussion  took  place  on  this  subject  Dr.  Bottiger,  of  Hannburg, 
read  a  paper,  in  which  he  di^ded  pains  occurring  in  the  region  of 
distribution  of  the  fifth  nerve  into  four  varieties,  neuralgic,  neuritic, 
psychical  (or  hysterical),  and  rheumatic  He  insisted  especially  upon 
the  clear  distinction  between  the  first  two  varieties,  more  particularly 
in  reference  to  their  etiology.  Whilst  neurotic  pains  were  the  result 
of  toxic  conditions  or  infective  disease,  neuralgic  conditions  were  most 
firequently  the  result  of  local  conditions,  especially  local  chills.  Treat- 
ment for  such  neuralgic  conditions  must  as  a  rule  be  symptomatic. 
But  in  certain  cases  no  doubt  general  hygienic  and  dietetic  conditions 
— treatment  by  drugs  and  by  mechanical  and  physical  measures  and 
also  by  electricity — were  effective.  He  recommended  in  recent  cases, 
especially  occurring  in  young  children,  treatment  by  such  means^  but 
was  of  opinion  that  old-standing  cases,  especially  in  patients  of  ad- 
vanced years,  were  only  amenable  to  surgical  measures.  In  the  dis- 
cussion which  followed  Dr.  Bruns,  of  Hanover,  said  that  he  regarded 
the  distinction  between  neuritic  pain  and  neuralgic  pain  as  an  artificial 
one,  for  many  of  the  severest  neuralgias  were  determined  by  sclerosis 
of  the  blood-vessels  of  the  ner\'es.  He  thought  that  there  were  certain 
cases  in  which  the  pain  came  in  the  second  and  third  divisions  of  the 
fifth  ner\*e  in  old  people  and  was  especially  excited  by  eating  and 
speaking,  in  w^hich  any  treatment  except  surgical  was  useless.  Dr. 
Rump,  of  Hamburg,  agreed  to  some  extent  with  Dr.  Bruns.  He  had, 
however,  known  of  one  case  in  w^hich  operation  failed  to  cure,  but 
which  w^s  permanently  relieved  by  the  use  of  galvanism. — Lance f. 


Ernest  Hart,  D.C.L.,  M.R.C.S. 

We  regret  to  announce  the  death  of  Mr.  Ernest  Hart  on 
Friday,  January  7,  at  Brighton.  Early  in  September  Mr. 
Hart,  who  had  for  many  years  suffered  from  diabetes,  under- 
went amputation  of  the  leg.  The  operation  was  perfectly 
successful,  and  at  first  hopes  were  entertained  that  Mr.  Hart 
woold  in  time  be  able  to  return  to  active  work. 

He  was  bom  in  1836,  and  obtained  his  medical  education  at 
St.  George*s  Hospital,  becoming  a  member  of  the  Royal 
College  of  Surgeons  in  1856,      In   1854  he  was  appointed 
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Ophthalmic  Surgeon  to  St.  Mary's  Hospital,  and  subsequently 
became  Dean  of  the  Medical  School.  In  his  early  days  he 
was  a  member  of  the  staff  of  the  Lancet^  and  along  with 
Thomas  Wakley  (sen.)  took  a  prominent  part  in  bringing 
about  several  much-needed  reforms.  In  1866  he  was 
appointed  editor  of  the  British  Medical  journal,  a  position 
which  he  continued  to  hold  till  his  death. 

He  was  till  recently  chairman  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  and  was  also 
for  many  years  chairman  of  the  National  Health  Society. 
The  record  of  his  public  work  covers  nearly  the  whole  field 
of  sanitary  legislation  during  the  last  thirty  years.  In  the 
amendments  of  the  Public  Health  and  of  the  Medical  Acts  ; 
in  the  measures  relating  to  the  notification  of  infectious 
disease,  to  vaccination,  to  the  registration  of  plumbers;  in 
the  improvement  of  factory  legislation  ;  in  the  remedy  of 
legitimate  grievances  of  medical  ofHcers  of  the  Army  and 
Navy;  in  the  removal  of  abuses  and  deficiencies  in  the 
management  of  barrack  schools,  and  in  the  promotion  of 
many  other  reforms,  Mr.  Hart  worked  strenuously  and 
successfully.  In  1894  ^^  visited  India,  and  at  the  Sanitary 
Congress  held  in  Calcutta  he  denounced  the  sanitary  back- 
slidings  of  the  Indian  Government,  particularly  in  regard 
to  the  prevention  of  cholera. 

In  addition  to  innumerable  editorial  articles  in  the  British 
Medical  Journal^  Mr.  Hart  wrote  occasionally  in  the  Nineteenth 
Century^  the  Century,  the  Forum,  and  other  periodicals.  He 
contributed  chapters  on  cholera  and  on  vaccination  to  the 
great  **  System  of  Medicine  "  now  in  course  of  publication 
under  the  editorship  of  Professor  Clifford  AUbutt ;  and  a 
chapter  on  waterborne  diseases  to  the  "  Twentieth  Century 
Practice  of  Medicine."  He  was  the  author  of  reports  on  the 
influence  of  milk  in  spreading  zymotic  disease,  on  vaccina- 
tion, waterborne  typhoid,  &c.,  which  have  been  recognised  as 
of  great  value  by  medical  officers  of  health  and  epidemiological 
authorities. 
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Itepiewd  ant)  noticed  of  Soote. 


TIN  AND  GOLD.    By  Dr.  Amblbr,  Philadelphia :  S.  S.  White  Dental 
Manufacturing  Ca 

This  little  book  contains  an  account  of  the  properties  of 
tin  and  its  uses  in  dentistry,  together  with  the  various 
opinions  of  several  experts  as  to  its  value,  gathered  from 
the  earliest  dental  literature  down  to  that  of  the  present  time. 

The  author  lays  stress  upon  the  therapeutics  of  tin,  and 
advances  two  views  in  explanation  thereof:  one,  that  in 
certain  cases  the  ends  of  the  dentinal  tubules  are  found 
filled  with  oxide  of  tin,  the  other,  that  in  certain  cases  the 
tubules  are  found  filled  with  the  sulphide  of  tin.  Whether 
these  opinion  are  true  or  not  we  cannot  say,  nor  are  we 
satisfied  with  the  proofs  contained  in  the  book. 

Taken  on  the  whole  the  book  is  interesting,  and  we  recom- 
mend it  as  well  worth  reading  to  anyone  wishing  to  enlarge 
his  knowledge  of  the  value  of  tin  in  dentistry. 


flew  3nt>enttons,  dc 


A  Mouth-^Opener. 

Messrs.  Wbiss  &  Sons,  of  287,  Oxford  Street,  W.,  have 

just  brought  out  a  little  appliance  which  is  intended  for  the 

use  of  anaesthetists.     It  has  been  designed  by  Dr.  Frederic 

Hewitt    with    the    object    of   affording  a  ready  and    rapid 


means  of  opening  the  mouth  of  the  semi-anaesthetised  or 
anaesthetised  patient.  Owing  to  the  upper  teeth  overlapping 
the  lower  it  is  often  impossible  to  relieve  obstructed  breathing 
by  the  customary  plan  of  pushing  the  lower  jaw  forwards, 
and  it  therefore  becomes  necessary  to  open  the  mouth.       If 
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the  teeth  are  tightly  clenched,  and  more  especially  if-  there 
are  no  vacant  spaces  between  them,  it  is  by  no  means  an 
easy  matter  to  do  this.  The  difficulty  reaches  its  acme  in 
the  case  of  powerfully  built  men  whose  upper  teeth  con- 
siderably overlap  the  lower.  The  little  appliance  here  figured 
is  made  of  brass,  and  is  in  reality  a  curved  finger  shield,  more 
or  less  wedge-shaped,  which  can  be  introduced,  as  shown, 
beneath  the  overlapping  upper  teeth.  When  the  thin  end  of 
the  wedge  has  gained  admission  the  mouth-opener  is  pushed 
onwards  till  the  teeth  are  separated  by  the  large  end,  at  which 
two  slots  are  cut,  one  through  the  upper  and  the  other  through 
the  lower  wall.  When  once  the  teeth  have  fixed  themselves  in 
these  slots  the  finger  may  be  taken  out  of  the  instrument  and 
the  mouth  will  remain  open  without  further  assistance.  It  is 
needless  to  say  that  care  must  be  taken  in  inserting  the  shield, 
otherwise  the  teeth  may  be  badly  splintered. 


Formalin  Disinfecting  Apparatus. 

The  construction  of  the  apparatus  can  be  gained  from  the 

ilhistrations.     The  smaller  apparatus  is  intended  for  home 

use.     The  formaldehyde  is  used  in  the  shape  of  pastilles, 

which  are  consumed  by  a  spirit  lamp.     For  a  medium-sised 


room  forty  to  fifty  pastilles  are  sufficient.  The  room  is  kept 
closely  shut  during  the  fumigation,  and  for  twelve  to  twenty- 
four  hours  afterwards,  and  then  well  aired.  For  deodorising 
apartments  one  to  two  pastilles  are  sufficient,  and  the  lamp 
can  be  regulated  so  that  one  pastiiDe  will  fume  froni  one  to 
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three  hours.    This  mild  fumigation  is  very  serviceable  in  a 
sick  room,  as  the  patient  does  not  notice  the  formaldehyde 


Tabloid  ''Chemical  Food." 

Undbr  this  name  Messrs.  Burroughs,  Wellcome  &  Co. 
have  introduced  in  tabloid  form  a  useful  preparation  of  the 
phosphates  of  iron,  calcium,  potassium  and  sodium.  The 
tabloids  are  made  in  two  sizes,  2|  gr.  and  5  gr.,  representing 
I  and  I  drachm  of  the  standard  compound  syrup  of  phosphate 
of  iron.  The  tabloids  are  of  small  size  and  sugar-coated,  and 
possess  the  great  advantage  over  fluid  preparations  in  being 
harmless  to  the  teeth. 


Eugol. 

Messrs.  Bayard,  Sons  &  Bayard  have  forwarded  us  a 
sample  of  eugol.  It  is  claimed  to  possess  extremely  antisep- 
tic, germicidal  and  deodorant  properties,  and  is  stated  to  be 
non-irritating  and  non-poisonous.  Eugol  is  a  fluid,  and  is  a 
mixture  of  beta-naphthol,  hamamelis,  boric  acid,  eucalyptol 
and  menthol,  together  with  a  small  quantity  of  glautheria  and 
thymol.  It  possesses  a  fairly  agreeable  taste,  and  as  far  as 
can  be  ascertained  from  the  limited  time  we  have  used  it,  is 
a  most  efficient  antiseptic  for  use  in  the  mouth,  and  is  well 
worthy  of  a  trial  in  practice. 


AiBcellanea* 


Royal  College  of  Surgeons  of  England,  Pass  List  for  the  L.D.S. 
The  following  gentlemen  having  passed  the  necessary 
examinations  have  been  admitted  Licentiates  in  Dental 
Surgery: — ^J.  U.  Alder,  University  College,  Royal  Infirmary 
and  Dental  Hospital,  Liverpool ;  C.  Ashby,  Charing  Cross 
and  the  Dental  Hospital  of  London;  G.  O.  Betts,  Guy*s 
Hospital)  Dental  Department  and  School ;  E.  Bevington, 
University  College,  Royal  Infirmary  and  Dental  Hospital, 
Liverpool ;  F.  Billing,  Charing  Cross  and  Dental  Hospital  of 
London ;  S.  Bonnalie,  Charing  Cross  and  Dental  Hospital  of 
London  ;  S.  Bradford,  Charing  Cross  and  Dental  Hospital  of 
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London;  T»  W.  Bromley,  Guy's  Hospital,  Dental  Depart- 
ment and  School ;  H.  A.  G.  Butler,  Guy's  Hospital,  Dental 
Department  and  School ;  H.  A.  £.  Canning,  Guy's  Hospital, 
Dental  Department  and  School ;  J.  K.  Clark,  Guy*s  Hospital, 
Dental  Department  and  School ;  F.  £.  Corin,  Guy's  Hos- 
pital, Dental  Department   and  School;  J.  M.  P.  Crombie, 
M.B.  and  B.S.Aberd.,  Guy's  Hospital,  Dental  Department 
and  School ;  H.  L.  Dorrell,  Guy's  Hospital,  Dental  Depart- 
ment and  School;  £.  B.  Dowsett,  Guy's  Hospital,  DentM 
Department  and  School ;  A.  Drake,  University  College,  Royal 
lofirmary,  and  Dental  Hospital,  Liverpool ;  H.  H.  Gudgeon, 
Middlesex  Hospital  and  National   Dental  Hospital;  A.  H. 
Harris,  Middlesex  Hospital  and  National  Dental  Hospital; 
J.  W.  Hislop,  Charing  Cross  and  Dental  Hospital  of  London; 
S.  J.  Holford,  Charing  Cross  and  Dental  Hospital  of  London ; 
T.  H.  Hulme,  London  Hospital  and  the  National  Dental  Hos- 
pital; £.  Joseph,  Charing  Cross  and  Dental  Hospital  of  Lon- 
dcm ;  A.  M.  Kempe,  Guy's  Hospital,  Dental  Department  and 
School;   A.  Kendrew,  Guy's   Hospital,  Dental  Department 
and  School;   H.   Kenyon- Jeffs,   Charing  Cross  and   Dental 
Hospital  of  London;    R.    H.   Manning,   St.   George's  and 
Dental  Hospital  of  London;  G.  Marshall,  Guy's  Hospital, 
Dental    Department    and    School  ;    T.    H.    Miller,    M.B., 
Ch.B.Vict.,  Owens  College,  Royal   Infirmary,  and  Victoria 
Dental  Hospital,  Manchester ;  N.  Miller,  Charing  Cross  and 
Dental  Hospital  of  London ;  R.  H.  Moore,  Charing  Cross 
and  Dental  Hospital  of  London,  and  Meath  Hospital,  Dublin ; 
H.  J.  Morris,  Charing  Cross  and  Dental  Hospital  of  London ; 
j.  M.  Murphy,  Charing  Cross  and  Dental  Hospital  of  Lon- 
don; £.  H.  Musgrove,  Guy's  Hospital,  Dental  Department 
and  School;   A.  H.  Parrott,   Mason  College,   Queen's  and 
General,  and  the  Dental  Hospital,  Birmingham ;  A.  G.  Peck, 
Charing  Cross  and  Dental  Hospital  of  London ;  G.  A.  Pedley, 
M.R.C.S.£ng.,  St,  Mary's,  National  Dental,  and  Guy's  Hos- 
pital, Medical  Department  and  School ;  J.  B.  Petley,  Charing 
Cross  and  the  Dental  Hospital  of  London ;  C.  H.  Preston, 
F.R.C.S.£ng.,  Owens  College,  Royal  Infirmary,  and  Victoria 
Dental  Hospital,  Manchester ;  S.  J.  Redpath,  Guy's  Hospital, 
Dental  Department  and  School ;  J.  C.  Round,  M.R.C.S.£ng., 
St.  Thomas's  and  National  Dental  Hospital ;  W.  A.  Schle- 
singer,  Charing  Cross  and  the  Dental  Hospital  of  London : 
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E.  T.  Shields,  University  College,  Royal  Infirmary,  and  the 
Dental  Hospital,  Liverpool;  V.  G.  Smith,  Guy's  Hospital, 
Dental  Department  and  School ;  C.  B.  Stainer,  Guy's  Hos- 
pital, Dental  Department  and  School ;  G.  W.  Storey, 
Middlesex  and  the  National  Dental  Hospital ;  B.  J.  Sumer- 
ling,  Guy's  Hospital,  Dental  Department,  and  School ;  C.  B. 
Thomas,  Middlesex  and  the  National  Dental  Hospital ;  E. 
Tilley,  Middlesex  and  the  National  Dental  Hospital ;  W.J. 
Trembath,  Dental  Hospital  and  School  of  Ireland,  and  Royal 
College  of  Surgeons,  Dublin ;  E.  E.  Turner,  Mason  College, 
Queen's  and  General  and  the  Dental  Hospital,  Birmingham  ; 
A.  William  Walker,  Guy's  Hospital,  Dental  Department  and 
School ;  A.  West  Walker,  Mason  College,  Queen's  and 
General  and  the  Dental  Hospital,  Birmingham:  F.  Ward, 
Guy's  Hospital,  Dental  Department  and  School ;  M.  White, 
Charing  Cross  and  the  Dental  Hospital  of  London ;  W. 
Wihnore,  Guy's  Hospital,  Dental  Department  and  Schocrf ; 
J.  C.  Wing,  Middlesex  and  the  National  Dental  Hospital; 
C  C.  Wood,  Mason  College,  Queen's  and  General  and  the 
Dental  Hospital,  Birmingham.  Twenty  gentlemen  were 
referred  back  to  their  professional  studies  for  six  months,  and 
one  for  one  year. 

Treatment  of  Persistent  Neuralgia  by  Injection  of  Osmic  Acid 
into  the  Nerve  Trunk. 

Dr.  Frank,  at  a  recent  meeting  of  the  Society  of  Physicians, 
Berlin,  recounted  two  cases  of  persistent  neuralgia  of  the 
supra-orbital  nerve,  one  of  which  had  been  treated  unsuccess- 
fully by  partial  resection  of  the  branch  referred  to  and  of  the 
lachrymal  nerve,  and  both  of  which  recovered  as  a  result  of 
injection  into  the  nerve  trunk  of  i  grm.  of  a  i  and  i'5  per 
cent,  aqueous  solution  of  osmic  acid. 

In  1882  von  Winiwarter  recommended  these  injections  for 
the  treatment  of  tumours  ;  later  on,  Neuber  pointed  out  their 
anti-neuralgic  action,  and  Eulenburg  published  29  cases  in 
which  this  treatment  had  been  employed.  Since  then  it  has 
gradually  been  forgotten.  The  cases  reported  by  Dr.  Frank 
prove  that  it  may  be  had  recourse  to  at  any  rate  in  supra- 
orbital neuralgia  before  calling  in  the  surgeon.  The  treat- 
ment has  failed,  it  is  true,  in  one  case  of  refractory  neuralgia, 
but  the  difficulty  of  reaching  the  nerve  may  be  the  cause  of 
this  failure.     A  better  result  would  doubtless  be  obtained  by 
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laying  bare  the  nerve  and  making  the  injection  into  the 
nennleninia. 

For  these  injections  it  is  necessary  to  employ  an  aqueous, 
not  a  glycerin  solution  of  osmic  acid,  as  the  latter  is  difficult 
to  inject,  diffuses  slowly  into  the  tissues,  and  determines 
sharper  pain  than  a  solution  in  water. 


Diffusion  of  Current  for  Cataphoresis. 
In  Items  of  Interest  Dr.  Van  Woert  states,  in  many  of  his 
first  cases  of  cataphoresis  he  found  great  difficulty  in  pro* 
docing  complete  anaesthesia  of  the  entire  area.  In  a  large 
crown  and  approximal  cavity,  for  instance,  the  surface 
directly  under  the  current  would  be  cataphorised,  and  other 
portions  would  not  be  affected  at  all.  In  the  mouths  of  two 
or  three  patients,  where  he  had  difficulty  of  this  kind,  he 
placed  over  the  cotton  a  layer  of  pure  tinfoil,  and  putting  the 
pant  of  the  electrode  on  and  using  the  current  in  the  same 
way,  he  obtained  perfect  results  in  less  time. 


Cinnamon  Oil  should  not  be  used  in  Anterior  Teeth. 

Ceylon  cinnamon  oil,  according  to  Dr.  Rhein  {Items  of 
InUrest)f  has  a  tendency  to  stain.  Although  the  stain  is  very 
fight  it  is  liable  to  affect  the  colour  of  an  anterior  tooth. 
It  is  therefore  better  to  avoid  its  use  in  such  teeth. 


National  Dental  Hospftal— Past  and  Present  Students'  Dance. 

We  are  asked  to  announce  that  this  dance  will  be  held  at 
the  Holborn  Restaurant  (Throne  Room)  on  Friday,  January 
21, 1898.  Dancing,  8.30  to  3.  Tickets,  7s.  6d.  each  inclusive, 
may  be  obtained  from  any  Member  of  the  Committee,  or  the 
Hon.  Sec.,  W,  H.  Must.  Early  application  is  necessary  as 
the  number  is  strictly  limited. 


A  Case  of  Coryza  apparently  of  Dental  Origin. 
At  a  recent  meeting  of  the  Manchester  Odontological 
Society,  Mr.  £.  P.  Collett  brought  forward  an  interesting  case 
of  coryza,  due  apparently  to  dental  irritation.  The  patient  in 
question,  a  medical  man,  had  suffered  from  persistent  coryza, 
mainly  imilateral,  for  three  or  four  weeks.  He  consulted  a 
colleague,  who  carefully  examined  him  and  was  unable  to  find 
any  physical  cause  except  some  stigmata  on  the  middle  tur- 
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bmated  bone,  associated  with  general  vaso-motor  dilatation  of 
the  membrane.  A  4  per  cent,  solution  of  cocaine  was  pre- 
scribed for  local  use  together  with  general  treatment.  The 
coryza,  however,  did  not  lessen,  and  neuralgic  pain  in  the 
region  of  the  temple,  over  the  malar  bone,  and  subsequently 
behind  the  right  ear,  supervened.  He  then  consulted  Mr. 
Collett,  who  removed  the  first  maxillary  premolar  which 
showed  signs  of  chronic  periodontitis.  No  pus  was  evacu- 
ated. The  pain  had  entirely  gone  by  the  morning  following 
the  removal  of  the  root,  the  coryza  completely  disappearing 
in  the  course  of  three  days. 


Colour  Photography. 
Colour  photography  was  the  subject  of  a  most  interesting 
lecture  recently  delivered  by  Professor  Gabriel  Lippmann, 
in  the  theatre  of  the  Society  of  Arts  before  the  Royal  Photo- 
graphic Society.  The  Pharmaceutical  youmcd  states  that  the 
problem  of  fixing  colours  by  a  direct  process,  and  a  single 
exposure  of  the  plate,  is  solved  by  the  following  method,  which 
has  enabled  Professor  Lippmann  to  photograph  the  spectrum, 
landscapes,  flowers,  and  portraits  in  their  natural  colours: — 
A  transparent  film  is  exposed  in  the  camera,  then  developed 
and  fixed  in  the  usual  way.  The  sensitive  film  may  be  of 
gelatino-bromide  or  albumeno-iodide  of  silver,  or  any  other 
sensitive  substance.  The  only  condition  required  is  that  it 
must  be  transparent  and  grainless.  Moreover,  during  expo- 
sure, the  sensitive  film  requires  to  be  in  contact  with  a  metallic 
mirror ;  this  is  effected  by  filling  the  slide  from  behind  with 
mercury,  the  metal  thus  being  in  contact  with  the  sensitive 
substance.  After  exposure  the  mercury  is  let  down  into  its 
reservoir,  the  plate  taken  out  and  treated  with  pyrogallic  acid, 
amidol,  or  any  other  appropriate  developer. 


The  result  of  the  process  is  a  negative  which  remains 
colourless  as  long  as  it  is  wet.  The  colours  appear  on  drying  ; 
they  are  true  and  bright,  provided  the  photographic  opera- 
tions, exposure  and  development,  have  been  properly  timed. 
These  colours  are  visible  by  reflection,  they  are  completely 
fixed,  and  resist  the  action  of  light  and  time.  The  theory  of 
the  process  is  briefly  this  : — The  use  of  the  mercury  mirror  is 
to  reflect  back  the  incident  coloured  rays,  and  thus  make  the 
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incident  light  vibrations  stationary.  These  stationary  vibra- 
tions £all  in  the  interior  of  the  sensitive  film,  and  thus  impress 
upon  it  their  own  structure.  When  fixed,  dried,  and  examined 
by  white  light,  the  photographic  deposit,  though  in  itself 
colourless,  has  acquired  the  property  of  sending  back  to  the 
eye  those  component  parts  of  white  light  which  have  im- 
pressed it,  and  thus  appears  clothed  in  the  same  hues  as  the 
image  in  the  camera.  In  the  same  way  a  phonograph  works 
by  giving  back  the  sound-vibrations  which  it  has  first 
inscribed.  The  lecture  was  illustrated  by  lantern  slides 
showing  coloured  photographs  of  the  spectrum,  stained  glass, 
landscapes,  hruit,  flowers,  &c. ;  not  the  least  interesting  to 
chemists  was  a  reproduction  of  the  spectrum  of  argon,  show- 
ing distinctly  the  characteristic  lines  of  that  gas. 


Experiments  in  Vulcanisation. 

The  Presidential  Address  before  the  Manchester  Odonto- 
logical  Society,  on  October  5  last,  dealt — as  was  appro- 
priate in  the  city  of  Hancock  and  Macintosh — with  the 
important  subject  of  the  proper  vulcanisation  of  the  **  mixed 
nibber "  or  masticated  caoutchouc  and  sulphur  or  sulphides, 
as  it  comes  into  the  hands  of  the  dentist. 

Mr.  J.  H.  Jones,  L.D.S.I.,  has  made  a  series  of  tests  with 
the  usual  dental  rubbers,  at  varying  temperatures  and  different 
times  of  vulcanization .  The  preparations  used  are  in  some  cases 
not  more  clearly  identified  than  by  their  fancy  names  of 
"  African  black,"  **  Bowspring,"  "  Hercules,"  &c.,  which  is 
regrettable  from  a  scientific  point  of  view.  The  table  of 
twelve  tests,  as  published  in  the  Transactions,  do  little  more  than 
generally  confirm  the  well-known  fact  that  a  low  temperature 
for  a  prolonged  time  gives  more  satisfactory  results  than  the 
converse.  The  figures  given,  however,  are  not  complete ;  inas- 
much as  in  only  one  case  is  it  stated  how  much  time  was 
taken  in  raising  heat  to  the  curing  point.  The  importance  of 
this  is  fully  recognised  in  the  text  of  the  paper,  the  inferior 
results  of  certain  experiments  being  attributed  to  hurry  in 
gettmg  up  the  heat;  and  in  such  matters  the  numerical  01 
quantitative  measure  of  the  "  hurry  "  is  the  very  essence  of 
the  problem.  We  do  not  find,  moreover,  any  mention  of  the 
undoubted  influence  also  exerted  by  the  rate  of  cooling 
down.    There  can  be  no  doubt  that  with  small  vulcanisers 
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the  rapid  refrigeration  produced  by  suddenly  letting  ofif  steam 
has  no  inconsiderable  effect  on  the  temper  of  vulcanite. 

It  would  appear  from  the  President's  researches  as  tabu- 
lated, that  there  is  no  material  advantage  in  cooking  at  two 
stages  of  temperature ;  the  outcome  of  a  single  period,  after 
slowly  heating  up  to  320^  Fahr.,  maintained  for  sixty  minutes, 
being  as  satisfactory  as  that  of  graduated  periods  of  thirty  and 
forty-five  minutes  at  270  and  315  degrees  respectively.  The 
lowest  final  temperature  recorded  as  satisfactory  is  300"",  which 
continued  for  ninety  minutes,  gave  "  very  good  results,"  but  we 
gather  that  for  the  purer  kinds  of  rubber  Mr.  Jones  recommends 
vulcanising  at  275^  for  forty-five  minutes  and  then  at  320^  for 
half  an  hour. 


Death  due  to  a  Tooth  passing  into  the  Bronchus. 

The  South  Australian  Advertiser  for  November  3  and  6  con- 
tains details  of  a  case  of  death  due  to  a  tooth  passing  into 
the  bronchus.  The  patient  was  a  female,  aged  27.  On 
October  i,  under  ether,  all  her  teeth  were  extracted,  and 
during  the  operation  a  maxillary  bicuspid  '^  shot  through  the 
forceps,"  and  was  supposed  to  have  passed  out  of  the  mouth  on 
to  the  floor.  After  recovering  from  the  operation  the  patient 
was  attacked  by  frequent  attacks  of  coughing,  which,  how- 
ever, were  not  of  a  distressing  character,  and  did  not  give 
rise  to  any  cause  for  alarm.  A  week  subsequently  a  medical 
man  was  consulted,  the  cough  having  continued,  accom- 
panied by  some  pain  in  the  chest.  The  symptoms  became 
more  severe,  and  the  patient  ultimately  died.  Three  unsuc- 
cessful attempts  seem  to  have  been  made  to  discover  the 
whereabouts  of  the  tooth  with  the  ;t;-rays,  and  tracheotomy 
was  also  performed.  At  the  post-mortem  the  tooth  was  found 
impacted  in  one  of  the  smaller  bronchi,  and  there  was  some 
pus  in  the  lung  and  also  in  the  pleural  cavity.  The  jury 
returned  a  verdict  freeing  the  dentist  from  all  blame,  and 
added  a  rider  '*  expressing  an  opinion  that  a  Board  of  Ex- 
amination in  Dental  Surgery  ought  to  be  established  in  the 
colony." 


A  death,  also  due  to  a  tooth  passing  into  the  air  passages, 
has  recently  occurred  at  Burnley.  In  this  case  the  patient, 
a  woman  aged  26,  had  had  nitrous  oxide  administered  and 
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two  teeth  removed,  one  from  the  maxilla  with  but  little  diffi- 
culty, and  one  from  the  mandible.  The  latter  appears  to 
have  **  shot "  through  the  blades  of  the  forceps  and  passed 
into  the  left  bronchus.  At  the  time  of  the  operation  the 
patient  seems  to  have  suffered  from  slight  symptoms  of 
asphyxia,  together  with  pain  in  the  chest.  She  returned 
home,  but  the  symptoms  becoming  aggravated  a  medical 
man  was  called  in ;  the  patient's  condition  grew  worse,  and 
she  eventually  died  about  sixteen  days  after  the  operation. 
The  post-mortem  showed  that  the  tooth  had  become  wedged  in 
the  left  bronchus,  causing  obstruction,  and  so  indirectly 
leading  to  gangrene  of  the  lung.  A  point  to  which  attention 
must  be  drawn  in  this  case  is  the  fact  that  the  practitioner, 
Richard  Hamer,  is  not  registered,  and  admitted  this  at  the 
coroner's  inquest,  the  title  under  which  he  attracted  the  un- 
fortunate public  being  "artificial  tooth  manufacturer."  It 
is,  of  course,  quite  possible  that  a  similar  accident  might  have 
occurred  to  any  competent  and  qualified  practitioner,  but  in 
the  latter  case  the  patient  would  have  been  in  the  hands  of  one 
capable  of  dealing  with  and  recognising  such  an  accident, 
while  in  the  present  instance,  as  far  as  can  be  gathered  from 
the  evidence,  such  does  not  seem  to  have  been  the  case. 


Charing  Cross  Hospital  Medical  Society. 

The  conversazione  given  by  this  Society  in  the  buildings  of 
the  Medical  School  on  January  10  was  a  pleasing  success. 
There  were  entertainments  and  exhibitions  to  suit  all  tastes. 
The  dissecting  room  was  changed  to  a  theatre,  and  an 
excellent  performance  of  "My  Wife's  Maid"  was  given  by 
the  students  and  their  friends.  Music  held  sway  in  the 
museum  and  anatomical  theatre ;  while  in  the  physiology 
^ure  room  Dr.  Abercrombie  and  Dr.  Corbould  gave 
interesting  descriptions,  along  with  lantern  slides,  of  "  A  Tour 
in  Brittany"  and  "Ancient  Greece"  respectively.  A  large 
company  were  present,  and  the  Medical  Society  are  to  be  con- 
^tulated  on  the  success  of  their  first  social  entertainment. 
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The  Metropolitan  Branch. 
Mr.   Victor   Horsley,   the  newly  elected   member   of  the 
General  Medical  Council,  will,  we  understand,  be  present  aod 
speak  at  the  dinner  of  this  Branch  to  be  held  on  January  27. 


Corre5pon^ence. 

We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspoodents. 

Forraagen. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.'' 

Dear  Sir, — I  have  been  using  formagen  almost  daily  for  the  last 
eight  months  with  most  satisfactory  results. 

My  assistant,  Mr.  Colin  Keay,  and  I,  have  used  it  in  about  two 
hundred  cases,  I  may  say  almost  without  a  single  failure.  My  plan  is 
to  mix  only  a  very  small  quantity  of  the  formagen  ;  when  this  is  begin- 
ning to  set  I  press  it  gently  round  the  exposure,  taking  care  not  to  put 
pressure  upon  the  pulp  ;  then,  as  the  formagen  does  not  set  very 
hard,  I  cover  it  over  with  a  little  cement ;  when  this  is  hard,  the  tooth 
can  immediately  be  filled  with  gold,  amalgam,  &c.,  in  the  usual  way. 

When  first  using  the  formagen  my  fear  was  that  it  might  destroy 
the  pulp,  but  up  to  the  present  time  this  fear  has  proved  groundless. 
A  few  weeks  ago  I  had  occasion  to  remove  a  cement  filling  with 
formagen  under  it  which  I  had  put  in  six  months  previously,  and  I 
found  the  pulp  still  alive  and  in  a  healthy  condition.  As  the  tooth 
had  given  no  trouble  I  filled  it  again  with  cement  and  formagen, 
and  the  patient  has  experienced  no  discomfort  whatever.  Since  the 
introduction  of  formagen  I  have  almost  discarded  arsenious  acid,  in 
fact,  I  have  only  used  it  two  or  three  times  during  the  last  eight 
months. 

I  feel  sure  that,  by  the  introduction  of  formagen,  Herr  Abraham 
has  conferred  a  great  benefit  both  upon  the  dental  profession  and 
upon  suffering  humanity. 

Winchester.  I  am,  yours  truly, 

December  28,  1897.  Francis  Rogers. 


Note,— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  1 1,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5  th  of  the  month. 


SFBOIAIi  HOTIOS.— All  Oommmiioatloiu  intended  for  the  Bditor 
■hooldbeaddrened  toliim  at  11,  Qaeen  Anne  Street,  W. 
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Mr.  Horsley  and  the  General  Medical  Council. 

Our  readers  will  remember  that  in  our  last  issue  an 
address  delivered  by  Mr.  Horsley  before  the  South  West 
London  Medical  Society  was  reprinted  from  the  Lancet, 
and  that  it  contained  the  outspoken  expression  of  the 
speaker  that  the  case  of  the  dentists  for  representation  was 
an  exceedingly  strong  one,  whilst  there  was,  in  addition, 
some  criticism  of  the  course  and  conduct  of  the  dental 
business  at  the  last  meeting. 

Mr.  Horsley  also  pointed  out  that,  notwithstanding  the 
many  times  that  the  Medical  Acts  and  the  Dentists  Act 
have  been  scanned  by  those  who  were  desirous  of  enforcing 
their  provisions,  there  were  phrases  to  be  found  in  them 
which  had  been  overlooked,  and  that  it  is  possible  that 
after  all  we  may  have  been  wrong  in  considering  that  the 
title  only  and  not  the  act  of  practice  is  protected  by  them. 
For  the  Acts  say  that  persons  registered  under  these 
Acts  shall  be  entitled  to  practise,  thereby  clearly  implying 
that  persons  not  registered  are  not  entitled  to  do  so ;  but 
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unfortunately  the  clause  which  inflicts  specific  penalties  is 
so  worded  that  it  is  not  clear  how  far  it  is  applicable  to 
this  interpretation  of  the  meaning  of  the  Act. 

There  are  few,  if  any,  countries  besides  England  in 
which  legislative  enactments  do  not  prohibit  practice,  and 
though  we  are  not  in  a  position  to  speak  as  to  general 
medical  enactments  in  America,  in  the  great  majority  of 
the  States  unqualified  dental  practice  is  expressly  pro- 
hibited, and  we  have  reason  to  believe  that,  at  all  events  in 
the  State  of  New  York,  this  law  is  enforced. 

This  address  has  elicited  a  counterblast,  in  the  shape 
of  a  paper  by  Mr.  Brudenell  Carter,  another  member  of  the 
Council,  who  appears  as  its  apologist,  and  at  the  same 
time,  after  the  manner  of  advocates,  carries  the  war  into 
the  adversary's  country  by  attacking  Mr.  Horsley. 

That  Mr.  Brudenell  Carter's  paper  was  well  written  from 
the  purely  literary  standpoint  was  only  to  be  expected,  but 
he  was  singularly  unfortunate  in  the  more  polemical 
portions  of  his  paper,  for  in  the  matter  of  fence  Mr. 
Horsley  distinctly  scored  all  round,  being  able  to  parry 
and  to  more  than  return  each  and  all  of  the  thrusts  aimed 
at  him,  so  that  one  of  the  speakers  in  the  subsequent  dis- 
cussion even  characterised  the  paper  as  weak.  However, 
there  is  some  very  interesting  reading  for  us,  and  indeed 
for  all  the  medical  profession,  in  the  paper  and  in  the 
reply.* 

Mr.  Horsley  had,  up  to  that  time,  considered  it  right  to 
preserve  reticence  as  to  that  part  of  the  proceedings  which 
took  place  in  camera^  but,  rather  fortunately  for  what  we 
have  to  say,  and  have  desired  to  say  for  a  long  time,  Mr. 
Carter  did  not  hold  himself  so  bound,  and  told  to  the  world 
something  of  what  passed  there.    He  writes  :  "  Mr.  Horsley 

•  Mr.  Brudenell  Carter's  address  and  Mr.  Victor  Horsley's  reply 
are  printed  on  pages  109-130. 
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has  said  that  the  business  of  the  Council  was  too  much  in 
the  hands  of  the  legal  advisers,  which  is  very  much  like 
saying  that  the  unfortunate  result  in  hospital  treatment 
was  due  to  the  patients  being  too  much  under  the  control 
of  the  physicians  and  surgeons.'' 

The  analogy  does  not  commend  itself  as  a  very  happy 
one,  and  it  may  easily  recoil  upon  its  user,  for  it  seems  to 
admit  "unfortunate  results/'  and  it  certainly  does  admit 
that  the  function  of  the  legal  adviser  is  to  treat,  that  is  to 
say,  to  practically  deal  with  the  matters  raised. 

Now  this  is  exactly  what  we  have  for  a  longtime  thought 
did  happen,  so  far  as  it  was  possible  to  infer  it  from  the 
published  minutes  of  the  Council,  and  it  is  exactly  what 
Mr.  Horsley  complained  of. 

Occasions  have  arisen  when  it  has  seemed  as  though 
the  Council  or  its  Committees,  having  sought  the  advice 
on  purely  technical  matters  of  its  legal  advisers — itself  a 
very  right  and  proper  thing  to  do — from  that  moment  had 
almost  relegated  to  them  its  own  judicial  functions. 

When  counsel  appear  before  any  kind  of  body  which 
exercises  judicial  or  quasi-judicial  functions,  whether  it 
be  before  a  bench  of  magistrates,  a  judge  with  or  without 
a  jury,  or  before  a  parliamentary  committee,  they  do  not 
expect  to  carry  much  influence  by  the  mere  expression 
of  their  own  opinion,  but  they  use  their  very  best  endea- 
vours to  make  perfectly  clear  the  grounds  upon  which  they 
have  arrived  at  their  opinion.  They  do  not  simply  say 
"This  is  the  meaning  of  the  Act,"  but  they  endeavour 
to  make  clear  that  such  and  such  is  the  meaning  of  the 
words  used  in  it. 

We  do  not  profess  to  be  versed  in  the  ins  and  outs  of 
legal  etiquette,  but  surely  as  a  matter  of  common  sense  a 
similar  course  of  procedure  is  not  less,  but  even  more, 
called  for  when  the  counsel  stands  in  the  relation,  not  of 
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an  advocate,  but  of  a  dispassionate  adviser,  present  to 
expound  technicalities,  and  the  gravamen  of  Mr.  Horsle/s 
complaint  is  that  they  have  not  sufficiently  done  so.  But, 
reading  between  the  lines,  it  has  also  looked  as  though 
the  legal  advisers  of  the  Council  had  sometimes  adopted 
a  position  too  much  like  that  of  holding  a  brief  for  the 
one  party  or  the  other,  and  had  endeavoured,  by  the 
expression  of  strong  opinions,  to  point  out  ways  for  going 
behind  the  apparently  plain  and  obvious  meaning  of  the 
Acts,  and  it  has  also  appeared  as  though  the  Council  itself 
or  its  committees  had  been  too  much  inclined  to  take  the 
ipse  dixit  of  their  legal  advisers,  which,  after  all,  are  only 
opinions,  as  being  final,  and  as  dictating  the  lines  of  their 
decisions. 

On  the  occasion  of  the  last  meeting  the  Council  was  not 
so  docile,  and,  strong  remonstrances  having  been  addressed 
to  them  by  some  of  the  members  of  the  British  Dental 
Association,  went,  we  are  told,  directly  counter  to  the 
opinions  of  their  legal  adviser,  to  which  their  Executive 
Committee  had  bowed,  and  by  so  doing  the  Council 
avoided  a  course  of  action  which,  if  carried  out,  would 
have  constituted  a  grave  scandal. 

We  have  no  desire  to  assume  any  attitude  of  hostility  in 
our  criticisms  of  the  Medical  Council  and  its  methods,  but 
merely  to  point  out  any  aspects  in  which  it  would  appear 
to  be  possible  to  improve  them. 

The  work  of  that  body  is  often  difficult  and  delicate, 
and  it  is  quite  necessary  that  some  part  of  it  should  be 
conducted  in  camera^  but  we  would  venture  to  suggest 
that  this  should  be  resorted  to  as  little  as  possible.  And 
though  the  Council  must  remain  the  sole  judges  of 
the  advisability  of  any  particular  business  being  con- 
ducted with  closed  doors,  and  though  their  judicial  dis- 
cussions prior  to  arriving  at  their  decisions  must  generally 
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be  so  conducted,  yet,  unless  from  special  circumstances  it 
be  undesirable  in  particular  cases,  it  would  be  well  for  the 
materials  upon  which  that  decision  is  based  to  be  as  far 
as  possible  published.  And  the  peep  behind  the  curtain 
which  Mr.  Carter  has  given  us  would  seem  to  indicate  that 
this  publicity  might  oftentimes  with  advantage  extend  to 
the  dicta  of  their  legal  advisers ;  moreover,  if  the  ideas 
expressed  in  this  article  are  correct,  it  would  be  desirable 
that  bodies  standing  in  the  position  of  the  British  Dental 
Association  should  be  heard  by  counsel  when  issues  of 
importance  come  up. 


Annual  General  Meeting, 


The  Annual  General  Meeting  of  the  British  Dental  Asso- 
ciation will  be  held  in  Bath,  on  Saturday,  May  28,  Whitsun 
Monday,  May  30,  and  Whitsun  Tuesday,  May  31  next. 

The  Hon.  Secretary  of  the  Association  will  be  pleased  to 
hear  from  any  members  willing  to  read  papers  or  give  demon- 
strations. 


The  Question  of  Fees  between  Medical  and  Dental 
Practitioners. 

The  following  query,  which  appeared  in  the  British  Medical 
Jcwmal  for  January  22,  may  be  of  interest : — 

*'  A.  asks  what  is  the  general  custom  between  medical  and 
dental  practitioners  regarding  charges  for  attendance  and 
professional  services?  Is  it  usual  for  medical  men  who 
attend  the  wife  and  family  of  a  dentist  to  charge  the  same 
fees  as  for  an  ordinary  patient  ? 

11*^*  The  general  custom  appears  to  be  that  when  the 
dentist  and  the  doctor  are  friends  and  neighbours,  and  reci- 
procity reigns  between  them,  for  the  question  of  fees  to  be 
in  abeyance.  On  the  other  hand,  it  is  the  custom  for  half  fees 
to  be  paid  on  either  side  in  a  large  number  of  cases,  while  in 
some  cases  each  side  insists  upon  paying  full  fees,  but  this  is 
the  most  unusual." 
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Representative  Board. 

A  MEETING  of  the  Representative  Board  will  be  held  on  Saturday, 
March  5,  at  40,  Leicester  Square,  at  3  p.m. 

W.  B.  Paterson,  Hon.  Sec. 


Western  Counties  Branch. 

A  SPECIAL  meeting  of  the  Council  of  the  above  Branch  was  held 
at  the  Grand  Pump  Room  Hotel,  Bath,  on  Saturday,  January  22,  at 
3.30  p.m.,  Mr.  Henry  B.  Mason,  President,  in  the  chair. 

Also  present  were  Messrs.  W.  A.  Hunt,  A.  Kendrick,  J.  Laws,  J.  J. 
H.  Sanders,  E.  Apperly,  J.  T.  Browne-Mason,  G.  C.  McAdam,  W. 
Helyar,  E.  Goodman,  C.  A.  Hayman,  S.  G.  Yates,  T.  Taylor  Genge, 
E.  L.  Dudley,  R.  Rogers,  C.  Brown,  H.  P.  Fcmald,  T.  Gill  Williams, 
and  T.  A.  GoanL  Letters  regretting  absence  were  received  from 
Messrs.  Harding  and  Thomson. 

Mr.  Frank  Parsons  (Taunton)  was  elected  a  member  of  the  Asso- 
ciation and  Branch.  Mr.  Hudson  (Leominster)  was  elected  a  mem- 
ber of  the  Branch. 

The  Council  passed  the  following  resolution  :  ^The  Council 
having  heard  of  the  preliminary  steps  taken  for  the  arrangements  of 
the  Annual  Meeting  of  the  Association  in  May,  approve  of  the  same, 
the  final  arrangements  to  be  left  in  the  hands  of  the  Reception 
Committee." 

The  Hon.  Secretary  announced  that  he  had  received  promises 
towards  the  Reception  Fund  amounting  to  j£209  13s.  It  is  hoped 
that  those  members  who  have  not  already  promised  will  kindly  send 
in  their  names  as  soon  as  possible. 

The  date  for  the  next  Council  meeting  was  fixed  for  Saturday, 
April  23,  the  place  of  meeting  to  be  Strond. 

A  special  meeting  of  the  Branch  was  held  at  the  conclusion  of 
the  Council  meeting.  All  the  members  of  the  Council  remained,  and 
were  joined  by  Messrs.  Ritchie,  Royal,  Macdonald,  and  Wilcox 
Jones. 

The  meeting  confirmed  the  resolution  passed  by  the  Council. 

A  meeting  of  the  Reception  Committee  was  also  held,  and 
appointed  its  officers  and  various  sub-committees. 
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Southern  Counties  Branch. 

This  Branch  held  their  usual  demonstration  meeting  on  Saturday, 

January  22,  at  the  Dispensary,  Brighton.    Among  those  present  were 

Messrs.  Morgan  Hughes  (President),  J.  C.  Foran  (President-elect), 

W.  Barton,  J.  H.  Whatford,  and  A.  De  Mierre  (Eastbourne),  Dr. 

Walker,  H.  J.  Khlut,  W.  H.  Dolamore  (London),  F.  H.  EUwood 

iRedhiUX  H.  B.  Gill  (Norwood),  C.  S.  Reed  (Folkestone),  W.  B. 

Bacon,  Leslie  Maxwell  (Tunbridge  Wells),  A.  L.  Goadby  (Reading), 

A.  R.  Henry  (Hastings),  G.  O.  Richards  (Richmond),  W.  H.  Pilcher 

(Godalmii^),  J.  Dennant,  W.  Harrison,  D.  £.  Caush,  C.  B.  Stoner, 

E.  L  Nonis,  J.  Wood,  W.  R.  Wood,  and  F.  V.  Richardson  (Brighton), 

and  others. 

Demonstrations. 

Mr.  F.  H.  Ellwood  showed  "  A  Simple  Home-made  Crown  Fur- 
nace.*   A  fiill  description  will  appear  in  another  issue. 

Mr.  Reed  gave  a  demonstration  on  "  Triangular  Pins  for  Crowns  " 
(published  as  an  Original). 

Messrs.  E.  Payne  and  W.  R.  Wood  gave  a  demonstration  showing 
the  Uses  and  Advantages  of  the  Rontgen  Rays  in  Dentistry. 

Mr.  COTTRELL  gave  a  demonstration  with  the  Flint  Edge  Gold 
Alloy  Company's  App>aratus  on  **  Cataphoresis  '*  with  surprising  results. 
The  first  case  treated  was  a  very  sensitive  first  lower  molar.  The 
use  of  cold  water  syringe  caused  the  patient  intense  pain.  The  agent 
used  was  a  solution  of  30  per  cent  cocaine  in  absolute  alcohol.  After 
applying  the  apparatus  for  seven  minutes  complete  anaesthesia  was 
produced,  the  cavity  being  excavated,  drilled  and  filled  without  the 
patient  feeling  any  discomfort.  The  second  patient  was  a  dentist, 
the  case  being  a  sensitive  cervical  cavity  in  an  upper  lateral  incisor. 
The  hot  or  cold  air  syringes  caused  great  pain.  The  same  agent  was 
used  as  in  the  former  case.  Cataphoresis  was  applied  for  eight 
minutes;  when  all  sensibility  had  completely  vanished,  the  cavity 
was  drilled  and  filled.  The  operation  was  absolutely  painless  from 
beginning  to  end. 

The  members  dined  together  afterwards,  when  {^2  5s.  was  collected 
for  the  Benevolent  Fund. 

The  next  meeting  will  be  held  at  Ramsgate  on  Saturday,  April  30. 


Central  Counties  Branch. 

A  MEETING  of  the  Central  Counties  Branch  was  held  on  Thursday, 
January  27,  at  6  o'clock,  in  the  Library  of  the  Medical  Institute, 
Birmingham. 

At  the  meeting  of  the  Council  the  following  gentlemen  were  present : 
-Messrs.   H.  R.  F.  Brooks  (President),  F.  W.  Richards,  E.  A. 
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Vickery,  J.  Mountford,  Malcolm    Knott,  Dencer  Whittles,  and  the 
Honorary  Secretary. 

A  letter  of  resignation  of  his  membership  of  the  Council  was  read 
from  Mr.  W.  R.  Coleridge- Roberts,  and  received  with  regret  One 
new  member  was  nominated  for  the  British  Dental  Association  and 
for  the  Central  Counties  Branch.  A  discussion  took  place  on  the 
advisability  of  using  the  Medical  Institute  for  future  meetings,  and  it 
was  arranged  that  the  next  one  should  be  held  there  on  Thursday, 
March  3,  and  that  the  Hon.  Secretary  should  report  as  to  certain 
details  necessary  before  making  permanent  arrangements. 

The  general  meeting  which  followed  was  attended  by — Messrs. 
H.  R.  F.  Brooks  (President) ;  F.  W.  Richards  (Birmingham) ;  E.  A. 
Vickery  (Coventry) ;  J.  Mountford  and  Malcolm  Knott  (Birmingham)  ; 
W.  E.  Harding  (Shrewsbury) ;  C.  D.  Marson  (Stafford) ;  J.  H.  Mug- 
ford  (Shrewsbury) ;  Dencer  Whittles  (Birmingham) ;  G.  F.  Calc- 
Matthews  and  E.  Apperson  (Birmingham) ;  W.  J.  Fisk  (Watford) ; 
H.  Owen  (Kidderminster) ;  W.  Pearson  (Burton-on-Trent) ;  T.  St. 
Johnston  and  A.  T.  Hilder  (Birmingham). 

Among  the  visitors  were— Dr.  Foxcroft,  Messrs.  Stuart  Willis,  G. 
V.  Smallwood,  C.  E.  Mountford,  and  Thomas  Warmington.  Apologies 
for  non-attendance  were  received  from — Messrs.  Breward  Neale, 
Craig,  Donagan,  Howard,  and  J.  E.  Parrott. 

The  minutes  of  last  meeting  were  read,  confirmed,  and  signed. 

A  case  of  bridge-work  was  described  and  the  patient  shown  by  Mr. 
Thomas  Warmington,  who  had  fixed  a  small  bridge  from  the  upper 
lateral  incisor  to  the  second  bicuspid  on  each  side.  Each  bridge  was 
supported  by  two  roots  and  seemed  highly  satisfactory. 

Models  of  a  case  of  open  bite  occurring  in  hospital  practice  were 
shown  by  Mr.  MALCOLM  Knott  and  discussed. 

Mr.  H.  Owen  asked  the  opinion  of  the  meeting  as  to  a  point  of 
ethics.  He  wished  to  know  whether  change  of  address  might  appear 
in  the  public  press,  and  for  how  long  a  period. 

Several  members  who  spoke  agreed  that  it  was  against  professional 
etiquette  to  advertise  change  of  address  in  the  public  press,  but  that 
.  .  a  notice  might  be  sent  to  one's  patients  privately. 

V:'  Mr.  W.  J.  FiSK  then  read  a  paper  on  "Antral  Disease."*     Mr. 

I  ^j  Fisk  passed  round  various    specimens  of  tubes    and    instruments 

' .  used.    A  good  discussion  followed,  in  which  Dr.  Foxcroft,  Messrs.  W. 

E.  Harding,  J.  D.  Whittles,  H.  R.  F.  Brooks,  and  others,  took  part. 
j   1  Mr.  Fisk  having  replied,  the  meeting  terminated  with  the  usual  vote 

i;,  ,  of  thanks,  in  proposing  which  Mr.  Knott  remarked  that  he  thought 

i  I  the   other  hospitals  were  rather  behmdhand  in  getting   advice  on 

r  |l  cases  of  dental  interest  from  the  staff  of  the  Dental  Hospital 

I;  A  collection  in  aid  of  the  Benevolent  Fund  amounted  to  15s.  od. 

i  ■ ' 

•]    '  *  To  be  published  in  a  future  issue. 
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The  next  meeting  will  be  held  at  the  Medical  Institute  on  Thursday 
evening,  March  3,  commencing  at  6  o'clock.  A  paper  will  be  read  by 
Mr.  A.  E.  Donagan,  B.A.,  L.D.S.£din.,  on  '*  Amalgams." 

The  Hon.  Secretary  would  be  glad  to  hear  in  good  time  from 
gentlemen  willing  to  give  casual  communications  at  this  meeting. 

83,  Edmund  Street^  A.  T.  HiLDER, 

Birmingham,  Hon.  Sec. 


Metropolitan  Branch. 

The  Annual  General  Meeting  was  held  on  Thursday,  January 
27,  at  Limmer's  Hotel,  George  Street,  Hanover  Square,  W.,  Mr. 
Sidney  Spokes,  President,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Mr.  Chas.  West  was  elected  President-elect ;  Messrs.  Sidney 
Spokes,  C.  F.  Rilot,  George  Torpey,  M.  F.  Hopson  and  P.  W. 
Greetham  were  elected  members  of  Council ;  Messrs.  C.  Schelling 
and  W.  B.  Woodhouse  acting  as  scrutineers.  Mr.  W.  H.  Dolamore 
was  re-elected  Hon.  Secretary. 

The  Treasurer  presented  his  report,  which  had  been  audited  by 
Messrs.  Baker  and  E.  Precdy. 

The  President  then  delivered  his  Valedictory  Address  : — 

Gentlemen, — In  casting  about  for  a  subject  upon  which  to  base  a 
few  remarks  to  close  the  year  of  office  with  which  you  kindly  favoured 
me,  one's  mind  naturally  reverts  to  one  or  two  points  affecting  the 
deotal  profession,  in  regard  to  the  aspect  from  which  it  is  viewed  by 
the  General  Medical  Council.  This  body,  as  you  know,  regulates 
oar  education  and  our  registration,  and  upon  both  these  points  the 
Council  has  recently  given  us  opportunity  for  criticism.  There  are, 
perhaps,  still  a  few  who  think  that  if  the  Dentists  Act  had  provided 
for  the  establishment  of  a  strictly  dental  body  for  the  control  of  the 
profession,  things  would  have  gone  more  smoothly  and  possibly 
more  prosperously  for  us.  I  am  not  one  of  those,  for  I  incline  to 
a  pessimistic  view  of  such  absolute  Home  Rule,  and  can  easily 
picture  to  myself  the  probable  results  of  a  too  energetic  and  am- 
bitious rigime^  which,  while  attempting  to  procure  everything  a 
dentist  might  wish  for,  might  easily  have  led  to  the  necessity  of  its 
being  replaced  by  the  condition  which  now  exists,  but  at  the  loss 
of  twenty  years,  and  with  the  additional  difficulty  of  undoing  the 
mischief  brought  about.  There  can  be  little  doubt,  now,  that  the 
general  tendency  of  the  evolution  of  our  profession  is  to  bring  it 
into  proper  relationship  with  that  entity  known  as  the  Healing  Art, 
into  which  it  must  ultimately  become  absorbed,  and  i  propos  to  this 
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one  easily  reverts  to  the  question  of  education  which  I  alluded  to 
just  now.  But  in  the  first  place  it  must  be  observed  that  the  General 
Medical  Council,  or  rather  some  members  of  it,  require  themselves 
a  little  education  on  dental  matters.  Especially,  it  would  appear,  is 
this  the  case  in  regard  to  some  of  the  new  members  of  that  august 
body.  Without  wishing  to  indulge  in  personalities  one  may  recall 
the  remarks  of  a  member  from  the  Sister  Isle,  who  apparently  con- 
sidered that  any  legislation  for  us  should  be  regarded  from  the  "  pure 
and  simple  dentistry  "  aspect  represented  by  the  extraction  of  teeth— 
a  view  which  of  course  might  have  passed  without  surprise  as  taken 
by  conservative  Councillors  of  the  College  of  Surgeons,  when  some 
fifty  years  ago  Sir  John  Tomes  was  agitating  for  the  creation  of  a 
licence  in  dental  surgery. 

Again,  at  the  November  Session  of  the  General  Medical  Council 
many  were  astonished— nay,  grieved — to  find  that  another  member, 
from  whom  one  expected  better  things,  returned  to  the  attack 
and,  on  the  ground  that  the  modem  dentist  was  being  trained 
to  act  as  a  possible  quack  competitor  of  the  general  surgeon,  pro- 
tested against  the  present  curriculum.  Is  it  too  much  to  demand  thai 
any  individual  accepting  the  responsibility  of  a  seat  at  the  General 
Medical  Council  should  read  up  history  and  educate  himself  upon 
such  important  matters,  before  committing  himself  to  strong  state- 
ments which  probably  will  be  regretted  when  the  true  fects  become 
clearer.  But  perhaps  this  gentleman  had  read  sufficient  dental 
history  to  find  that  the  present  President  of  the  Council  had 
formerly  enunciated  similar  views.  In  a  speech  in  1882,  Dr.  Quain 
said  the  Council  had  *'  blindly  created  a  class  of  partially  educated 
practitioners"  which  in  the- future  would  give  enormous  trouble  b> 
thinking  themselves  fully  competent  to  treat  disease  constitutionally 
in  every  sense  of  the  word.  I  think  you  will  agree  with  me,  gentle- 
||  men,   that  this  prophecy  has  been  absolutely  unfulfilled.     A  little 

I  j  reflection  would  show  that  the  danger  of  quackery  does  not  come 

.j ;  from  gentlemen   only  partially  educated  as  general  surgeons,  but 

!'  I  rather  from  those  who  are  left  without  such  education.    A  dental 

'i  surgeon  with  a  respectable  diploma  who  knows  some  of  these  things, 

^^  j  is  quite  content  to  confine  himself  to  his  own  specialty,  and  the  more 

education  he  gets  the  greater  will  he  feel  his  responsibility  in  re- 

I  *  stricting  his  practice  to  proper  limits  and  in  sending  his  patients 

where  they  may  obtain  the  best  advice.  It  is  only  to  be  expected 
that  there  will  gradually  be  introduced  a  wider  basis  for  the  dental 
surgeon,  both  with  respect  to  preliminary  and  also  general  education, 
and  the  older  practitioners  of  to-day  will  feel  no  jealousy  when  they 

I I  see  the  coming  generation  provided  with  a  more  extensive  curriculum, 
I                                which  cannot  make  them  worse  dentists,  but  which  will  give  the 

profession  a  better  standing.  I  may,  perhaps,  quote  from  a  letter 
received    by  our  Hon.   Secretary  from   Dr.  John    Smith,  an  hon. 
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member  of  our  Branch.  He  is  prevented  attending  our  meeting 
owing  to  the  surgical  examinations  at  Edinburgh.  He  says,  **  1 
sincerely  wish  that,  to  maintain  the  status  of  our  own  profession, 
more  among  its  members  would  come  up  for  such  qualifications  ; 
and  I  very  much  lament  the  recent  proposals  made  to  denude  it  even 
of  that  modicum  of  medical  and  surgical  knowledge  at  present 
required  of  dental  candidates,  and  which  alone  serves  as  a  bond  of 
connection  between  them  and  the  community  of  fully  qualified  prac- 
titioners of  medicine  and  surgery.  I  hope,  however,  that  some  of  the 
utterances  made  at  the  recent  sitting  of  the  General  Medical  Council 
may  have  been  made  in  haste,  and  that  they  will  at  least  be  recon- 
sidered at  leisure  before  its  next  meeting."  No  doubt  our  students 
should  be  provided  with  a  syllabus  telling  them  how  far  they  may 
expect  to  go  in  examination,  say,  in  general  surgery  ;  but  to  object  to 
questions  which  members  of  an  ordinary  ambulance  class  are  expected 
to  know  savours  of  the  hypercritical.  I  have  had  the  opportunity  of 
watching  wva  voce  examinations,  and  I  have  noticed  that  the  more 
advanced  questions  have  been  put  to  candidates  who  had  already 
done  very  well,  and  any  such  student  should  feel  proud  that  the 
examiner  is  curious  to  probe  him  to  his  full  extent,  and  should  be 
certain  that  he  will  not  be  referred  for  ignorance  on  such  questions. 

And  now,  gentlemen,  I  have  but  little  time  to  say  much  about 
the  other  point  I  mentioned — the  question  of  Registration.  Under 
Clause  37  there  were  many  registrations  after  the  passing  of  the  Act. 
The  Clause  is  peculiar,  and  apparently  consists  of  two  rolled  into 
one ;  we  will  not  again  attempt  to  punctuate  it  or  interpret  its  true 
meaning,  for  in  1891  a  resolution  was  passed  by  the  Council  that  no 
ftuther  admissions  to  the  Register  should  be  made  under  this  Clause. 
And  yet  applications  have  been  considered,  and  at  the  last  Session 
the  Executive  Committee  recommended  that  some  should  be  acceded 
ta  Fortunately  the  Council,  after  discussing  the  matter  in  camera^ 
directed  the  Registrar  not  to  make  the  entries  authorised  by  the 
Committee  until  further  instructions,  and  I  think  we  may  fairly  hope 
that  this  terminates  the  matter.  Of  course  these  proceedings  furnish 
an  additional  argument  in  favour  of  the  next  Crown  vacancy  being 
filled  up  by  the  appointment  of  a  gentleman  with  a  dental  qualifica- 
tion, who  could  not  only  participate  in  the  ordinary  medical  business 
of  the  Council,  but  who  could  give  invaluable  advice  upon  dental 
matters.  Sir  Richard  Quain  years  ago  expressed  his  shame  and 
regret  that  the  Council  spent  our  money  for  us  without  our  having 
a  single  voice  in  anything  done  affecting  us.  Other  members  of  the 
Council  recognise  the  justice  of  our  claims,  and  it  is  an  agreeable  fact 
worth  noting,  that  the  last  elected  Direct  Representative  for  England 
and  Wales  is  fiilly  in  sympathy,  and  if  report  speaks  truly,  has  already 
acted  as  our  champion,  and  contributed  not  a  little  to  the  satisfactor>' 
termination  of  the  last  attack  upon  the  Register. 
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The  Dinner. 

The  members  and  friends,  to  the  number  of  about  eighty,  dined  to- 
gether at  Limmer's  Hotel,  George  Street,  Hanover  Square,  on  the 
27th  ultimo,  after  the  general  meeting. 

Mr.  Sidney  Spokes,  the  President,  occupied  the  chair,  and  was 
supported  by  Professor  Victor  Horsley,  Mr.  Tomes,  Mr.  J.  Smith 
Turner,  Mr.  J.  Howard  Mummery,  Mr.  S.  J.  Hutchinson,  Mr.  Morton 
Smale,  Mr.  Richard  Turner,  Mr.  F.  Canton,  Mr.  Paterson  and  others. 

After  the  toast  of  "  The  Queen  "  had  been  duly  honoured,  the  Chair- 
man proposed  "  The  British  Dental  Association  and  iu  Metropolitan 
Branch."  At  first  sight  it  might  seem  as  if  they  were  practically  drink- 
ing their  own  health,  but  he  thought  there  was  another  ground  for  heartily 
wishing  prosperity  to  the  Association,  for  as  the  Association  tended 
to  make  better  professional  men,  it  benefited  also  the  public  at 
large,  and  therefore  they  might  say  what  was  good  for  the  Association 
was  good  for  the  public  too.  There  were,  no  doubt,  a  great  number 
of  dentists  who  did  not  need  the  Association  to  guide  them  in  theii 
professional  conduct,  but  there  were  others  who  were  waverers,  and 
these  would  be  strengthened  by  the  Association  in  well-doing.  Then, 
again,  from  the  purely  selfish  point  of  view  he  thought  the  Association 
was  a  good  thing.  Speaking  for  himself,  he  owed  it  to  the  Associa- 
tion that  he  had  been  brought  into  contact  with  men  whom  he  would 
not  otherwise  have  known.  He  supposed  that  most  present  were 
aware  how  the  Association  came  into  existence,  but  most  of  them, 
he  was  afraid,  did  not  realise  the  hard  work  that  was  necessary  at 
that  time,  the  stress  and  strain  that  was  necessary  to  make  it  a 
success.  All  honour,  then,  \fl  the  departed  Sir  John  Tomes  and  his 
able  lieutenant,  Mr.  Smith  Turner,  who,  he  was  happy  to  say,  was 
still  with  them,  and  who,  by  a  great  out-lay  of  professional  time 
and  by  a  large  expenditure  of  energy,  had  made  the  Association  a 
success.  Then,  too,  there  were  Mr.  Morton  Smale,  Mr.  Paterson, 
Mr.  Canton,  Mr.  Hutchinson,  and  Mr.  Howard  Mummery.  It  was 
difficult,  and  perhaps  risky,  to  mention  individual  names,  lest  some 
might  inadvertently  be  omitted,  but  one  must  also  remember  pro- 
vincial men  working  hard  for  the  organisation,  and  undertaking 
tedious  journeys  to  town,  and  giving  valuable  counsel  derived  from 
their  local  experiences.  These  gentlemen  had  really  done  hard  work 
which  it  was  difficult  for  them  to  realise.  He  did  not  propose  to 
say  much  now  about  dental  politics,  but  he  would  say  a  few  words 
about  their  branch  of  the  toast,  the  Metropolitan  Branch.  Well, 
the  Metropolitan  Branch  was  very  young — so  young  that  they  could 
all  remember  a  certain  amount  of  opposition  to  its  formation.  They 
were  given  to  understand  there  were  some  possible  dangers,  but 
he  could  never  understand  what  its  dangers  were;  no  doubt  he 
suffered  from  some  mental  blindness.     However,  these  prophedes 
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had  not  been  realised.  Mr.  Charles  Tomes,  its  first  Presidentf 
gave  up  a  good  deal  of  his  time  in  its  behalf,  for  which  they  were 
very  grateful.  The  past  year  had  been  a  little  off  the  beaten  track 
owing  to  the  Jubilee.  They  had  made  a  new  departure  in  having  a 
dinner,  and  he  felt  it  necessary  to  explain  how  it  was  that  he  was  in 
the  chair.  He  was  still  their  President  for  a  few  hours  longer,  owing 
to  the  generosity  of  their  President-elect,  Dr.  Walker.  He  gave  them 
with  great  confidence  the  toast  of  "  The  British  Dental  Association  and 
its  Metropolitan  Branch,"  coupled  with  the  names  of  Mr.  Howard 
Mummery  and  Dr.  Joseph  Walker. 

Mr.  J.  Howard  Mummery,  in  responding,  said :  1  have  been  asked 
to  reply  for  the  British  Dental  Association — presumably  in  virtue  of 
the  post  which  1  hold  upon  our  Representative  Board,  but  I  see 
several  around  me  who  would  have  replied  to  this  toast  much  better 
than  I  can  do— who  have  had  a  much  longer  experience  of  the  history 
and  imier  work  of  the  Association,  and  who  may  truly  be  described 
as  the  pillars  of  the  Association.  I  must  confess  that  when  I  was 
appointed  to  the  chairmanship  of  the  Representative  Board  I  accepted 
it  with  some  reluctance,  having  had  but  very  little  to  do  with  the 
politics  of  our  profession,  my  energies,  such  as  1  had,  having  been 
turned  in  a  very  different  direction ;  but  having  accepted  it  I  hope 
I  have  done  my  best  to  keep  abreast  of  those  political  questions  so 
for  as  they  concern  our  Association.  I  find  that  the  Executive  is 
subjected  to  a  very  fair  amount  of  criticism,  and  that  often  of  a  rather 
adverse  nature.  When  there  are  grievances  to  be  righted  it  is  often 
very  difficult  to  satisfy  the  aggrieved  parties.  For  some  years  past 
we  have  been  able  to  parody  the  lines  in  Tennyson's  "  Northern 
Farmer,"  and  say,  "Prosecute,  prosecute,  prosecute  is  all  that  we 
hear  'cm  say."  Well,  1  should  like  to  say  a  few  words  on  this 
question  of  prosecution.  No  doubt  one  great  purpose  for  which 
the  British  Dental  Association  was  founded  was  the  enforcing  of 
the  Dentists  Act,  and  the  prosecution  of  those  who  infringed 
that  Act,  and  we  have  been  considered  by  a  great  many  to  have 
&llen  very  far  short  of  our  duty  in  this  respect.  It  is  obviously  quite 
impossible  for  the  Executive  to  undertake  all  the  cases  sent  up  to 
them  for  prosecution,  even  if  the  funds  allowed  it.  Cases  are  fre- 
quently sent  to  us  in  such  a  crude  form,  and  with  so  little  accurate 
information  to  go  on,  that  we  are  unable  to  make  out  a  case  to  submit 
to  our  lawyers,  and  unless  they  advise  it  no  case  is  proceeded  with. 
If  gentlemen  who  are  desirous  of  procuring  prosecutions  under  the 
Act  will  send  up  full  particulars,  with  direct  evidence  of  infringement, 
we  are  always  ready  and  willing  to  submit  such  cases  to  the  solici- 
tors ;  but  it  is  exceedingly  important  we  should  be  sure  of  our  ground, 
as  failures  are  disastrous  in  their  results — they  establish  precedents 
which  lead  to  further  failures.  1  need  only  refer  to  some  calamitous 
results  due  to  rather  indiscriminate  prosecutions  under  the  Act  which 
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were  undertaken  outside  the  Association.  In  answer  to  the  charge  of 
apathy  in  the  matter  of  prosecution,  I  may  point  to  the  expenditure 
on  legal  cases,  as  shown  in  our  last  year's  balance  sheet.  There 
is  one  thing  that  the  Association  would  very  much  like  to  see,  and 
that  is  the  appointment  of  a  dental  representative  to  the  General 
Medical  Council.  I  think,  gentlemen,  our  cause  is  so  good  in  this 
respect  that  it  hardly  requires  any  words  of  mine  to  emphasise  it. 
The  letters  that  have  appeared  in  the  papers  have  stated  very  clearly 
the  grounds  on  which  we  claim  that  we  have  a  right  to  be  heard  in 
the  Council  by  our  own  representative,  and  no  more  fitting  illustration 
of  the  necessity  of  such  representative  could  be  brought  forward  than 
the  recent  events  in  that  Council.  We  in  London  are  well  aware  of 
the  disabilities  and  difficulties  often  attending  practice  in  country 
towns,  which  are  not  so  apparent  here,  and  although  it  is  very  neces- 
sary  that  we  should  have  a  Central  Board  meeting  in  the  metropolis, 
I  do  consider  that  this  is  a  truly  Representative  Board.  At  our 
meetings  no  doubt  a  good  deal  of  time  is  often  wasted,  and  we  fre- 
quently have  an  illustration  of  that  postulate  of  the  late  Mr.  Lewis 
Carroll's,  that  **  a  man  may  argue  on  any  point,  at  any  distance  frx>m 
that  point ; "  still,  we  get  through  a  large  amount  of  work,  and  I  think 
that  members  of  the  Association  who  have  been  inclined  to  be  critical 
often  come  to  see,  when  they  are  appointed  to  the  Board  and  Business 
Committee,  that  careful  attention  is  given  to  many  matters  they  thought 
neglected,  and  that  legislation,  even  on  our  small  scale,  is  not  quite  so 
easy  as  it  seems.  If  I  owed  my  pet  enemy  a  bitter  grudge  I  would 
put  him  in  the  chair  when  a  very  controversial  subject  was  before  us, 
and  several  contradictory  amendments  were  put  in  rapid  succession. 
On  behalf  of  the  Association  I  beg  to  thank  you,  Mr.  Chairman 
and  the  company  generally,  for  the  kind  manner  in  which  you  have 
received  this  toast. 

Dr.  J.  Walker  said  it  afforded  him  great  pleasure  to  return  thanks 
for  the  toast  of  the  Metropolitan  Branch,  and  he  was  exceedingly 
pleased  to  see  their  President  in  the  chair.  No  one  could  tell  so  well 
as  those  who  had  worked  hard  in  different  official  capacities  what 
labour  and  sacrifices  the  chairman  must  have  made,  and  he  thought 
the  little  opposition  at  first  must  have  been,  as  it  were,  a  little  cayenne 
pepper  to  stimulate  him.  He  hoped  that  their  official  list  would  be 
increased.  They  had  no  list  of  Vice-Presidents,  and  he  intended  to 
give  notice  of  a  resolution  at  the  next  Annual  Meeting  to  see  if  they 
could  not  make  it  possible  to  ask  a  few  of  their  seniors  to  accept 
the  post  of  Vice-President  of  the  Metropolitan  Branch.  He  would 
express  only  one  other  hope,  viz.,  that  every  member  of  the  Metro- 
politan Branch  would  endeavour  to  be  a  doubly  qualified  man. 
In  conclusion.  Dr.  Walker  thanked  the  Branch  for  electing  him 
President  for  the  coming  year,  but  as,  on  account  of  ill-health,  he  had 
to  leave  early,  he  asked  the  members  to  allow  him  to  forego  a  formal 
induction. 


ASSOCIATION  INTELLIGENCE  79 

Mr.  Tombs,  in  proposing  ^  The  Visitors,"  said  it  was  in  accordance 
with  the  fitness  of  things  that  remarks  in  proposing  the  toast  of  the 
visitors  should  be  addressed  to  that  visitor  whose  name  was  coupled 
with  the  toast,  and  he  was  sure  that  he  would  have  his  audience  with 
him  in  doing  so  on  the  present  occasion.  Everyone  present  would 
be  aware  that  an  agitation  was  on  foot,  an  agitation  finding  voice 
in  the  columns  of  the  Briiisk  Medical  Journal^  the  Lancet  and  the 
Times^  that  the  dental  profession  should  have  a  direct  representative 
on  the  General  Medical  Council.  Now,  when  a  matter  of  this  kind 
was  entered  upon,  it  was  of  importance,  first  of  all,  that  they  should 
have  confidence  in  the  goodness,  the  justice  of  their  cause — when  a 
man  believed  in  himself  he  generally  succeeded.  It  was  therefore  of 
importance  that  they  should  be  united  and  work  together.  Nothing, 
or  very  little  in  this  complex  state  of  society  could  be  done  single- 
handed  ;  they  must  create  a  party,  and  they  must  make  people  believe 
in  their  ultimate  success,  for  it  was  very  deep  down  in  human  nature 
to  wish  to  be  on  the  winning  side  ;  if  they  wished  to  carry  people  with 
them  they  must  show  that  they  meant  to  do  the  thing.  [Mr.  Tomes 
then  proceeded  to  give  some  account  of  the  reception  accorded  to  the 
deputation  of  which  he  and  Professor  Victor  Horsley  formed  part, 
which  waited  upon  the  Board  of  Trade,  and  continued :]  It  was 
necessary,  above  all  things,  to  show  Government  bodies  that  they 
were  in  earnest  and  likely  to  succeed.  Referring  to  Professor  Victor 
Horsley,  Mr.  Tomes  said  Professor  Victor  Horsley  had  been  at  work 
on  other  occasions  beside  the  one  he  had  just  referred  to  on  behalf 
^  the  Dental  Association.  Professor  Horsley  directly  represented 
the  medical  profession  on  the  General  Medical  Council,  and  he  had 
published  views  very  strongly  in  favour  of  representation  of  the 
dental  profession  on  that  Council.  Professor  Horsley  was  a  great 
force  on  their  side  ;  he  had  attained  a  position  of  great  power,  he 
had  already  done  much  for  them,  and  they  knew  he  was  not  likely 
to  be  influenced  by  any  consideration  but  the  success  of  the  cause 
which  he  championed.  When  they  got  a  representative  of  their 
own  he  would  not  have  a  bed  of  roses,  but  his  position  would  be 
strengthened  by  not  having  to  fight  his  battles  single-handed.  He 
begged  to  give  them  the  toast  of  "  The  Visitors "  coupled  with  the 
name  of  Professor  Horsley. 

Professor  VICTOR  HORSLEV  :  Mr.  President  and  Gentlemen,— I 
thank  you  very  much  for  asking  me  to  return  thanks  for  the  visitors 
to-night.  When  I  accepted  the  invitation  offered  by  your  hospitality, 
it  was  intimated  to  me  that  possibly  the  gentleman  who  proposed  the 
health  of  the  visitors  would  expect  me  to  reply  in  the  capacity  of  a 
member  of  the  General  Medical  Council.  I  felt,  and  I  feel  still  more 
strongly  after  the  few  passages  recently  published,  that  my  qualifi* 
cation  as  a  member  of  the  General  Medical  Council  is  somewhat  a 
matter  of  question,  as  anyone  will  gather  who  read  the  denunciations 
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of  a  distinguished  ophthalmic  surgeon  several  months  ago,  and  who 
still  more  recently  has  given  it  as  his  opinion  that  a  member  of  the 
General  Council  should  be  a  man  of  riper  years.  Well,  maturity 
counts  for  something  perhaps,  but  it  may  not  always  be  an  advantage 
— ^if  it  is  wine  it  is  apt  to  mean  mustiness.  In  this  connection  I  also 
will  quote  from  a  writer  whose  loss  we  all  deplore,  and  from  whom 
Mr.  Mummery  has  already  quoted,  because  his  remarks  are  par- 
ticularly pertinent  to  this  matter.  You  will  remember  in  "  Alice  in 
Wonderland "  that  Alice's  tears  made  a  flood  in  the  tiny  hall,  and 
that  she  and  various  animals  swam  to  a  little  island  where  they  wen 
all  wet  and  cross.  Alice  got  into  quite  an  argument  with  a  Lor>', 
who  at  last  turned  extremely  sulky,  and  said  '*  I  am  older  than  you 
are,  and  therefore  I  must  know  better."  Well,  gentlemen,  I  agree  thai 
that  knowledge  which  comes  from  experience  is  worth  a  great  deal 
and  I  quite  admit  that  experience  is  usually  the  result  of  age,  but  ] 
venture  to  think,  in  respect  of  technical  experience,  I  did  qualif} 
while  in  the  Medical  Defence  Union,  thanks  to  the  helpful  instruc 
tion  of  my  friends,  and  above  all,  Dr.  Bateman,  Secretary  of  th< 
Union.  Well  now,  gentlemen,  reference  has  been  made  by  Mr 
Tomes  to  an  important  matter  we,  among  others,  took  by  a  deputa 
tion  to  a  Government  office,  and  which  related  to  the  prevention  o 
unqualified  practice.  Let  me  here  digress  to  say  that  the  same  over 
sight  has  been  committed  in  interpreting  the  Dentists  Act  as  I  havi 
recently  shown  has  been  made  in  reading  the  Medical  Acts  (because 
our  Acts  and  yours  are  pactically  the  same). 

My  views,  which  have  been  published  in  the  medical  journals  of  the 
past  fortnight,  received  encouragement  on  the  occasion  of  the  deputa 
tion,  although  they  are  receiving  anything  but  encouragement  now 
My  point  is  the  reading  of  Section  5  of  your  Act,  which,  like  Sectioi 
6  of  the  Medical  Act  of  1886,  confers  upon  you  a  privilege  as  a  class 
and  that  privilege  is  the  right  to  practise  your  profession.  It  does  no 
say  that  anybody  else  is  entitled  to  do  it.  There  are  no  Acts  dealing 
with  this  subject  excepting  the  Apothecaries  Act  which  confer  sucl 
privileges,  and  therefore  I  ask,  how  can  it  be  contended  that  ou 
Acts  do  not  protect  our  livelihood  ?  How  could  it  be  a  common  lai 
right  that  anybody  through  the  world  might  practise  any  calling  the] 
liked  in  this  country  of  ours  ?  Well,  gentlemen,  when  the  deputation 
including  Mr.  Tomes  and  myself,  visited  the  Government  offio 
aforesaid,  and  interviewed  a  Minister  of  the  Crown  to  prevent  b 
amendment  of  the  Companies  Act  the  evasion  of  our  Acts,  the  Ministe 
said  to  us,  **  What  sort  of  clause  do  you  wish  us  to  put  into  the  Bill  ? 
and  we  told  him  we  had  drafted  a  clause  which  we  thought  was  ii 
harmony  with  the  penal  section  of  the  Medical  Act,  and  as  our  lega 
advisers  informed  us  that  our  Acts  protected  only  our  titles,  we  had  si 
arranged  the  clause.  His  reply  to  us  was,  "  You  cannot  expect  roe  t 
go  into  the  House  of  Commons  and  propose  to  offer  you  a  mer 


ASSOCIATION  INTELLIGENCE  8 1 

shadow  of  protection  like  that.  The  only  thing  you  can  ask  me  to 
serioosly  propose  is  something  that  will  deal  with  practice."  Here, 
then,  was  a  man  with  no  legal  bias  who  looked  at  the  matter  from 
a  plain,  common-sense  point  of  view.  His  idea  of  the  thing  was  that 
we  needed  an  amendment  of  our  Acts  which  would  in  this  matter  of 
the  Companies  Acts  protect  us  in  the  practice  of  our  profession. 
Well,  gentlemen,  I  think  that  was  one  of  the  most  important  state- 
ments ever  made  by  a  Minister  of  the  Crown.  I  personally  believe 
oar  Acts  do  go  further  than  we  then  thought  they  did.  I  do  not  think 
it  would  be  worth  the  while  of  the  Association  to  spend  a  farthing  on 
this  question,  for  the  reason  that  at  the  last  Session  of  the  General 
Medical  Council  the  Council  was  persuaded  to  institute  proceedings, 
the  effect  of  which  will  be  to  bring  this  question  before  the  High 
Court.  I  may  say  I  shortly  intend  to  publish  a  paper  giving  what  I 
believe  to  be  the  true  legal  aspect  of  the  case,  and  setting  out  the 
same  more  fully  than  was  possible  for  me  to  effect  in  the  medicai 
press  recently.  Now,  I  say  this  matter  is  going  into  Court— I  said  by 
a  slip  of  the  tongue  the  High  Court,  but  perhaps  the  idea  that  the  case 
would  in  all  probability  go  there  was  father  to  the  thought.  Of  course, 
in  the  first  instance  the  case  will  be  heard  in  a  Magistrates'  Court. 
And  we  are  taking  care  that  the  case  thus  brought  forward  shall 
be  one  of  superlative  enormity,  so  that  it  would  be  very  difficult  for  the 
judges  of  an  Appeal  Court  to  refuse  us  that  recognition  of  right  and 
justice  which  I  believe  is  ours  and  yours.  But  speaking  of  registra- 
don,  your  Act  has  recently  suffered  the  worst  attack  that  has  ever 
been  made  upon  it.  It  suffered  that  attack  because  your  branch  of 
the  profession  had  no  direct  representative  on  the  Council,  for  if  you 
had  had  a  representative  member  on  the  Council  he  must  have  been 
put  on  the  Executive  Committee.  The  danger  arose  from  what  I 
believe  to  be,  strictly  speaking,  an  illegal  standing  order,  which 
provides  that  the  Dentists  Act  shall  be  administered  by  the  Executive 
Committee  of  the  Council.  Section  9  of  the  Medical  Act,  1858,  truly 
provides  that  the  Council  may  devolve  certain  of  its  powers  to  the 
Executive  Committee,  but  it  certainly  never  meant  that  a  whole 
Act  of  Parliament — dated  1878 — was  to  be  handed  over  to  half  a 
dozen  men,  who  might  or  might  not  be  present  at  a  meeting  of  the 
Committee.  The  result  is  what  might  have  been  expected,  a  serious 
fiasco.  At  the  next  meeting  1  am  going  to  move  a  resolution  that  this 
standing  order  shall  be  rescinded,  and  I  shall  further  ask  that  the 
Dentists  Act  shall  be  administered  by  the  Council  as  a  whole.  The 
situation  I  may  say  has  what  we  may  call  a  humorous  side,  it  has 
distinctly  a  sort  of  grim  humour  about  it.  The  first  thing  I  com- 
plained of  was  the  resolution  of  the  Executive  Committee  (published 
in  the  Minutes)  that  a  certain  unqualified  person  should  be  put  on 
the  Register.  This  the  Committee  followed  up  by  an  order  that  Mr. 
Moir  Mackenzie  should  be  instructed  to  draw  up  a  description  of  the 
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qualifications  which  had  to  be  put  in  the  fourth  coloumn  of  the  Register. 
But  that  is  to  say,  Mr.  Mackenzie  is  ordered  to  describe  the  qualifica- 
tions of  a  gentleman  who  has  no  qualifications.  So  far  as  we  know  he 
has  been  trying  for  the  last  six  weeks,  but  as  nothing  has  been  received 
at  the  office .  he  has  apparently  not  yet  succeeded,  and  I  think  it  is 
somewhat  humorous  to  think  that  any  responsible  person  should 
imagine  he  could  succeed  in  performing  an  impossibility.  Of  course, 
there  is  another  side  to  all  this,  and  although  we  saw  to  it  that  the 
Registrar  did  nothing  of  that  which  he  has  been  ordered  to  do  by  the 
Executive  Committee,  this  other  side  is  not  humorous,  because  what 
this  incident  involves  is  this  :  all  the  members  of  the  Council  are,  by 
the  standing  order  referred  to,  made  responsible  for  this  discreditable 
transaction,  although  we  had  not  the  slightest  voice  in  preventing  its 
occurrence.  It  is  no  little  aggravation  of  this  unjust  responsibility 
that  the  details  of  the  affair  have  been  revealed  to  the  public  by  the 
breach  of  confidence  lately  committed  by  Mr.  Brudenell  Carter. 

To  turn  to  pleasanter  thoughts,  gentlemen,  you  may  rely  upon  it 
that  you  have  more  friends  on  the  Medical  Council  than  you  think  for, 
but  if  you  want  to  obtain  your  rights,  you  must  really  set  to  work  and 
ask  for  them.  Nothing  is  got  in  this  world  without  asking  and  working, 
and  you  must  not  hesitate  to  make  your  wishes  known.  I  think  you 
ought  to  ask  for  the  next  Crown  vacancy  without  any  beating  about 
the  bush.  This  is  a  public  affair,  and  we  cannot  have  any  sentiment 
in  matters  of  this  sort.  They  are  matters  of  ordinary  justice  which 
bear  printing  so  that  everyone  can  read  them.  Surely,  now  is  your 
opportunity.  I  hope  very  much  that  ere  long  you  will  have  a  direct 
representative  on  the  Medical  Council,  and  in  expressing  that  hope  I 
wish,  before  I  sit  down,  to  point  out  that  your  representative  when  he 
takes  his  seat  at  the  Council  Board  will  not  find  the  place  a  bed  of 
roses,  not,  perhaps,  for  the  reason  Mr.  Tomes  had  in  his  mind,  but 
because,  in  order  to  economise  time,  a  great  strain  will  be  put  upon 
him  to  have  everything  ready  ad  unguem.  All  he  has  to  do  is  to  take 
care  that  when  he  rises  he  shall  contribute  facts  to  the  discussion 
—facts  which  he  knows  to  be  true,  and  the  documentary  proofis  of 
which  he  has  in  his  pocket.  If  he  does  that  he  will  have,  as  I  have 
experienced,  a  most  patient  and  courteous  hearing  from  the  members 
of  the  Council.  If  he  does  succeed  in  winning  an  entrance  he  will 
have  the  opportunity  of  doing  a  great  work,  and  I  fed  sure  that 
practically  every  member  of  the  Council  will  assist  him.  I  thank  you 
Un  the  pleasure  your  hospitality  has  afforded  the  visitors  this  evening, 
ami  I  thank  you  for  the  patient  and  kind  attention  you  have  given  to 
my  ftvi  remarks. 

Mr,  S.  J.  Hutchinson  said  the  toast  he  had  the  honour  to  propose 

WM  that  of  the  "President  of  the  Metropolitan  Branch  of  the  British 

"*-Wtal  Association,"  their  chairman  that  evening,  Mr.  Sidney  Spokes, 

h«  bad  very  great  pleasure  in  doing  so.    He  would  not  touch  upon 
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the  private  attributes  of  Mr.  Spokes'  character  and  of  his  public  popu- 
larity ;  the  numbers  present  that  evening  spoke  eloquently.  But  he 
would  like  to  say  that  the  chairman's  public  qualities  consisted  of 
energy,  firmness,  wisdom  and  obstinacy.  Those  who  knew  Mr. 
Spokes  as  well  as  he  did  would  endorse  that  statement  He  could 
give  them  an  example  of  his  energy.  At  the  first  meeting  of  the 
Branch  he  was  extremely  anxious  for  the  Branch  to  be  formed,  but  was 
in  favour  of  its  being  incorporated  with  the  Southern  Counties  Branch. 
While  speaking  to  that  effect  Mr.  Spokes  rose  and  said,  **  Mr.  Chair- 
man, I  rise  to  a  point  of  order.  This  meeting  was  called  to  establish 
the  Metropolitan  Branch,  not  to  amalgamate  it  with  the  Southern 
Counties  Branch,''  and  he  (the  speaker)  at  once  collapsed.  Then  as 
to  his  wisdom  :  Mr.  Tomes  was  chosen  as  its  first  President  and  Mr. 
Munmiery  as  the  President-elect ;  of  his  wisdom  they  required  no 
better  evidence  than  that  But  to  pass  to  his  obstinacy,  Mr.  Spokes 
invited  him  to  his  Club  to  discuss  their  difierences  ;  he  (the  speaker) 
arrived  at  7.30  and  talked  until  12  o'clock,  advancing  all  the  arguments 
he  could  think  of  in  favour  of  amalgamation,  but  he  did  not  succeed 
in  convincing  him,  and  he  did  not  think  he  was  any  more  convinced 
now.  He  had  special  great  pleasure  in  proposing  the  toast,  for  Mr. 
Spokes  was  a  member  of  his  own  College — University  College — ^and  it 
was  a  great  pleasure  to  welcome  an  old  friend  and  colleague  in  this 
proud  position. 

The  toast  having  been  drunk  with  musical  honours,  the  President 
briefly  returned  thanks. 


Midland  Counties  Branch. 

A  MEETING  will  be  held  at  the  Assembly  Room,  Lion  Hotel, 
Bridge  Street,  Warrington,  on  Saturday,  February  19,  1898,  at  6 
o'clock. 

PROGRAMME. 

Paper  by  Mr.  Thomas  Fletcher,  F.C.S.,  "  How  to  Succeed." 
Mr.  Henry  T.  Dreschfeld,  L.D.S.I.,  "A  Few  Words  about  Gold 
and  Amalgam  Crowns.'' 

Casual  Communications  and  Demonstrations. 

Mr.  J.  S.  Dickin,  L.D.S.I.,  will  exhibit  a  Cataphoric  Apparatus 
and  explain  its  working  arrangements ;  Mr.  Joseph  A.  Woods, 
L.D.S.Eng.,  and  Mr.  Geo.  Brunton,  On  the  Proper  Form  of  the  Strip 
Matrix;  Mr.  John  Taylor,  L.D.S.I.,  Demonstration  on  Replantation, 
&c.,  &c 

This  meeting  will  be  held  at  Warrington  at  the  invitation  of 
Messrs.  Fletcher  and  Taylor,  who  will  entertain  the  members 
attending  the  same.  Tea  will  be  provided  at  fiye  o'clock  in  the 
Assembly  Room,  to  which  all  members  are  invited. 
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Messrs.  Fletcher,  Russell  and  Co.*s  Works,  Thynne  Street,  will  be 
open  for  inspection  from  3.30  p.m. 

Thos.  Edward  King.,  Hon,  Sec, 
10,  Museum  Street^ 
York, 


Midland  Counties  Branch. 
The  Leeds  and  District  Section. 

The  third  meeting  of  this  Society  was  held  in  the  Leeds  Medical 
School,  on  Tuesday,  January  18,  Mr.  George  Brunton,  the  President, 
occupying  the  chair. 

A  casual  communication  was  contributed  by  the  President  on  the 
"  Strip  Matrix,"  which  was  the  result  of  a  suggestion  he  had  received 
from  Mr.  Dunn,  of  Florence.  A  curved  strip  of  platinoid  was  used 
of  a  definite  arc,  which  was  interlaced  between  the  front  teeth,  and 
tightened  by  coiling  up  the  free  ends.  Models  were  also  exhibited 
of  a  regulation  case,  showing  the  conditions  before  and  after  treatment 

The  subject  of  Making  Dies  and  Counter  Dies"  was  introduced 
by  Mr.  Charters  Birch.  The  careful  shaping  and  preparation  of  the 
model  was  insisted  upon  ;  the  various  forms  of  casting  rings  were 
described,  including  "  Pearsall's,"  which  he  favoured  ;  the  properties 
of  casting  sand  and  the  details  of  treating  it  were  given.  The  varioas 
metals  used  for  dies  were  next  dealt  with,  and  the  best  methods  of 
using  zinc  were  described,  as  to  melting,  pouring,  and  means  adopted 
for  preserving  its  good  condition.  Having  brought  all  the  appliances, 
Mr.  Birch  then  gave  a  practical  demonstration  of  the  various  pro- 
cesses involved  in  producing  zinc  dies,  with  their  lead  and  tin  counter 
dies,  and  as  the  demonstration  proceeded,  each  step  was  discussed 
by  the  members  present,  and  various  interesting  suggestions  and 
experiences  interchanged.  Upon  the  die  produced  Mr.  Birch  struck 
up  a  copper  plate,  holding  the  die  in  a  new  kind  of  vice  that  works 
in  a  socket,  so  that  it  may  be  rotated  all  round,  the  plate  being  partly 
struck  up  to  the  die  with  a  horn  hammer  in  the  usual  manner.  Its 
final  swaging  was  effected  by  a  few  blows  under  the  latest  form  of  a 
drop  hammer,  also  the  invention  of  Mr.  Birch. 

A  very  hearty  vote  of  thanks  was  accorded  Mr.  Birch  at  the  dose 
of  the  meeting. 

The  following  subject  will  be  discussed  on  Tuesday,  March  15, 
"Plate  Work,"  introduced  by  C.  Rippon,  L.D.S.,  R.C,S.L 


Scottish  Branch. 

The  next  meeting  will  be  held  at  the  Faculty  of  Physicians  and 
Surgeons,  St.  Vincent  Street,  Glasgow,  on  the  evening  of  Friday, 
February  25,  at  8  p.m. 
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On  the  Question  of  the  Origin  of  the  Cuneiform 
Defects  of  Teeth  (Erosion  of  Teeth), 

By  N.  N.  ZNAMENSKY,  D.Pr.,  M.D. 
professor  of  the  university  of  moscow. 

(Continued  from  p.  22.) 
Thus  the  difference  between  various  microscopical  illustra- 
tions of  the  artificial  defects  is  explained  by  the  unequal  loss 
of  the  glue-giving  substances  of  the  deqtoidine,  and  therefore 
renders  the  greater  or  smaller  difficulty  in  getting  ready,  by 
polishing,   the  preparations  for   microscopical  investigation. 
The  preparations  of  teeth  which  were  boiled  at  a  tempera- 
ture not  higher  than  120°  were  prepared  very  easily,  and  the 
preparations  of  teeth    boiled  at   125"*  were  too  brittle  and 
became  very  easily  broken.      Boiled  teeth  are  decalcified 
far  more  rapidly  than  ordinary  ones.    This  rapidity  is  quite 
in  proportion  to  the  degree  of  the  temperature  to  which  the 
tooth  is  submitted.    Thus,  for  instance,  a  tooth  boiled  at  105^ 
requires  almost  as  much  time  for  its  decalcification  in  the 
solution  of  hydrochloric  acid  at  20°  as  the  unboiled  tooth. 
The  tooth  boiled  at  130°  requires  for  its  decalcification  in  the 
20°   solution   of   hydrochloric  add   nearly   three  days    and 
nights.     A  tooth  not  boiled  requires  almost  twice  as  much. 
The  external  aspect  of  the  boiled  and  afterwards  decalcified 
tooth  is  quite  different ;  it  is  colourless  and  translucent  like 
glass.     Meanwhile  the  decalcified  tooth  without  boiling  differs 
little  externally  firom  its  first  appearance  before  the  decalcifi- 
cation ;  it  becomes  whiter,  and  only  its  soft  gristly  consistence 
and  the  faculty  at  bending  shows  the  decalcification  it  has 
undergone.    The  degree  of  the  translucency  is  quite  dependent 
on  the  degree  of  boiling,  as,  for  instance,  at  105°  the  dentoi- 
dine  is  only  half  transparent.     With  the  higher  degree  the 
translucency  increases  ;  thus  at  125°  the  dentoidine  becomes 
quite  transparent,  like  glass,  with  scarcely  defined  outlines. 
The  above-described  transparency  of  the  dentoidine  obtained 
by  means  of  boiling  is  of  different  thickness;  this  thickness 
is  also  quite  in  proportion  to  the  temperature.    So  the  trans- 
parent layer  of  the  dentoidine  of  the  tooth  boiled  at  105°  is 
scarcely  seen   on  the  periphery  of  the  root,  and  only  the 
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top  of  the  latter  about  |  cm.  appears  glassy  and  progres- 
sively melts  into  the  semi-transparent  adjoined  parts.  The 
higher  the  degree  of  boiling  the  thicker  the  transparent  layer 
of  the  dentoidine  becomes ;  thus  at  125^  the  opacity  remains 
only  in  the  centre  of  the  tooth  corresponding  to  its  crown  as 
the  thickest  part.  At  still  higher  degrees  the  dentoidine  of 
the  whole  tooth  gets  glassy  and  transparent.  The  consistence 
of  the  boiled  teeth  is  different,  too,  according  to  the  degree  of 
the  heat  to  which  it  is  submitted.  The  dentoidine  of  a 
tooth  boiled  at  105°  differs  very  little  from  the  dentoidine  of 
an  unboiled  tooth.  The  higher  the  temperature  in  the  incu- 
bator the  softer  becomes  the  dentoidine,  so  at  125"  the  latter 
has  the  consistence  of  a  cold  jelly,  and  at  150°  instead  of  the 
dentoidine  there  remain  only  some  fragments  swimming  about 
as  if  suspended  in  the  decalcifying  liquid.  At  160^  the  boiling 
tooth  is  completely  dissolved,  leaving  no  remnants  in  the  de- 
calcifying liquid.  Thus  in  the  decalcification  of  boiled  teeth 
we  have  a  very  clear  and  faithful  method  of  examining  the 
changes  of  the  cartilage  through  its  losing  the  glue-giving 
substances.  With  its  help  we  can  notice  the  very  first  pheno- 
mena of  this  loss,  and  the  degree  of  its  spreading  into  the 
depth  of  the  dentoidine.  As  to  the  enamel,  this  method  of 
investigation  of  the  boiled  teeth  shows  that  it  gets  transformed 
into  a  semi-hard  body,  which  very  easily  falls  off  from  the 
dentine  like  a  shell,  and  is  easily  broken  between  the  fingers 
into  a  dilatory,  crumby  mass. 

As  yet  I  have  tried  only  to  describe  those  phenomena 
which  are  observed  after  boiling,  and  then  decalcifying  teeth. 
But  in  the  method  of  boiling  we  must  notice  this  characteristic 
circumstance,  that  the  loss  of  the  glue-giving  substances 
spreads  over  the  whole  tooth.  To  concentrate,  according  to 
our  wish,  the  loss  of  the  organic  substance  upon  one  limited 
place  of  the  tooth,  we  are  unable  by  means  of  this  method 
just  now.  This  last  purpose  is  to  be  attained  by  the  second 
method,  namely,  the  heating  of  the  tooth  in  one  limited  place. 
For  this  purpose  I  used  a  blow-pipe,  thus  directing  the  flame 
of  the  burner  to  the  part  of  the  tooth  I  wished ;  the  other 
adjoining  parts  being  sheltered  by  a  non-conductor,  as,  for 
instance,  a  thick  layer  of  plaster  of  Paris.  It  is  requisite 
only  to  heat  the  part  uncovered  by  the  plaster  before  the 
plaster  has  time  to  harden.     At  this  period  of  hardening  the 
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plaster  contains  a  sufficient  quantity  of  water,  which  objects, 
during  one  to  two  minutes  (according  to  the  thickness  of  the 
plaster  layer),  to  the  heating  of  the  sheltered  parts  of  the 
tooth.  Notwithstanding  this  short  period  of  time  the  naked 
part  has  time  to  be  heated.  The  decalcification  of  the  partly 
heated  tooth  gives  us  the  possibility  to  examine  these  first 
phenomena  of  the  disappearance  of  the  dentoidine  under  the 
mfluence  of  heating. 

Having  described  the  scheme  ot  my  experiments  on  the 
heating  of  teeth,  I  shall  pass  to  the  description  of  what  I 
have  observed.  The  heated  part  gets  black  and  carbonised. 
If  this  part  is  covered  with  enamel,  the  latter  breaks  off  with  an 
explosion  all  along  the  tooth.  The  limits  of  the  enamel  defect 
appear  distinctly  marked  and  quite  exactly  corresponding  to 
the  dimension  and  form  of  the  surface  uncovered  by  the  plaster 
of  Paris.  Thus,  one  can  produce  in  the  enamel  a  defect 
of  any  form  and  size,  just  as  one  chooses,  round,  oval,  oblong, 
winding,  &c.  The  carbonised  dentine  does  not  spring  off 
so  easily  as  the  enamel.  I  have  decalcified  such  a  partly- 
carbonised  tooth  in  a  solution  of  25  per  cent,  of  hydrochloric 
add.  The  whole  carbonised  black  part  of  the  dentine  was 
completely  dissolved,  leaving  no  traces ;  it  no  longer  con- 
tained any  organic  substances.  The  dentoidine  upon  the 
borders  of  the  disappeared  carbonised  part  was  like  a  semi- 
transparent  belt.  The  thickness  of  this  semi-transparent  belt 
was  about  a  millimetre.  By  its  translucency  it  quite  resembled 
the  dentoidine  of  a  tooth  boiled  at  105  to  110°.  The  other 
part  of  the  dentoidine  was  opaque,  as  it  is  in  a  normal  state. 
In  general  the  semi-transparent  belt  represented  the  line  of 
demarcation  which  divided  the  uninjured,  normal  parts  of 
the  dentine  from  those  wherein  the  dentoidine  had  been  burnt. 

Experiments  on  the  heating  of  teeth  can  be  varied.  Thus, 
having  made  an  experimeit  as  just  described,  one  can  direct 
the  flame  to  its  naked  part,  not  straightly,  but  taking  a  brush 
before  to  cover  it  with  a  thin  layer  of  plaster  or  chalk,  to  avoid 
a  sharp  carbonisation  of  the  heated  part.  The  colour  gets 
changed  ;  at  the  beginning  of  heating  it  becomes  light  brown, 
further  the  light  hue  gets  darker  and  becomes  black.  The 
darker  places  correspond  to  the  most  heated  places.  The 
darkest  place  is  in  the  centre  of  the  heated  area,  and  the 
nearer  it  comes  to  the  periphery  the  lighter  it  becomes  and 
imperceptibly  melts  into  the  adjoining  unheated  parts. 
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In  the  method  of  heating  as  well  as  boiling  it  is  more  im 
portant  to  note  the  first  phenomena  of  the  disappearance  oJ 
the  organic  part  of  the  tooth — the  dentoidine.  If  we  conteal 
ourselves  with  the  first  degree  of  heating,  that  is,  when  the 
heated  part  takes  the  light  brown  hue  (this  first  degree  oi 
heating  is  to  be  obtained  when  the  thin  layer  of  plaster  oi 
chalk,  which  covers  the  heated  area,  has  been  at  white-heal 
about  a  quarter  of  a  minute,  just  at  the  moment  the  heating 
is  to  be  stopped),  we  shall  see  very  interesting  phenomena 
The  heated  part  of  the  crown,  covered  with  enamel,  getf 
swollen ;  the  swelling  is  very  distinctly  marked  upon  the 
edge  of  the  thick  layer  of  plaster  which  shelters  the  ad 
joining  parts  of  the  tooth  from  being  heated.  The  swoUez 
parts  are  above  the  level  of  the  next  healthy  parts  of  thi 
enamel,  about  J-J  mm.  The  central  parts  rise  more  thai 
the  peripheral  portions,  which  are  next  to  the  healthy  parti 
of  the  enamel.  Now  comes  the  question.  What  parts  arc 
thickened  in  order  to  form  this  swelling  ?  Does  the  enamel 
participate  in  it,  or  the  dentine  alone,  or  both  together  ?  Bj 
means  of  decalcification  it  is  proved  that  the  enamel  does  not 
take  any  part  in  it.  This  swelling  depends  mostly  on  the 
bulging  of  the  dentine.  If  this  bulging  progresses,  the  enamei 
cannot  support  the  inner  pressure  of  the  underlying  dentine 
and  springs  off  with  a  crash.  If  the  experiment  on  heating 
is  operated  upon,  the  masticating  surface  of  the  crown,  and 
the  adjoining  part  of  the  tooth  in  the  plaster  being  in  a  vertical 
position,  we  get,  after  the  enamel  has  sprung  off,  an  illustratioi 
^jfj^  quite  reminding  us  of  that  which  we  generally  observe  in  the 

so-called  atrophy  of  the  crown  ;  that  is,  upon  a  well-developec 
crown,  covered  with  healthy  enamel,  there  is  another  smallei 
one  deprived  of  the  enamel.  The  same  phenomena  are  ob- 
tained by  heating  one  half  of  the  crown  of  the  incisors  with 
their  sharp  edges ;  here  the  picture,  after  the  springing  off  oi 
the  enamel,  reminds  us  also  of  atrophied  crowns  of  teeth.  As 
is  known  from  the  precedent  the  hmits  of  the  falling  off  of 
the  enamel  can  be  fixed  beforehand,  and  so  (according  to  one's 
wish)  one  might  produce  upon  the  incisors  such  an  artificial 
form  of  the  atrophied  crown,  which  completely  reminds  us 
of  Hutchinson's  tooth  with  a  crescent-shaped  sharp  edge. 

Now  let  us  apply  our  investigations  to  the  consistence  of 
the  heated  parts  of  the  tooth.    The  enamel  gets  little  changed 
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in  its  hardness,  but  it  becomes  very  brittle,  apt  to  fall  oft 
very  easily  from  the  underlying  dentine.  But  in  the  consis- 
tence of  this  latter  there  were  very  distinct  alterations ;  it 
coold  easily  be  scraped  even  with  a  blunt  knife,  and  the 
darkest  places,  relatively  to  the  most  heated  centre  of  the 
area,  could  be  scraped  still  more  easily.  Looking  deeper  into 
the  heated  area  we  notice  that  the  dentine  gets  harder  and  its 
rubbing  off  is  more  difficult,  and  its  colour  gets  lighter  and 
lighter  till  we  arrive  at  such  parts  of  the  dentine  where  the 
heating  did  not  reach.  The  surface  of  the  dentine  after  it 
had  been  rubbed  off  was  always  the  same — it  was  smooth, 
gk)ssy,  notwithstanding  that  it  could  be  scraped  off  with  a 
blunt  knife.  By  scraping  off  in  this  manner  the  neck  of 
the  tooth  at  its  border  with  the  enamel,  one  can  make  artifi- 
cial defects  of  any  shape  and  size.  Evidently  this  gloss  of 
the  surface  is  a  peculiarity  of  a  permanent  character  of  the 
dentine,  quite  analogous  to  what  we  see  in  stearine.  However 
bhint  the  knife  be  when  we  scrape,  the  surface  left  has  always 
a  smooth  polished  appearance.  The  same  aspect  is  seen  when 
one  rubs  boiled  teeth. 

In  order  to  examine  these  changes  more  closely  I  decalcified 
heated  teeth  in  a  25  per  cent,  solution  of  hydrochloric  acid 
directly  after  the  dentoidine  had  passed  through  the  different 
degrees  of  heating.  The  phenomena  which  were  to  be 
observed  were  not  alike,  but  dependent  on  the  degree  and 
time  of  treating.  After  a  slight  heating,  when  the  area  upon 
the  crown  got  a  light  brown  hue,  and  the  enamel  had  not  yet 
^jrung  off,  it  was  indispensable  to  take  off  first  from  the 
heated  area  the  opaque  decalcified  enamel,  which  kept  still 
very  strongly  to  the  underlying  dentine.  The  latter,  after 
the  enamel  is  taken  off,  appears  glassy,  transparent  and  of  the 
consistence  of  cold  jelly.  Its  surface  is  slightly  raised  above 
the  level  of  the  adjoining  unheated  parts  of  the  dentoidine. 
From  this  the  glassy  area  is  separated  by  a  semi-circular, 
semi-transparent  demarcational  line  about  i  mm.  broad.  The 
glassy  area  of  the  dentoidine  is  very  easily  taken  off  by  some 
motions  (3-4)  of  the  tooth  brush.  After  a  little  more  heating 
the  glassy  area  of  the  dentoidine  can  even  be  washed  off  by  a 
jet  of  water  directed  at  it.  At  last,  at  a  further  degree  of 
heating,  when  the  enamel  springs  off,  the  area  of  the  dentoidine 
gets  dissolved  altogether  to  the  very  demarcational  line,  which 
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in  all  the  cases  of  the  partly  heating  of  teeth  always  remains  in 
the  same  state,  semi-transparent  and  about  i  mm.  broad. 

Summing  up  all  the  observations  of  the  diflferent  experiment 
on  heating  of  the  teeth  we  arrive  at  the  following  conclusions 
(i)  The  heated  dentine  gets  swollen  and  causes  the  enamel  tc 
break  off  from  it.  (2)  It  loses  its  former  hardness  and  is  ver] 
easily  rubbed  off.  (3)  The  facility  of  the  rubbing  off  is  ii 
proportion  to  the  degree  of  heating,  and  thoroughly  heate( 
parts  fall  off  very  easily.  (4)  The  colour  of  the  heated  dentini 
depends  on  the  heating,  its  degree  and  duration. 

Experiments  on  the  decalcification  of  partly  heated  teetl 
gave  the  following  results :  the  dentine  of  the  heated  place 
becomes  at  the  beginning  transparent,  glassy  ;  its  consistena 
gets  thmner  according  to  the  degree  of  heating.  The  heatec 
part  is  always  separated  from  the  next  unheated  part  of  th( 
tooth  by  a  semi-transparent  demarcational  line  about  i  mm 
broad.  If  we  compare  the  results  of  the  experiments  0 
boiling  and  heating  teeth,  we  shall  see  that  the  loss  of  th( 
organic  parts  of  the  teeth  obtained  by  this  method  is  th< 
lessening  of  the  hardness  of  the  dentine  and  the  aptness  of  it 
calcareous  parts  to  get  very  easily  separated  from  each  other 
under  the  influence  not  only  of  slight  mechanical  forces,  bu 
even  when  these  forces  are  absent.  If  this  falling  off  0 
the  calcareous  parts  goes  on  regularly,  a  smooth,  gloss; 
surface  appears.  The  beginning  of  the  disappearance  0 
the  organic  parts  from  the  dentine  is  shown  by  the  trans 
lucency  of  its  dentoidine,  commencing  from  a  very  higl 
degree,  when  it  is  only  semi-transparent.  The  further  ste] 
of  the  disappearing  is  characterised  by  a  complete  trans 
parency  of  the  dentoidine,  after  which  comes  its  tota 
disappearance.  My  opinion,  above  mentioned,  that  th 
organic  parts  of  the  tooth — its  dentoidine — play  the  part  c 
cement  that  joins  very  closely  the  granules  to  lime  salts,  i 
confirmed  by  the  experiments  of  boiling  and  heating  teetb 
The  process  of  the  loss  of  the  organic  parts  of  the  dentin 
has  but  to  begin,  when  directly  follows  the  mechanical  faUinj 
off  of  the  unbound,  isolated  calcareous  bodies.  If  this  fallinj 
off  goes  on  gradually,  a  glossy,  smooth  surface  is  to  be  seen 
Even  under  the  microscope  one  can  see  no  roughness ;  and 
on  the  contrary,  if  the  falling  off  of  the  calcareous  granule 
is  not  gradual  one  gets  a  surface  less  polished,   and  evei 
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by  the  unaided  eye  there  is  a  row  of  small,  saucer-like  exca- 
vations to  be  perceived.  Having  been  acquainted,  by  means 
of  experiments,  with  the  phenomena  of  the  disappearance  of 
the  organic  parts  of  the  dentine,  we  have  this  question 
brought  before  us.  Is  it  not  the  same  process  of  the  dis- 
appearance of  the  dentoidine  and  the  gradual  falling  off  of 
the  isolated  calcareous  particles,  which  proceeds  at  the 
ftx^mation  of  the  real  cuneiform  defects  in  the  mouth  of 
individuals?  This  idea  can  be  proved  only  by  means  of 
investigation  of  the  very  dentoidine  itself  of  the  teeth  with 
cuneiform  defects. 

For  this  investigation  I  subjected  teeth  with  cuneiform 
defects  to  decalcification  in  a  solution  of  20  to  28  per  cent, 
of  hydrochloric  acid.  After  four  to  five  days,  when  complete 
decalcification  had  taken  place,  one  could  easily  state  those 
alterations  of  the  dentine  which  characterise  the  beginning  of 
the  disappearance  of  the  organic  parts  in  the  dentine,  that  is, 
just  upon  the  border  of  the  cuneiform  defect  the  dentoidine 
was  semi-translucent.  The  thickness  and  form  of  this  semi- 
translucent  layer  varied;  sometimes  it  was  about  i  mm.  thick, 
and  very  much  corresponding  to  the  outline  of  the  cuneiform 
defect,  and  in  form  it  quite  resembled  this  semi-transparent 
layer  of  the  dentoidine,  which  serves  as  a  demarcational  line 
between  the  heated  dentoidine  and  the  unheated  portion  of  the 
dentine.  Upon  other  teeth  the  half  translucent  layer  of  the 
dentoidine  relative  to  a  deeper  part  of  the  cuneiform  defect 
reached  much  deeper  to  the  centre  of  the  tooth  towards  the 
ptdp,  and  had  the  limits  not  so  acutely  outlined  as  at  the 
tops,  where  the  thickness  was  also  about  i  mm.  Evidently 
the  cuneiform  defects  upon  these  teeth  would  have  progressed 
if  they  had  remained  longer  in  the  mouth.  This  investiga- 
tion of  the  dentoidine  of  teeth  with  cuneiform  defects 
showed  quite  plainly  that  there  exists,  before  the  time  of 
the  formation  of  the  defect,  a  process  of  disappearance  of  the 
organic  parts  of  the  matter  of  the  tooth,  with  a  progressive 
mechanical  falling  off  of  the  isolated  calcareous  parts.  This 
process  can  be  called  the  dechondration  of  the  dentine 
(dechandrtUio  ebaris)^  as  opposed  to  the  contrary  process 
(dccakinaiio  eboris). 

Now  that  we  know  the  substance  of  the  process  of  the 
formation  of  cuneiform  defects,  the  phenomena  met  in  the 


92  ORIGINAL  COMMUNICATIONS 

cuneiform  defects  which  were  quite  inexplicable,  according 
to  the  before-given  theories,  have  become  more  comprehen- 
sible. The  high  sensitiveness  of  the  surface  of  the  cuneiform 
defects  is  thus  explained :  owing  to  the  mechanical  falling 
off  of  the  calcareous  granules  of  the  dechondrated  parts 
the  dental  filaments  become  naked,  and  that  produces  ao 
irritation  from  the  periphery  of  the  tooth  towards  its  pulp. 
Of  course  the  naked  dental  filaments,  which  consist  of  a 
tender  protoplasm,  pass  away  in  a  certain  time,  and  the 
sensitiveness  of  the  defect  caused  by  different  irritators 
disappears.  The  first  period  of  the  high  sensitiveness  of 
the  dentine  corresponds  to  the  progressive  development  of 
the  cuneiform  defect.  The  complete  disappearance  of  the 
sensitiveness  comes  on  when  the  defect  does  not  develop  any 
farther,  but  is  in  a  stationary  state.  As  yet  we  had  no 
explanation  of  the  fact  of  cuneiform  defects  existing  upon 
human  teeth  used  as  artificial  substitutes,  on  ivory  plugs,  on 
the  teeth  of  domestic  animals,  as  horses,  cows,  &c.,  also  upon 
the  tooth  found  in  an  ovarian  cyst,  and  upon  such  parts  of 
elephants'  tusks  which  are  not  in  the  cavity  of  the  mouth, 
and  are  not  washed  with  sahva,  upon  such  hidden  parts  of 
the  human  teeth  which  are  not  accessible  to  the  action  of  any 
mechanical  movements,  as  chewing  of  food  or  cleaning  with 
a  brush.  In  my  opinion  these  inexplicable  facts  in  the  nature 
of  the  formation  of  the  cuneiform  defects  are  easily  explained ; 
the  process  of  dechondration  and  gradual  mechanical  falling 
off  of  the  isolated  calcareous  particles  can  proceed  on  any 
teeth,  dead  or  living,  and  anywhere,  whether  they  exist  in 
the  mouth  or  are  found  in  an  ovarian  cyst;  in  any  place 
accessible  or  inaccessible  to  the  action  of  the  mechanical 
movements,  as  well  as  upon  the  teeth  of  domestic  animals 
and  tusks  of  elephants. 

Now,  I  shall  more  particularly  examine  the  importance  of 
the  mechanical  movements,  as  cleaning  teeth  with  brushes 
and  powders  and  the  chewing  of  food,  in  the  development  of 
cuneiform  defects.  Though  these  agents  alone  are  not  able 
to  cause  this  pathological  process  of  dechondration  of  the 
dentine,  nevertheless  they  can  have  great  influence  on  the 
second  part  of  this  process,  namely,  they  can  quicken  the 
mechanical  falling  off  of  the  isolated  particles.  This  last 
circumstance  was  the  cause  why  the  cleaning  of  teeth  with 
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brushes  and  powders  was  thought  to  produce  the  process  of 
the  formation  of  cuneiform  defects.  Further,  it  was  said  that 
the  cleaning  of  teeth  had  the  faculty  of  polishing  the  surfaces 
of  cuneiform  defects  till  they  got  quite  smooth  and  glossy. 
But  according  to  my  experiments  on  boiled  teeth  there  is  a 
proof  that  the  smooth,  glossy  surface  is  the  result  of  a  regular 
Ming  off  of  the  isolated  calcareous  salts  of  the  dechondrated 
parts.  This  gloss  and  polish  remain  when  scraped  even  with 
a  blunt  knife.  It  is  evident  that  the  dentine  has  a  faculty  of 
always  rendering  a  smooth  glossy  surface,  as  is  the  case  with 
stearine  when  scraped  with  a  blunt  knife.  This  kind  of 
polished  surface  is  often  to  be  seen  upon  cuneiform  defects 
which  have  appeared  on  such  places  wherein  the  action  of 
tooth  brushes  and  other  mechanical  movements  did  not  pene- 
trate. It  became  quite  comprehensible  for  us,  now,  why  the 
surface  of  the  cuneiform  defects  always  appears  hard.  We 
have  before  us  a  surface  upon  which  the  process  of  dechon- 
dration  of  the  dentine  is  at  its  first  degree  of  development, 
when  the  dentine  is  still  hard.  Remember  my  experiments 
^'^scribed  alx)ve  when  boiled  teeth  at  the  temperature  of 
^05°"!  lo®  were  quite  hard,  whereas  their  half  translucent 
dentoidine  pointed  to  a  loss  of  the  part  of  their  organic  sub- 
stances. The  degree  of  the  translucency  of  the  dentoidine 
<rf  the  teeth  boiled  at  105°-!  10°,  and  that  of  the  dentoidine 
bordering  with  the  cuneiform  defects,  quite  correspond. 
Further,  we  know  that  the  degree  of  the  hardness  of  the 
sorface  of  the  cuneiform  defects  is  not  equal.  It  is  clear 
^at  the  organisation  of  the  dentine  itself,  as  well  as  the 
^N[ree  and  rapidity  of  its  dechondration  with  different  people, 
^e  different.  But  how  can  the  following  case  which  I  met 
with  in  my  experiments  be  explained,  namely,  that  the  con- 
sistence of  the  surface  of  the  same  cuneiform  defect  was  on 
^e  side  harder  and  on  the  other  softer,  so  that  from  the  softer 
part  I  succeeded  in  scraping  off  a  layer  of  calcareous  salts, 
about  the  thickness  of  a  sheet  of  paper.  Having  examined 
more  particularly  the  peculiarities  of  this  cuneiform  defect, 
^  was  able  to  discern  that  the  harder  half  of  the  defect  was 
the  glossier.  All  these  peculiarities  of  the  same  cuneiform 
defect  were  explained  by  the  local  anatomical  conditions, 
as  next  to  the  part  of  the  weaker  consistence  of  the  defect 
was  a  thick  layer  of  the  gum,  which  sheltered  this  part 
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of  the  defect  from  the  mechanical  agents.  The  mechanica 
falling  off  of  the  calcareous  salts  could  not  proceed  here  s< 
gradually  and  quickly  as  upon  the  other  part  of  the  defect. 

Now  we  have  to  explain  the  variety  of  microscoincal  type 
or  shape  of  cuneiform  defects.  According  to  Professor  Baume'i 
investigations,  their  surfaces  are  covered  with  small  holes 
which  give  to  the  edge  of  the  cut  an  uneven  aspect,  re 
minding  one  of  Howship's  lacunae.  From  the  edge  to  th 
depth  of  the  preparations  are  seen  here  and  there  diarac 
teristic  cracks,  which,  according  to  their  direction,  corre 
spond  to  the  passage  of  the  dental  canaliculi.  Whereai 
Schlenker  and  Wolkhoff*s  observations  tell  us  the  above 
described  changes  are  quite  missing,  the  edge  appears  qait< 
even,  without  holes,  and  the  characteristic  cracks  do  noi 
exist  at  all.  To  explain  more  lucidly  the  causes  of  sucl 
difference  of  opinion,  let  us  remember  my  microscopica 
investigations  of  the  artificial  cuneiform  defects  made  ii 
boiled  teeth,  by  means  of  polishing  with  a  rough  brush 
It  proved  that  the  external  appearance  of  the  surfaces  of  the 
artificial  cuneiform  defects  is  different,  and  quite  dependf 
on  the  temperature  to  which  the  tooth  has  been  submitted 
So  upon  the  teeth  boiled  at  105°,  110°,  115°  and  120°  the 
surfaces  of  the  cuneiform  defects  under  the  microscope  glass 
were  quite  even,  without  cracks,  towards  the  depth  of  the 
preparation;  and  on  the  contrary  upon  the  teeth  boiled  al 
125**  the  surface  when  viewed  under  the  microscope  was  quite 
uneven,  covered  all  over  with  saucer-like  cavities,  some 
shallow,  some  deep,  quite  similar  to  those  which  Professor 
Baume  described  when  he  spoke  of  real  cuneiform  defects  in 
the  mouths  of  his  patients.  Upon  the  preparations  of  teeth 
boiled  at  125°  I  have  observed,  but  only  sometimes,  cracks 
going  from  the  surface  of -the  artificial  defect  into  the  sub- 
stance of  the  matter.  They  were  also  like  those  which 
Professor  Baume  described  upon  the  real  cuneiform  defects. 

This  difference  of  microscopical  appearances  upon  the 
artificial  cuneiform  defects  is  explained  by  different  loss  of 
the  glue-giving  substances  of  the  dentoidine ;  when  the  loss 
is  small  the  calcareous  salts  are  in  pretty  solid  mutual  con- 
catenation ;  they  fall  off  gradually,  but  with  difficulty,  and  the 
surface  of  the  defect  is  apt  to  get  a  high  polish.  This  is  to  be 
observed  upon  the  teeth  boiled  at  120°.    From  125°  the  con- 
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ditions  are :  the  calcareous  salts,  because  of  the  greater  loss 
of  the  glue-giving  substances,  become  more  isolated  from 
each  other,  and  very  easily  fall  off,  and  consequently  the  sur- 
face of  the  defect  is  not  subject  to  a  high  polish,  and  there- 
fore rows  of  shallow,  saucer-like  cavities  appear,  which  remind 
one  of  Howship*s  lacunae.     By  reason  of  the  same,  but  more 
considerable  loss  of  the  glue-giving  substance,  the  preparation 
becomes  softer,  and  the  appearance  of  the  cracks  upon  the 
preparations  of  the  teeth   boiled  at    125^  is  quite  natural. 
These  cracks  are  in  the  direction  of  the  dental  canaliculi.     All 
the  explanations  given  already  can  be  applied  to  the  variety 
of  microscopical  forms  of  real  cuneiform  defects  met  in  the 
mouths  of  living  individuals.     Now,  this  discord  between  the 
microscopical  investigations  of  Professor  Baume  on  one  side 
and  Schlenker  and  Wolkhoff  on  the  other  is  easily  understood. 
Baume  used  for  his  investigations  teeth  upon  which  the  cunei- 
fonn  defects  were  in  a  state  of  progressive  development ;  and, 
thanks  to  a  more  acute  dechondration  of  the  dentine,  there 
was  no  gradual  falling  off  of  the  calcareous  grains,  and  there- 
kse  an  uneven  surface  with  shallow  cavities.    It  is  quite  clear 
that  at  the  same  time  there  were  cracks  on  such  teeth  going 
deeper  into  the  tooth;  next,  as  you  already  know  from  ipy 
ejq)eriments,  the  more  dechondrated  the  teeth  the  softer  they 
become  and  more  easily  they  crack.     Upon  the  preparations 
of  Professor  Baume  all  the  conditions  helping  the  develop- 
ment of  cracks  were  present.     Schlenker  and  Wolkhoff  took 
for  their  investigations  teeth    with  such  cuneiform  defects 
wherein  the  dechondration  was  small ;  it  was  proceeding  very 
slowly,  and  the  falling  off  of  the  calcareous  granules  was 
gradually  going    on,  and    therefore    no    cavities    could    be 
observed  imder  the   microscope.     Apparently  the  cuneiform 
defects  of  such  teeth  are  in  a  stationary  state.    Both  the 
authors,  Schlenker  and  Wolkhoff,  do  not  deny  the  existence  of 
cavities  in  the  first  stage  of  the  development  of  the  cimeiform 
defects,  when  the  process  of  dechondration  and  the  gradual 
mechanical  falling  off  of  the  calcareous  granules  is  very  rapid. 
Then,  according  to  my  theory  of  the  origin  of  the  cuneiform 
defects,  I  shall  try  to  explain  the  other  phenomena  of  the 
pathology  of  the  cuneiform  defects.     As  we  know  that  these 
defects  appear  most  frequently  upon  the  labial  surface,  less 
frequently  upon  the  approximal  surfaces,  and  still  less  fre- 
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quently  upon  the  lingual  surface,  so  I  take  upon  myself  to 
explain  this  fact  in  the  following  way.  We  know  that  the 
cuneiform  defects  appear  only  upon  the  necks  of  the  teeth 
where  the  gum  has  receded,  nobody  having  ever  seen  the 
process  proceed  upon  the  necks  of  teeth  wholly  covered  ;  and 
that  this  bareness  of  the  necks  of  teeth  commences  most 
frequently  from  the  labial  surface,  then  passing  to  the 
approximal  surfaces,  and  finally  to  the  lingual  surface. 

I  explain  this  process  of  the  necks  of  teeth  getting  bare 
by  the  fact  that  the  internal  plate  of  the  alveolus  is  much 
thicker  than  the  external,  its  nutrition  is  better,  therefore  the 
process  of  its  disappearance,  on  which  depends  the  nakedness 
of  the  necks  of  teeth,  proceeds  more  slowly  than  upon  the 
labial  surfaces,  where  the  anatomical  conditions  are  quite 
the  reverse.  Then  how  to  explain  according  to  my  theory 
the  very  formation  of  the  replacing  dentine  with  cuneiform 
defects,  as  well  as  its  absolute  absence  sometimes  ?  I  explain 
this  phenomenon  thus:  the  dentinal  filaments,  through  the 
mechanical  falling  off  of  the  isolated  calcareous  particles  of 
dechondrated  parts,  get  exposed  and  so  become  accessible  to 
the  action  of  all  sorts  of  irritants.  The  result  is  that  the 
pulp,  being  attacked  through  the  dentinal  filaments  from  the 
periphery  of  the  tooth,  is  in  a  state  of  irritation,  which  is 
accompanied  by  the  process  of  the  formation  of  new  dentine. 
This  process  requires  a  certain  time,  and  all  observations 
show  that  it  develops  only  when  cuneiform  defects  proceed 
slowly.  When  the  progress  is  going  on  quickly  the  forma- 
tion of  new  dentine  from  the  part  of  the  pulp  has  no  time  to 
develop,  and  the  pulp  perishes  very  soon  through  its  becoming 
bare  at  the  base  of  the  defect. 

Being  convinced  that,  in  consideration  of  everything  that 
had  been  said  previously,  the  cuneiform  defects  upon  the  necks 
of  the  teeth  are  but  an  expression  of  a  local  process  of  dechon- 
dration  and  of  a  gradual  falling  off  of  the  calcareous  salts,  we 
have  this  question  :  in  what  manner  can  this  process  be  shown 
upon  other  parts  of  the  tooth,  as  for  instance  upon  the  neck 
and  the  crown  at  one  time,  upon  the  crown  only,  on  its  cut- 
ting edge  or  on  the  masticating  surface.  We  know  that  the 
so-called  defects  of  the  hard  substances  of  the  tooth  sprung 
from  not  quite  distinct  causes,  and  with  total  absence  of  the 
caries,  are  to  be  met  with  upon  all  such  parts.    Another  ques- 
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tion :  does  this  same  process  of  decbondration  and  gradual 
mechanical  £alling  off  of  the  calcareous  parts,  which  we 
noticed  upon  the  necks  of  the  teeth,  exist  therein  ?  To  prove 
this  idea  I  had  to  resort  again  to  the  same  trusty  and  sure 
method,  by  means  of  which  one  can  denote  the  first  pheno- 
mena of  the  decbondration  of  the  teeth — I  mean  the  method 
of  decalcification.  I  decalcified  in  a  solution  of  20  to  25  per 
cent,  of  hydrochloric  acid,  some  teeth  with  cuneiform  defects 
upon  the  necks,  which  were  developing  towards  the  crown 
as  far  as  its  cutting  edge  or  masticating  surface. 

To  the  same  test,  by  hydrochloric  acid,  were  put  teeth  with 
defects  upon  the  labial  and  lingual  surfaces ;  and  teeth  with 
defects  due  to  so-called  "  abrasion  "  and  "  attrition  "  ;  with 
defects  upon  the  crown  surface.  All  these  losses  of  the  hard 
substances  of  the  teeth  are  known  in  science  under  the  name 
of  defects,  but  under  the  influence  of  what  causes  is  not  yet 
fully  discovered.  After  the  decalcification  that  was  per 
Comied  on  some  teeth  in  the  lapse  of  four  days,  others  five 
and  even  six  days,  one  could  discern  very  distinctly  upon  the 
limits  of  all  defects  the  existence  of  that  half-transparent 
dentoidine  which  we  saw  upon  the  limits  of  the  cuneiform 
defects.  The  thickness  of  this  semi-transparent  layer  was 
here  also  about  i  mm.  broad.  But  sometimes  it  showed  a 
certain  declination  either  in  one  or  another  direction,  that 
is,  in  some  cases  it  was  a  little  thinner  than  i  mm.  and  in 
others  thicker.  Where  the  defect  was  deeper,  there  the 
translucent  layer  of  the  dentine  was  also  thicker.  We  have 
seen  just  the  same,  if  you  remember,  with  cuneiform  defects 
upon  the  necks  of  teeth. 

The  presence  of  the  half-translucent  layer  of  the  dentoidine 
upon  the  limits  of  all  these  different  defects  confirmed  me  that 
there  also  exists  a  process  of  decbondration  of  teeth,  and  a 
gradual  mechanical  failing  off  of  the  calcareous  particles  as 
well  as  with  cuneiform  defects  upon  the  necks  of  the  teeth. 
The  situation  of  the  defects,  their  number,  their  external 
form  and  the  rapidity  of  the  loss  of  calcareous  particles — all 
depend  on  the  place  of  the  first  appearance  of  the  process  of 
decbondration,  on  the  degree  of  its  spreading,  and  also  on  the 
rapidity  of  its  development. 

All  that  I  have  said  concerning  the  pathology  of  cuneiform 
defects  upon   the  necks  of  the  teeth  can  be  referred  alto- 
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gether  to  the  other,  above  cited,  defects  upon  different  places 
of  the  crowns. 

Now  one  need  only  answer  the  special  question — what  is 
the  cause  of  the  breaking  off  of  the  enamel  from  the  under- 
lying dentine  ?  Several  reasons  seem  to  exist  here.  First, 
in  consequence  of  the  dechondration  the  close  connection 
between  the  enamel  and  the  dentine  no  longer  exists;  the 
enamel  does  not  stick  to  the  dentine  so  strongly  and  gets  ver) 
easily  broken  off,  the  more  so  if  we  admit  the  pressure  of  the 
dentine  from  inside,  which  probably  one  may  safely  do.  M5 
experiments  have  shown  that  at  the  beginning  of  the  heating 
of  a  part  of  the  crown  covered  with  enamel  a  swelling  of  th( 
dentine  follows,  which  lifts  up  the  enamel  lying  above  imtil  ii 
forms  an  obliquity  of  J-J  mm.  When  further  heated  th< 
enamel  breaks  off  with  an  explosion.  These  experiment! 
have  been  described  by  me  earlier.  When  they  were  goin^ 
on  the  swelling  of  the  dechondrated  part  of  the  dentine  wai 
proceeding  very  quickly,  in  a  very  acute  manner,  so  to  say 
If  the  formation  of  defects  upon  the  crowns  is  accompaniec 
by  a  similar  rapid  process,  still  the  existence  of  the  fact  thai 
the  dentine  gets  swollen  when  its  organic  parts  disappear 
gives  us  a  certain  right  to  conclude  that  something  analogous 
exists  in  the  diseased  teeth  of  individuals,  when  there  is  s 
dechondration  of  the  dentine.  The  swelling  presses  upon  the 
adjoined  enamel,  and  hence  the  breaking  off  of  the  latter.  Ii 
the  defects  bearing  the  name  "  abrasio  dentium  **  the  mechani 
cal  wearing  off  of  the  enamel  plays  an  important  part ;  foi 
instance,  when  there  is  an  **  edge-to-edge'*  bite  or  a  constant 
habit  of  holding  a  pipe  between  the  same  teeth,  &c.  In  con 
sequence  of  this  mechanical  rubbing  off  of  the  enamel  the 
dentine  is  bared,  and  then  the  same  conditions  favour  its 
dechondration  and  a  gradual  mechanical  falling  off  of  the 
calcareous  salts,  which  exist  upon  the  necks  of  the  teeth, 
when  the  gum  covering  them  recedes. 
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Triangular  Pins  for  Crowns. 
By  C.  S.  REED,  L.D.S.Eng. 

These  pins  are  made  by  soldering  together  two  wedge- 
shaped  pieces  of  plate  of  No.  8  gauge,  or  thereabouts.  One 
piece  of  metal  must  be  made  slightly  wider  than  the  other. 
The  larger  piece  is  placed  flat  on  the  soldering  block.  The 
other  is  then  placed  on  its  edge,  along  the  mid  line  of  the 
broader  piece,  point  being  to  point.  It  is  soldered  thus,  in 
the  case  of  platinum,  pure  gold  being  used,  with  other  metals 
any  ordinary  gold  solder.  The  result  is  a  piece  of  T  metal 
tapering  to  a  point  at  one  end. 

The  root  is  prepared  by  reaming  the  canal  in  the  usual  way, 
and  then  enlarging  in  three  directions  with  a  long  fine  fissure 
burr,  to  receive  the  angular  pin.  The  canal  then  presents  a  T- 
shaped  orifice  into  which  the  T-shaped  pin  just  fits. 

The  crown  is  then  fitted  in  the  usual  way,  by  burnishing 
platinum  foil  over  the  root,  or  by  any  other  of  the  many 
methods  known  to  us. 

The  advantages  of  this  pin  are  : — (i)  absence  of  rotation  ; 
(2)  great  strength — angular  metal  being  considered  the 
strongest  possible  ;  (3)  disposition  of  the  greatest  strength  just 
where  most  needed,  that  is,  where  the  crown  and  root  approxi- 
mate ;  (4)  ease  and  economy  of  construction,  it  being  possible 
to  make  the  pins  of  scraps  of  plate  left  in  the  usual  course  of 
work. 

Before  cementing  the  crown  in  place  the  pin  may  be  barbed 
by  cutting  with  a  sharp  knife  towards  the  point  of  the  wedge 
along  the  three  edges  of  the  pin. 


The  New  Editor  to  the  "  British  Medical  Journal." 

We  notice  that  at  a  meeting  of  the  Council  of  the  British 
Medical  Association,  held  on  January  18,  Dr.  Dawson 
Williams,  assistant  editor,  who  has  been  connected  vnth 
the  editorial  department  for  seventeen  years,  was  unanimously 
elected  editor  in  the  place  of  Mr.  Ernest  Hart,  recently 
deceased.  At  the  same  time  Mr.  C.  Louis  Taylor,  sub- 
editor, was  appointed  assistant  editor. 
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Action  for  Malpraxis  against  a  Dentist. 
White  v,  Burt. 

Before  His  Honour  Judge  Martineau  at  East  Grinstead 
Wednesday,  February  2. 

Richard  White,  bricklayer,  residing  at  the  present  time  at  Pig 
Cote,  East  Grinstead,  sued  Alfred  Thomas  Burt,  licentiate 
dental  surgery,  practising  at  Cantelupe  Road,  East  Grinstead, 
;^5o  for  damage  for  pain,  injury,  loss  and  expense  sustained  by 
plaintiff  by  reason  of  defendant's  negligence  and  unskilfulness 
performing  a  dental  operation. 

Mr.  E.  P.  Whitley  Hughes  appeared  for  plaintiff,  and  Mr. 
P.  G.  BoxALL  (instructed  by   Messrs.  Cripps,  Son,  and   Daish, 
Tunbridge  Wells)  was  for  the  defendant. 

Mr.  Hughes  opened  the  case  at  length,  after  which  he  called 
plaintiff,  who  said  he  had  never  had  the  toothache  before  Janu2 
1897.     He  went  to  Mr.  Dixon,  a  chemist,  and  asked  him  to  drai 
tooth.     He  (Mr.  Dixon),  broke  the  crown  off,  but  he  did  not  thinl 
was  necessary  to  extract  anything  more,  and  he  left  the  shop. 
March  13,  having  been  at  work  during  the  interval,  the  pain  return 
and  on   March    15   witness  went  to  the  defendant.     He  told 
defendant  what  had  happened,  and  the  defendant  broke  off  sevc 
pieces  of  the  tooth  with  two  different  kinds  of  forceps.     Defend; 
then  used  what  to  him  looked  like  a  sack  needle,  and  after  using  t 
he  felt  that  his  jaw  had  been   broken,  and  that   he  was  entii 
unnerved.     He  felt  the  point  of  the  needle  go  through  the  jaw  i 
come  in  contact  with  the  upper  part  of  his  tongue.     Mr.  P.  E.  Wal 
his  club  doctor,  attended  witness  for  some  weeks  after  this, 
remembered  the  defendant  coming  to  see  him  on  May  5,  and 
result  of  the  interview  was  that  he  went  to  see  Mr.  Burt  on 
following  day.     Mr.  Burt  told  him  that  at  his  own  expense  he  woi 
get  him  into  a  London  hospital.     Meeting  the  defendant  in  the  to 
some  days  after,  witness  went  to  the  defendant's  house  and  defend; 
took  him  to  Mr.  Harrison,  surgeon,  who  suggested  that  he  should 
into  the  Cottage  Hospital.     This  offer  was  refused  by  witness,  1 
ultimately  he  was  admitted  to  Westminster  Hospital,  where  he  und 
went  two  operations.     A  fortnight  before  Christmas  he  wrote  to  t 
defendant  asking  him  if  he  could  assist  him  in  any  way,  but  no  noti 
was  taken  of  the  letter.     Subsequently  the  defendant  called  and 
referred  the  defendant  to  Mr.  Whitley  Hughes. 

Cross-examined  by  Mr.  Boxall  :  He  went  to  the  defendant  af 
having  been  to  Mr,  Dixon  because  he  was  a  "proper  dentist."  1 
did  not  tell  the  defendant  that  it  was  Mr.  Dixon's  assistant  who  h 
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"maaled  him  about."  He  denied  that  anything  was  said  while  he 
was  with  the  defendant  about  getting  damages  against  Mr.  Dixon — 
not  at  the  defendant's  house  nor  at  Mr.  Harrison's.  The  sack  needle, 
which  he  alleged  was  used,  was  not  amongst  the  instruments 
produced. 

Walter  Henry  Dixon,  qualified  chemist  and  a  registered 
dentist,  spoke  to  the  defendant  coming  to  him  in  January.  The  tooth 
was  the  first  molar  in  the  left  jaw,  and  being  decayed  the  crown 
broke  off.  He  had  never  heard  of  a  jaw  being  broken  with  forceps. 
Cross-examined  by  Mr.  Boxall  :  He  was  a  qualified  dentist 
taking  his  qualification  before  the  year  1878.  A  qualified  dentist  now 
required  a  hospital  training.  It  was  frequently  the  case  that  the 
crowns  of  teeth  were  broken  off  and  then  the  stumps  were  taken  out 
at  subsequent  operations,  if  they  gave  pain. 

Mrs.  FowLR,  wife  of  Mr.  Fowle,  watchmaker,  spoke  to  seeing  the 
defendant  after  the  operation  at  Mr.  Dixon's  and  also  after  the 
operation  at  the  defendant's.  After  the  former  the  plaintiff  was  in  his 
i^tial  health,  but  soon  after  his  visit  to  the  defendant  he  was  very  ill. 

Cross-examined  by  Mr.  Boxall:  She  did  not  recommend  the 
I^aintiff  to  the  defendant. 

Charles  Bailey,  who  employed  the  plaintiff,  said  after  the  plaintiff 
bad  been  to  the  defendant's  he  was  half  mad. 

Cross-examined  by  Mr.  Boxall  :  Plaintiff  was  his  son-in-law.  He 
looked  into  plaintiffs  mouth  after  the  operation  by  Mr.  Dixon,  just  to 
sec  the  place. 

Mary  Ann  Medhurst  said  she  was  the  mother  of  the  plaintiff. 
After  the  visit  of  her  son  to  Mr.  Dixon  he  was  as  *'  right  as  rain,"  but 
after  be  had  been  to  the  defendant  he  was  *'  a  pretty  object."  She 
told  defendant  that  he  had  broken  her  son's  jaw-bone.  He  expressed 
surprise,  and  did  not  know  the  name  because  her  son's  name  was 
White. 

Cross-examined  by  Mr.  BoxalL:  She  did  not  look  in  her  son's 
mouth  after  the  crown  of  the  tooth  was  taken  off  by  Mr.  Dixon. 

Mr.  Percy  E.  Wallis,  M.R.C.S.,  L.R.C.P.,  East  Grinstead,  said 
the  plaintiff  was  in  great  pain  when  he  came  to  him  first.  The  jaw 
was  firmly  closed  and  he  had  a  difficulty  in  getting  it  open.  Plaintiff 
said  his  condition  was  the  cause  of  Mr.  Burt's  carelessness.  Witness 
removed  several  pieces  of  bone.  The  jaw  was  not  broken  through  ; 
it  was  splintered.  If  the  plaintiffs  description  of  the  use  of  the 
elevator  (described  by  the  plaintiff  as  a  sack  needle)  was  correct  it 
was  certainly  wrong.  He  had  seen  similar  cases  before,  but  he  had 
not  seen  such  a  bad  one. 

Cross-examined  by  Mr.  Boxall  :  From  what  he  saw  of  the  jaw- 
bone be  did  not  think  it  implied  negligence.  He  knew  Mr.  Burt  was 
a  qualified  dentist,  but  did  not  know  of  his  training.  He  could  not 
quite  understand  the  plaintif)*s  description  of  the  instrument  used ;  a 
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man  of  White's  position  would  not  know  what  sort  of  instrument  wais 
used.  It  would  have  been  an  extraordinary  thing  for  a  dentist  to  have 
forced  an  instrument  right  through  the  jawbone.  The  outer  plate  o1 
the  jaw  only  was  broken. 

Mr.  James  Swainson,  house-surgeon  at  the  Westminster  Hospital 
London,  said  the  piece  of  dead  bone  was  extracted  at  the  Hospital 
but  asked  as  to  his  opinion  as  to  the  case  being  one  of  negligena 
or  not  witness  said  the  evidence  was  not  sufficiently  precise  for  hin 
to  form  an  opinion. 

Mr.  James  Harrison,  M.R.C.S.,  L.R-C.P.,  East  Grinstead,  sai< 
the  plaintiff  was  brought  to  him  by  defendant,  and  on  examining  th< 
jaw  it  was  his  opinion  that  the  jaw  was  fractured  right  through.  H( 
was  told  by  the  defendant  that  the  case  was  Mr.  Dixon's. 

Cross-examined  by  Mr.  BoxALL :  Witness  was  under  the  impres 
sion  that  White  was  present  during  the  whole  of  witness's  convcrsa 
tion  with  the  defendant 

This  was  the  case  for  the  plaintifi^  and  Mr.  Boxall  at  once  calle 
the  defendant,  who  said  he  had  been  house-surgeon  at  the  DenU 
Hospital  in  London  and  had  been  at  East  Grinstead  for  five  year 
Previous  to  going  to  the  Dental  Hospital  he  had  served  his  cours 
of  two  years.  He  spoke  of  the  visit  of  the  plaintiff  to  him.  He  denie 
using  an  elevator  at  all.  He  only  used  some  dressing  forceps  t 
remove  some  little  spiculae  of  bone.  As  he  picked  them  out  som 
very  foetid  pus  oozed  out,  and  suspecting  something  very  serious  i 
consequence  he  advised  the  plaintiff  to  go  and  see  the  docto 
Plaintiff  alleged  then  that  he  was  not  going  to  Mr.  Wallis  as  he  di 
him  no  good,  and  witness  therefore  took  him  to  see  Mr.  Harrisoi 
During  the  interviews  with  the  plaintifl^  plaintiff  asked  him  if  h 
thought  he  could  get  compensation  out  of  Dixon. 

Cross-examined  by  Mr.  Hughes  :  He  denied  that  he  took  plainti 
to  Mr.  Harrison  because  he  saw  the  jaw  was  getting  worse,  bi 
because  plaintiff  said  he  should  not  go  and  see  Mr.  Wallis  agaii 
He  denied  breaking  a  lady's  jaw  in  East  Grinstead,  and  as  to  a  ca< 
of  haemorrhage  with  a  little  girl,  that  was  quite  a  common  occurrenc 

This  was  all  the  evidence,  and  Mr.  Boxall,  addressing  His  Honou 
contended  that  there  was  not  sufficient  evidence  of  negligence,  an 
that  there  was  no  case. 

Mr.  Hughes  having  briefly  addressed  the  Court,  His  Honou 
summed  up.  After  reviewing  the  whole  of  the  evidence.  His  Honou 
said  no  doubt  the  plaintiff  had  been  injured,  but  which  of  the  tw 
dentists  had  done  it?  He  was  not  trying  the  case  against  M 
Dixon,  and  according  to  the  evidence  Mr.  Dixon  appeared  to  hav 
known  nothing  of  the  case  until  quite  recently.  As  to  what  Mi 
Burt  did,  if  he  was  correct,  he  did  not  appear  to  have  performe 
any  operation  likely  to  cause  any  injury.  The  injury  already  existec 
and  all  he  did  was  to  ascertain  where  the  injury  was.    As  to  tb 
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evidence  of  the  plaintiff,  the  way  that  evidence  was  given  was  to 
him  striking,  because  people  who  went  to  have  a  tooth  out  did  not 
know  exactly  what  did  happen.  In  that  case  he  did  not  think  the 
plaintiff  really  knew  what  was  being  done,  and  the  end  of  it  was  that 
action  far  n^ligence.  He  had  carefully  gone  into  the  evidence,  and 
he  was  sorry  for  the  plaintiff,  who  no  doubt  had  suffered  an  injury  by 
one  of  two  persons,  but  who  had  not  proved  his  case.  He  therefore 
gave  a  verdict  for  Mr.  Burt. 
The  case  lasted  exactly  three  hoars. — Sussex  Daily  News, 


The  South  Kensington  Ladies'  Dental  Association. 

An  Interesting  Point  with  regard  to  the  Recovery 
OF  Fees  by  Dental  Associations. 

At  Brompton  County  Court  on  January  13,  before  Deputy-Judge 
Fitzroy  Cowper,  the  South  Kensington  Ladies'  Dental  Association 
and  Institution  (registered)  of  Sussex  House,  Glendower  Place,  South 
Kensington,  claimed  for  teeth  supplied  and  work  done  for  the 
defendant,  Miss  Pegden,  of  South  Kensington.  Defendant  was  re- 
presented by  a  solicitor,  who  contended  that  under  the  Act  of  Parlia- 
ment the  plaintiffs  could  not  recover,  as  the  law  laid  down  that  only 
registered  dentists  could  recover  sums  due  for  work  done.  The 
plaintiff  Association  was  not  registered,  although  advertising  as  such. 
Moreover,  it  could  not  be  registered,  as  the  first  essential  was  the 
passing  of  an  examination,  which  was  an  impossibility  so  far  as  an 
"Association "  was  concerned. 

Mr.  William  Ash,  M.R.C.S.,  L.R.C.P.,  said  he  was  the  Manager 
of  the  Association,  and  was  a  registered  dentist. 

The  Judge  :  Yes,  but  you  are  not  the  Association. 

Mr.  Ash  :  You  decided  a  case  some  time  ago  in  our  favour. 

The  Judge  :  bid  I  ?  Perhaps  the  objection  was  not  taken  then. 
1  cannot  amend  the  summons.  If  I  put  in  your  name  as  plaintiff 
trading  as  the  Association  I  do  not  think  that  would  be  correct. 
Who  does  the  Association  consist  of? 

Mr.  Ash  :  It  consists  of  Mrs.  Partridge  and  her  children,  and  I 
am  their  trustee  and  carry  on  their  business  for  them. 

The  Judge  :  The  fact  of  your  being  registered  does  not  help  the 
Association. 

The  Solicitor  :  This  lady  is  not  a  registered  dentist 

The  Judge  :  And  an  Association  cannot  be  registered  and  you 
cannot  sue  for  work  done  by  an  Association.  The  whole  thing  is 
misconceived.  I  must  dismiss  the  summons,  with  costs. — Globe^ 
January  14,  1898. 
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Prosecution  under  the  Dentists  Act. 

At  Newport,  on  February  7,  Michael  Solomon,  a  young  man 
trading  as  A.  Simpson,  of  26A,  High  Street,  Newport,  appeared  in 
answer  to  two  summonses  charging  him  with  offences  under  the 
Dentists  Act.  The  first  complaint  was  that  he  used  a  title  suggesting 
that  he  was  a  registered  dentist,  whereas  he  was  not  qualified,  and  the 
second  was  that  he  used  the  word  "  dentorium  "  in  a  way  that  implied 
qualified  dentistry,  which  he  could  not  offer. 

Mr.  W.  L.  Moore  appeared  for  the  prosecution. 

Mr.  F.  Lewis,  who  defended,  said  that  the  prosecution  was  the 
result  of  rival  jealousy.  Continuing,  he  pointed  out  that  until  last 
November  Mr.  Simpson  had  been  sole  manager  of  the  Bristol  branch 
of  Mr.  Goodman's  business,  and  contended  that,  though  his  client  was 
not  registered,  he  was,  nevertheless,  fully  qualified.  Regarding  the 
word  **  dentorium,"  Mr.  Lewis  held  that  it  no  more  implied  that  the 
user  was  registered  than  *'  sanatorium  "  implied  that  it  was  kept  by  a 
medical  man. 

After  consultation,  the  Bench  imposed  a  fine  of  £^  3s.  with  resped 
to  the  first  charge,  but  with  regard  to  the  use  of  the  word  *' dentorium' 
they  thought  the  evidence  insufficient  to  convict. —  Western  McUL 


Action  for  Recovery  of  Fees. 

William  John,  dentist,  of  Cardiff,  sued  John  Peters,  grocer,  0 
Albany  Road,  Cardiff,  for  lis.,  balance  on  a  charge  for  professiona 
services. 

Plaintiff  said  that  defendant  came  to  him  in  a  very  excited  state 
saying  that  he  had  been  to  two  dentists,  who  could  not  relieve  him 
and  he  would  give  £i\i\it,  could  get  rid  of  his  pain.  Plaintiff  tool 
his  tooth  out,  and  charged  him  a  guinea  for  it.  Defendant  paid  9s 
on  account  at  the  time. 

Defendant  said  that  before  he  was  operated  upon  he  aske< 
plaintiff  what  his  fee  was,  and  was  told  that  it  would  be  7s.  6d 
After  the  operation  plaintiff  said  that  he  had  consumed  gas  enougl 
for  four  men,  and  must  be  paid  more,  whereupon  he  paid  an  extr 
IS.  6d. 

His  Honour  :  You  liked  the  gas,  then  ? 

Plaintiff  :  It  was  a  very  hard  case,  your  honour.  He  had  be© 
to  two  dentists,  who  had  failed,  and  he  came  to  me  in  a  very  excite< 
state,  so  that  he  required  a  lot  of  gas.    It  was  a  three-rooted  molar — 

His  Honour  :  Don't  talk  about  it  any  more.  It  makes  me  uc 
comfortable. 

After  hearing  further  evidence  His  Honour  held  that  plaintiff  ha 
not  proved  that  an  extra  charge  was  understood  in  the  case,  and  gav 
judgment  for  defendant. —  Western  McUL 


A 


ODONTOLOGICAL  SOCIETY  10$ 

Action  for  Recovery  of  Fees. 

At  the  Coanty  Court,  Charles  Griffith,  dentist  surgeon,  of 
Canterbury,  sued  Thomas  Spearpoint,  for  £S  los.,  being  the  amount 
due  in  respect  of  artificial  teeth  supplied  to  defendant's  wife  and 
daughter.  The  work  was  done  by  Mr.  Frederick  Griffith,  a  son  of 
the  plaintiff,  who  was  not  registered  as  a  dentist,  and  for  the  defence 
it  was  contended  that  the  teeth  were  not  perfect  fitting  and  eventually 
a  new  set  had  to  be  made  by  another  dental  surgeon. 

Judge  Selfe  said  on  the  question  of  law  the  evidence  went  to 
show  that  the  work  was  done  practically  by  an  unqualified  man,  and 
therefore  plaintifif  could  not  recover  on  that  ground.  Apart  from 
that  the  evidence  showed  that  the  work  done  was  practically  useless, 
and  there  would  therefore  be  judgment  for  the  defendant  with  costs. — 
Kentish  Express. 


IRcDotts  of  Societies  and  otbet  Aeetin^s* 

Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  of  the  Odontological  Society  was 
Wd  at  the  Dental  Hospital  on  Monday,  February  7,  the  President, 
Mr.  W.  E.  Harding,  in  the  chair. 

The  following  gentlemen  were  balloted  for  and  unanimously  elected  : 
John  E.  Grevers,  M.D.  (Amsterdam) ;  George  Nicholas  Willis, 
LD.S.Eng.  (East  Dulwich) ;  and  Thomas  Edward  Constant,  M.R.C.S., 
LR.C.P.,  L.D.S.Eng.  (Scarborough). 

The  Librarian  (Mr.  W.  A.  Maggs)  reported  the  receipt  of  the 
fidlowing  donations  to  the  Library  :  Transactions  of  the  Pathological 
Society,  1887  to  1896,  from  Mr.  F.  J.  Bennett ;  Transactions  of  the 
Medico-Chirurgieal  Society ^  1884  to  1897,  and  Transactions  of  the 
CUmcal  Society^  1896  and  1897,  from  Mr.  Storer  Bennett ;  and 
"  Manual  of  the  Injuries  and  Surgical  Diseases  of  the  Face,  Mouth, 
and  Jaws,"  by  J.  S.  Marshall,  M.D.,  from  Mr.  Christopher  Heath. 

The  Curator  (Mr.  Storer  Bennett)  exhibited  a  piece  of  secondary 
dentine  taken  from  an  elephant's  tooth,  in  which  was  embedded  a 
leaden  bullet.  The  bullet,  although  embedded  in  the  pulp,  had  ceased 
after  a  time  acting  as  a  source  of  irritation,  and  the  bullet  appeared  to 
be  just  as  much  a  part  of  the  structure  as  the  secondary  dentine  in  its 
neighbourhood,  the  dentine  and  lead  being  in  intimate  contact. 

Mr.  F.  W.  Barrei^t  exhibited  a  skull  which  had  been  found  in  the 
Barren  Lands,  near  Vancouver  Island,  and  supposed  to  be  that  of 
one  of  the  tribes  of  Indians  inhabiting  that  desolate  region.  The  fore- 
head had  evidently  been  artificially  flattened,  and  the  teeth  showed  a 
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large  amount  of  attrition,  many  of  them  being  worn  down  beyond  the 
limit  of  the  pulp  cavity.  In  the  short  discussion  which  followed,  van- 
ous  suppositions  were  put  forward  to  account  for  the  great  wear  of  the 
teeth,  the  one  finding  most  favour  being  the  character  of  the  food 
eaten,  which,  according  to  authorities,  consisted  chiefly  of  frozen  fish, 
uncooked  grain,  &c.,  largely  mixed  with  sand,  dirt,  and  hard  ice 
particles. 

Mr.  H.  L.  Albert  read  a  paper  on  "  The  Potassium  Sulpho-cyanide 
in  Saliva."* 

Dr.  BucKMASTER  thought  the  members  would  agree  that  Mr.  Albert 
had  produced  a  perfectly  reliable  and  excellent  method  for  detennin- 
ing  the  quantity  of  potassium  sulpho-cyanide  in  saliva.  The  method 
depended  upon  a  principle  which  had  been  put  in  practice  for  the  first 
time  by  Dr.  Oliver  for  the  determination  of  haemoglobin  in  the  blood. 
With  Mr.  Albert's  apparatus  it  was  possible  to  decide  at  once  the 
percentage  of  the  salt  present  in  the  saliva,  and  the  method  might 
have  far-reaching  consequences,  especially  in  aiding  the  solution  oi 
the  question  whether  the  potassium  sulpho-cyanide  was  the  cause  d 
caries  or  not 

Mr.  Kenneth  Goadby  congratulated  Mr.  Albert  on  his  work, 
and  considered  the  method  an  extremely  useful  one.  With  regard  tc 
the  relation  of  potassium  sulpho-cyanide  to  caries,  he  thought  it  was 
pretty  well  agreed  that  the  theory  of  caries  which  generally  held  the 
ground  was  one  which  quite  excluded  any  idea  of  the  action  of  potas- 
sium sulpho-cyanide.  Fen  wick  had  made  several  suggestions  as  to 
the  origin  of  the  salt  in  the  body,  but  in  making  a  list  of  the  sug- 
gestions Mr.  Goadby  found  that  they  more  or  less  contradicted  one 
another.  Fenwick  seemed  to  think  it  depended  largely  on  the  bile 
flowing  into  the  intestines,  and  also  said  it  was  less  in  atonic  dys- 
pepsia and  cancer  of  the  stomach.  With  regard  to  the  connection 
between  tobacco  and  caries,  Mr.  Goadby  considered  that  Dr.  Fen- 
wick had  shown  that  it  made  no  difference. 

Mr.  Coffin  believed  that  those  who  had  tried  to  estimate  the 
existence  and  quantity  of  potassium  sulpho-cyanide  in  saliva  would 
appreciate  the  great  advantage  of  Mr.  Albert's  method,  and  he  hoped 
that  Mr.  Albert  and  Dr.  Buckmaster  would  use  it  to  clear  up  man) 
discrepancies  existing  in  the  text  books  on  the  subject.  Some  ol 
the  authorities  declared  that  the  salt  was  only  found  in  parotid  saliva  ; 
others  believed  it  existed  in  sublingual,  and  so  on.  It  was  at  one  time 
a  moot  point  as  to  whether  potassium  sulpho-cyanide  had  not  some 
inhibitory  action  upon  the  mouth  bacteria,  but  that  was  rather  doubtful. 
Information  was  wanted  as  to  the  amount  found,  for  if  he  recollected 
rightly  the  parotid  gland  in  the  human  adult  would  secrete  in  about 
twenty-four  hours  from  one  to  two  grains.     It  seemed  a  very  large 

*  To  be  published  in  full  in  a  fulure  issue. 
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amount,  and  it  was  astonishing  that  the  human  organisation  should 
secrete  such  a  large  quantity  of  a  poisonous  inorganic  compound.  He 
congratulated  physiological  investigators  on  now  having  such  a  very 
simple  method  of  performing  what  in  his  experience  was  always  a 
hborious  and  very  doubtfiil  piece  of  work. 

Mr.  F.  J.  Bennett  considered  that  Mr.  Albert's  apparatus  showed 
not  only  energy  and  hard  work  on  his  part,  but  promised  great  things 
in  the  foture. 

Mr.  Albert  briefly  thanked  the  members  for  the  reception  given  to 
his  paper,  and  replying  to  Mr.  Coffin,  said  he  was  not  quite  sure 
whether  the  sulpho-cyanide  was  a  secretion  or  not. 

The  Presideni*  having,  in  the  name  of  the  Society,  thanked  the 
reader  of  the  paper  and  the  donors  to  the  Library  and  Museum, 
adjourned  the  Society  to  March  7. 


Liverpool  Dental   Hospital. 

The  Annual  Meeting  of  the  friends  and  subscribers  of  the  Liver- 
pool Dental  Hospital  was  held  on  January  27  at  the  Town  Hall. 
The  Lord  Mayor  presided. 

The  report  for  the  year,  as  submitted  by  the  Hon.  Secretary,  stated 
that  the  total  number  of  patients  admitted  since  the  formation  of  the 
hospital  amounted  to  406,060.  During  the  past  year  the  number  of 
patients  treated  at  the  hospital  had  been  24,258,  and  of  operations 
34,207,  which  was  an  increase  in  patients  as  compared  with  the 
previous  year.  There  had  been  an  increase  of  1,829  >&  ^^^  number  of 
operations  relating  to  conservative  dentistry,  but  a  decrease  in  the 
niunber  of  extractions  of  3,344.  The  patients'  voluntary  contributions 
amounted  during  the  year  to  £iS7  us.  8d.  There  still,  however, 
remained  a  mortgage  on  the  premises  amounting  to  ;£45o,  towards 
which  the  residue  Off  the  Woolfall  legacy,  £sS  9s.,  has  been  appro- 
priated, and  there  was  a  balance  of  ;£29  13s.  2d.  due  to  the  Hon. 
Treasurer  on  working  account.  The  Committee  recorded  with  thanks 
donations  to  the  hospital  amounting  to  £s3  os.  6d. 

The  Lord  Mayor  moved  the  adoption  of  the  report. 

Sir  James  Poole  seconded  the  motion. 

Mr.  G.  H.  Ball  moved  a  vote  of  thanks  to  the  President,  Chairman, 
Committee,  Hon.  Treasurer,  Hon.  Auditor  and  Hon.  Secretary  for  their 
valuable  services  during  the  past  year. 

Mr.  James  Lister  seconded,  and  suggested  thajt  the  patients  should 
he  asked  to  contribute  what  they  could  to  every  operation,  instead  of 
leaving  them  to  give  anything  or  nothing  as  they  chose.  The  reso- 
Intion  was  carried. 

Mr.  Charles  Birchall  proposed  a  vote  of  thanks  to  the  Consult- 
ing Physician,  Consulting  Surgeon,  and  Dental  Staff  for  their  pro- 
fessional services  during  the  year. 

Mr.  Thomas  M'Cracken  seconded  the  motion,  which  was  carried. 
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The  committee  and  officers  were,  with  one  or  two  exceptions, 
re-elected  for  the  ensuing  year  on  the  motion  of  Mr.  W.  L.  Jackson, 
seconded  by  Mr.  H.  £.  Brakell,  and  the  proceedings  closed  with  a 
vote  of  thanks  to  the  Lord  Mayor,  on  the  initiative  of  Mr.  Quinby, 
seconded  by  the  Rev.  E.  CUFF. 


Birmingham  Dental   Hospital. 

The  Annual  Meeting  of  the  governors,  subscribers,  and  friends  of 
the  Birmingham  Dental  Hospital  was  held  on  January  25,  at  the 
Council  House.  The  LORD  Mayor  (Councillor  Beale)  occupied  the 
chair. 

The  Committee's  thirty-eighth  annual  report,  which  was  taken  as 
read,  states  that  the  financial  statement  shows  a  balance  of  ;^2344s.  3d., 
of  which  £200  will  be  reserved  for  building  at  the  end  of  the  present 
lease. 

The  Lord  Mayor  moved  the  adoption  of  the  reports  and  state- 
ment of  accounts. 

Mr.  Neale  seconded  the  resolution. 

Lieutenant-General  Phelps  next  moved  a  vote  of  thanks  to  the 
Honorary  Hospital  Staff  and  Officers  for  the  zeal  and  ability  with  which 
they  had  performed  their  duties.  In  doing  so  he  strongly  emphasised 
the  necessity  for  the  provision  of  a  suitable  building,  which,  he  said, 
would  cost  at  least  ;£3,ooo. 

Mr.  Turner  seconded  the  resolution,  which  was  carried. 

Mr.  Huxley  next  proposed  the  election  of  the  Lord  Mayor  as 
President,  the  Right  Hon.  Lord  Calthorpe  as  Vice-President,  and  Mr. 
W.  A.  Addinsell  as  Hon.  Secretary. 

Mr.  Turner  seconded  the  resolution,  which  was  approved. 

The  election  of  the  Hon.  Surgeons,  the  Auditor,  and  the  Committee 
then  took  place  ;  and,  after  a  vote  of  thanks  had  been  accorded  to 
the  Lord  Mayor  for  presiding,  on  the  proposition  of  Mr.  THOMAS, 
seconded  by  Mr.  Nadin,  the  proceedings  terminated. 


appointments. 


Kevin  E.  O'Duffy,  L.D.S.Ed.,  to  be  Dental  Surgeon  anc 
Lecturer  on  Dentistry  to  St.  Vincent's  Hospital,  Dublin. 

Harold  J.  Pickering,  L.D.S.,  R.C.S.Eng.,  to  beAssistani 
Dental  Surgeon  to  York  Dispensary. 

Charles  Edward  Wallis  to  be  Dental  Surgeon  to  th< 
Victoria  Hospital,  Chelsea. 

D.  Watson  to  be  Hon.  Dental  Surgeon  to  the  Middlese; 
Hospital  Convalescent  Home,  Clacton-on-Sea. 
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Le^rislation  as  a  Remedy  for  Medical  Grievances. 

By  R.  BRUDENELL  CARTER,  F.R.C.S. 

The  following  address  on  Legislation  as  a  Remedy  for  Medical 
Grievances,  given  by  Mr.  R.  Brudenell  Carter,  F.R.C.S.,  before  the 
South-west  London  Medical  Society,  on  Wednesday,  January  12, 
and  Mr.  Victor  Horsle/s  reply,  are  taken  from  the  columns  of  the 
Medical  Times  and  Hospital  Gazette  of  January  22  and  29. 

Mr,  Chairman  and  Gentlemen,— I  trust  that  my  volunteered 
appearance  before  you  to-night,  as  the  reader  of  a  paper  on  ^  Legisla- 
tion as  a  Remedy  for  Medical  Grievances,"  will  not  be  regarded  as 
presumptuous.  I  need  not  hesitate  to  say  that  my  ofTer  of  a  paper 
was  called  forth  by  one  which  was  read  on  December  8  last  by  Mr. 
Victor  Horsley,  of  which  I  speedily  heard  that  it  had  been  made  the 
veludc  of  a  direct  personal  attack  upon  me,  and  which,  when  I  came 
to  read  such  parts  of  it  as  have  been  published,  appeared  to  me  to  call 
for  refutation  in  relation  to  public  questions,  however  it  might  be 
treated  in  relation  to  private  ones.  To  these  it  is  not  my  present 
intention  to  refer ;  as  long  as  Mr.  Horsley  refrains  from  addressing 
me  my  equanimity  is  not  likely  to  be  disturbed  by  anything  else  that 
he  can  do.  It  will  be  necessary  for  me  to  mention  him  as  the  expo- 
nent of  certain  opinions,  and  also,  possibly,  with  regard  to  his  methods 
of  stating  and  maintaining  them,  but,  as  far  as  I  can  foresee,  in  no 
other  manner.  My  object  will  be  to  project  his  personality  into 
space,  and  leave  it  in  that  cold  and  unexplored  region  undisturbed. 

On  the  very  threshold  of  my  enterprise,  you  are  entitled,  I  think,  to 
ask  for  my  credentials.  I  am,  I  fear,  a  stranger  to  many  of  you,  and 
you  may  justly  seek  to  know  on  what  basis  of  knowledge  I  venture  to 
dispute  statements  which  have  been  made  by  a  person  of  Mr.  Horsle/s 
knowledge  and  attainments  in  other  directions.  Well,  the  questions 
we  have  to  consider  have  reference  for  the  most  part  to  grievances  or 
difficulties  which  beset  the  paths  of  general  practitioners— and  I  was 
engaged  in  general  practice  long  before  Mr.  Horsley  was  bom ;  I 
continued  to  engage  in  it  for  many  more  years  than  he  has  been  in 
the  profession,  and  have  had  much  practical  experience  of  its  forms 
and  phases.  When  I  relinquished  it— now  nearly  thirty  years  ago— I 
soon,  as  surgeon  to  the  eye  department  of  St.  George's  Hospital, 
began  to  come  into  friendly  relations  with  general  practitioners  in  all 
parts  of  the  country,  and  these  relations  have  ever  since  been  main- 
tained. In  the  early  fifties,  when  medical  legislation  was  already  in 
the  air,  although  it  was  for  a  time  laid  aside  in  consequence  of  the 
Crimean  War,  I  was  associated  in  practice  with  the  late  Sir  John 
Kose  McCormack,  the  then  editor  of  what  is  now  the  British  Medical 
Journal^  and  was  a  regular  leader-writer,  so  that  I  not  only  had  oppor- 
tunities of  looldng  after  medical  politics,  but  was  compelled,  as  a 
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matter  of  foct,  to  give  attention  to  medico-political  questions,  and 
returning  from  the  Crimea,  renewed  some  of  my  journalistic  work  and 
became  well  acquainted  with  the  history  of  the  Act  of  1858,  with  the 
provisions  which  medical  reformers  sought  to  obtain,  and  with  the 
concessions  which  politicians  were  prepared  to  grant.  Ten  years 
later  I  became  a  constant  leader-writer  on  the  staff  of  the  Lancet,  and 
in  1887  I  was  appointed  by  the  Society  of  Apothecaries  its  representa- 
tive on  the  General  Medical  Council.  With  the  Act  of  1886  I  was  as 
familiar  as  with  that  of  1858,  from  the  accident  that  the  minister  in 
charge  of  the  measure  was  the  late  Mr.  Mundella,  whom  I  had  known 
for  many  years,  and  who  afforded  me  many  opportunities  of  dis- 
cussing its  provisions.  I  have  at  least  enjoyed  opportunities  of 
becoming  familiar  with  the  subjects  on  which  I  desire  to  speak. 
Whether  I  have  used  these  opportunities  rightly  or  not  it  will  be  for 
you,  after  you  have  heard  me,  to  decide.  But,  all  the  same,  it  will  be 
generally  conceded  that  the  members  of  every  calling  or  profession  in 
this  imperfect  state  of  existence  find  something  in  the  state  of  their 
relations  with  the  public  or  with  their  more  especial  clientele  which 
might  be  amended,  and  it  will  also  be  conceded  that,  as  the  wearer  of 
the  shoe  knows  best  where  it  pinches,  so  the  members  of  every  pro- 
fession know  their  own  grievances,  and  think  more  of  the  evils  these 
grievances  produce  than  they  would  of  the  grievances  of  other 
people. 

In  these  circumstances  I  am  disposed  to  look  on  the  consciousness 
of  grievances  on  the  part  of  the  members  of  any  profession  some- 
what as  a  sign  of  healthy  vitality,  and  I  should  feel  doubt  as  to  the 
future  of  society  in  which  grievances,  and  a  determination  to  remedy 
them,  did  not  exist.  But  the  present  grievances  of  the  medical 
profession,  in  my  humble  judgment,  much  transcend  what  we  may 
describe  as  normal,  and  are  becoming  year  by  year  more  oppressive. 

It  they  do  not  arise  from,  they  are  at  least  intensified  by,  the  fact  that 
members  of  the  profession  of  late  years  have  been  increasing  in  num- 
ber with  a  rapidity  previously  unknown,  whilst  at  the  same  time  the 
demand  for  their  services  has  in  many  directions  been  diminishing. 
At  the  election  of  Direct  Representatives  to  the  Medical  Council  in 
1886,  18,074  voting  papers  were  required  for  England  and  Wales,  at 
the  election  in  1891,  19,585,  and  at  the  election  in  1896,  22,577.  At 
the  census  of  1891,  according  to  a  return  recently  issued  from  the 
General  Registrar's  office,  there  were  in  England  and  Wales,  inclusive 
of  physicians,  surgeons,  and  general  practitioners,  18,936  medical 
men. 

Since  the  census  of  188 1  the  number  had  increased  by  25  per  cent, 
as  compared  with  less  than  3  per  cent.,  which  had  been  the  rate  of 
increase  between  1871  and  1881.  During  the  same  period,  the 
general  result  of  increased  knowledge  has  been  greatly  to  diminish 
the  amount  of  illness  occurring,  and,  in  surgical  cases  particularly,  to 
curtail  the  duration  of  the  illnesses. 
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Just  to  take  an  example  :    A  woman  with  an  ovarian  tomour  would 
have  been  likely  to  sink  into  the  grave  after  some  four  or  five  years  of 
lingering  illness,  during  which  she  would  have  been  constantly  depen- 
dent for  the  relief  of  suffering  on  the  general  medical  practitioner. 
At  the  present  time  she  undergoes  an  operation,  and  in  a  month  is 
restored  to  health.    Her  gratitude,  such  as  it  is,  goes  much  rather  to 
the  surgeon  who  attended  her  than  to  the  practitioner  who  diagnosed 
the  nature  of  her  disease  ;  and  he  who  a  few  years  ago  would  have 
derived  equivalent  remuneration,  now  obtains  neither  much  gratitude 
nor  money  ;  so  that  at  last  it  is  the  general  practitioner  who  suffers. 
Bat  meanwhile,  the  operating  surgeons  have  increased  in  number,  and 
are  feeling  to  the  fiill  extent  the  pinch  of  competition,  and  are  com- 
pelled to  operate  for  fees  which  not  long  ago  would  have  been  deemed 
inadequate.     1  have  lately  seen  it  stated  that  there  are  i4>ooo  general 
practitioners  in  England  and  Wales.     If  this  be  true,  there  must  be 
more  than  8,000  physicians  and  surgeons,  in  the  strict  sense,  specialists. 
Can  we  wonder  that  men  of  all  classes  find  it  difficult  to  keep  the  wolf 
from  the  door  ?  or  that  a  few  stoop  to  practices  which  they  can  only 
excuse  by  saying  "my  poverty,  but  not  my  will,  consents."     It  is 
melancholy  to  add,  on  the  authority  of  the  Registrar-General,  that  the 
tendency  among  medical  men  to  commit  suicide  has  greatly  increased. 
I  think  it  will  be  seen  that  I  have  not  the  slightest  inclination  either 
to  minimise,  or  to  explain  away,  the  evils  under  which  the  medical 
profession  is  suffering  ;  but  the  real  questions  which  press  for  solution 
are,  first,  how  are  the  evils  brought  about ;  and  secondly,  how  may 
they  be  remedied.    A  great  many  cases  lie  upon  the  surface,  and  are 
obvious  to  the  most  casual  observer.    Some  of  them,  such  as  the 
abuse  of  medical  aid  societies  and  hospitals,  arise  within  our  own 
ranks,  and  are  not,  evidently,  results  of  competition.     Others  depend 
on  the  competition  outside  our  ranks.    The  illegal  practice  of  un- 
<)ualified  persons  other  than  druggists  is  not,  in  my  own  judgment, 
the  most  important  factor,  and  is  only  second  to  the  sale  of  patent 
medicines,  on  which  1  have  somewhere  read  the  population  of  Eng- 
land and  Wales  spends  no  less  than  three  millions  sterling  every 
ytar.    After  we  have  considered  how  the  abuse  of  societies  and 
hospitals,  the   counter   practice   of  druggists,  the   sale    of  patent 
medicines,  may  be  diminished    or   controlled,  there    remains   the 
question  :  Shall  we  trust  in  an  invocation  of  Hercules,  as  represented 
by  the  law,  or  shall  we  put  our  own  shoulders  to  the  wheel  ?     It  is 
among  the  complaints  made  against  the  General  Medical  Council  that 
it  has  not  hitherto  set  the  law  in  action  with  sufficient  frequency  and 
sa€kient  promptitude,  and  to  this  part  of  the  subject  I  shall  have  to 
revert  later.     In  the  meanwhile,  however,  I  may  say  that  the  supposed 
existence  of  grievances  against  the  General  Medical  Council  was 
unknown  to  me  until  I  saw  the  report  of  a  meeting,  two  years  ago,  of 
the  British   Medical  Association,  held,  if   I  am  not  mistaken,  at 
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Carlisle.  The  reports  of  the  meeting  were  abbreviated,  but  I  wai 
privately  told  that  three  speakers,  Dr.  Lovell  Drage,  Mr.  Virtoi 
Horsley,  and  a  person  called  Welsford,  all  signalised  themselves  b] 
the  energy  of  their  attacks  upon  the  Council,  and  Mr.  Horsle] 
assailed  the  action  of  the  President,  Sir  Richard  Quain,  in  a  manne 
which  induced  a  number  of  people  to  leave  the  room  rather  thai 
remain  to  listen  to  him.  What  he  said  I  do  not  know,  because  th< 
two  leading  medical  journals  of  London,  both  of  which  received  a  fill 
report,  both  decided  that  this  portion  of  the  report  was  unprintable 
But,  from  what  I  have  heard,  I  am  inclined  to  believe  that  the  goo 
sense  and  feeling  of  the  profession  would  have  been  too  much  out 
raged  to  permit  of  his  return  as  a  representative.  As  it  befell,  th 
outbreak  was  chiefly  confined  to  the  occupants  of  the  room,  amid  th 
derision  of  the  audience  assembled  there,  but  it  happened  to  mak 
some  impression  on  the  external  atmosphere,  and  I  wrote  a  lettc 
to  the  Lancet  to  defend  my  colleagues  and  myself  against  imputation 
which  seemed  to  me  to  be  without  foundation. 

The  Council  has  been  described  as  the  medical  Parliament,  i 
forgetfulness  of  the  fact  that,  while  Parliament  is  a  legislative,  tli 
Council  is  only  an  administrative  body,  and  that  its  powers  < 
administration  are  strictly  defined  and  limited  by  the  Act  whic 
brought  it  into  existence.  Even  lately  I  have  seen  it  called  tl 
ruling,  or  the  governing,  body  of  the  profession,  although  it  scarce! 
has  more  to  do  with  the  ruling  or  governing  of  the  profession  tha 
with  ruling  or  governing  the  courses  of  the  stars. 

It  is  not  a  body  created  for  the  purpose  of  watching  over  tl 
interests  of  the  medical  profession,  but  it  is  a  body  created  for  tl 
protection  of  the  public,  empowered  to  see,  first,  that  no  obvious 
incompetent  person  is  permitted  to  become  a  registered  medic 
practitioner ;  and  secondly,  that  no  conspicuously  unworthy  perso: 
when  once  his  unworthiness  is  proved,  shall  be  permitted  to  reta 
the  status  which  registration  confers.  The  Medidd  Act  of  1858  wj 
not  primarily  a  measure  of  medical  reform  at  all ;  its  aim  w: 
primarily  political,  and  was  to  place  the  three  divisions  of  tl 
kingdom  on  a  footing  of  equality  as  far  as  medical  qualificatioi 
were  concerned,  so  that  the  diploma  granted  in  England  should  I 
valid  in  the  other  two. 

Its  chief  function  was  to  see  that  every  examination  by  which 
man  could  be  placed  upon  Hie  Medical  Register  was  of  a  sufficient 
searching  character  to  afford  reasonable  security  for  the  safety  of  tl 
public,  and  that  every  such  examination  should  be  kept  as  nearly  \ 
possible  at  the  same  standard  in  whatever  division  of  the  kingdom 
was  conducted.  It  would  have  been  possible,  perhaps,  to  hai 
secured  the  desired  result  by  a  Council  which  was  independent  of  tl 
examining  bodies,  and  even  to  confer  upon  such  a  Council  the  pow 
of  disallowing  any  examination  which  fell  short  of  its  requiremeni 
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But  this  was  not  the  course  pursued  by  the  Legislature,  which 
preferred,  wisely,  I  think,  to  work  with  the  materials  which  were  at 
hand,  and  to  conciliate  the  licensing  bodies  rather  than  offend  them. 

The  Council  was,  therefore,  composed  of   representatives  of  the 

licensing  corporations,  and  these  gentlemen  were  expected  to  arrive 

at  an  agreement  with  regard  to  the  standards  of  examination  which 

were  practical  and  expedient,  and  to  carry  their  agreement  into 

action :  no  powers  to  disallow  any  examination  were  vested  in  them, 

but  only  powers  of  appealing  to  the  Privy  Council,  which  became  the 

sole  judge  of  the  course  to  be  pursued,  and  so  able  to  disallow  or 

confirm  the  impugned  examination  as  they  might  see  fit.    All  the 

Council  could  do,  in  order  to  raise  the  standard  of  examination,  was 

to  make  representations  to  the  examining  bodies,  either  collectively 

or  individually,  and,  as  was  no  doubt  foreseen  or  expected,  these 

recommendations,  if  they  are  made  with  the  consent  and  sanction  of 

the  representatives  of  the  licensing  bodies  affected  by  them,  have 

very  generally  been  adopted.    This,  then,  was  the  chief  business  of 

the  Council,  namely,  to  see  that  no  man  obtained  entrance  to  the 

Register  unless  he  had  passed  an  examination  of  a  sufficiently  high 

standard  to  afford  reasonable  security  to  any  sick  person  who  might 

seek  his  advice.    Thus  the  duties  of  the  Council  are  only  for  the 

protection  of  the  public,  and  not  for  the  protection  of  the  medical 

profession.    The  next  aim  of  the  Legislature  was  to  make  provision 

for  divesting  of  his  medical  character  any  practitioner  who  might 

be  unfit  to  retain  it.     It  was  felt  that  a  man  convicted  of  dishonesty 

in  other  matters  was  likely  to  be  guilty  of  dishonest  practices  in  his 

professional  capacity,  and  it  was  also  felt  that  a  man  might  be  guilty 

of  conduct  in   the  exercise  of  his  profession   which,  although  not 

bringing  him  within  the  meshes  of  the  criminal  law,  might  yet  afford 

abundant  evidence  that  he  was  not  worthy  of  trust.    The  Council 

being  in  charge  of  the  Register  was  naturally  intrusted  with  the  duty 

of  removing  from  it  the  name  of  any  person  who  was  adjudged  guilty 

of  "infamous  conduct  in  any  professional  respect."    I   believe  the 

intention  of  the  Legislature  in  adopting  this  somewhat  vague  phrase 

was,  that  it  should  be  understood  to  apply  only  to  misconduct  of  a 

very  grave  character,  committed  in  the  course  of  professional  relations 

with  a  patient,  and  I  infer  this  mainly  from  the  severity  of  the  only 

penalty  the  Council  was  empowered  to  inflict.     If  it  had  been  meant 

to  apply  to  trivial  misconduct,  I  think  a  power  of  suspension,  or 

erasure  for  a  limited  time,  would  have  been  given  by  the  Act.     It 

seems  certain  that  such  powers  would  have  been  given  if  there  had 

been  any  intention  on  the  part  of  the  Legislature  to  create  a  body 

which  should  exercise  a  sort  of  disciplinary  control  over  general 

conduct,  such  as  is  exercised  by  the  Royal  College  of  Physicians  over 

members.    The  defects  have  been  felt  by  the  Council  and  have 

caused  us,  although  without  any  authority,  to  restore  to  the  Register, 
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after  a  period,  names  which  have  been  erased  for  misconduct  whic 
did  DOC  seem  to  os  to  call  for  the  infliction  of  a  lifelong  penalty. 
hope  the  position  of  the  Council  will  be  improved  in  this  respect,  an 
that  definite  powers  of  suspension  will  be  conferred  when  a  new  A< 
comes  into  force.  I  hope  I  have  succeeded  in  demonstrating  tk 
so  ^  as  its  membors  are  concerned,  the  Council  is  not  so  much 
medical  body  as  a  sort  of  medical  department  of  the  Privy  Cound 
charged  with  the  duty  of  securing  that  the  register  of  medic 
practitioners  shall  not  only  be  complete,  but  that  it  shall  also  I 
trustworthy.  Both  these  omdilioos  should  be  secured  in  the  interes 
and  for  the  safet>*  of  the  public,  and  on  these  grounds  alone  the  dui 
of  compiling  a  national  pharmacopceia  to  supersede  the  three  whic 
were  current  is  a  subsidiary  one. 

The  Preamble  of  the  Act  of  1858  declared  it  to  be  expedient  th 
persons  requiring  medicad  aid  should  be  able  to  distinguish  qualific 
firom  unqualified  practitioners,  and  established  registration  as  a  test  f< 
the  satisfaction  of  this  expediency.  In  order  to  render  the  test  moi 
sore  it  pro\-ided,  by  Section  40»  that  any  person  who  was  not  registen 
and  should  wilfully  and  £dsely  use  any  designation  implying  registr 
tion,  and  by  which  the  public  might  be  deceived,  should  be  punishab 
by  a  fine  not  exceeding  twenty  pounds.  The  object  was  not  to  paoii 
practice  by  unregistered  persons,  nor  to  prevent  them  from  practisin 
but  to  pre\*ent  the  public  being  deceived.  Then,  in  the  year  in  whic 
the  Act  came  into  force,  certain  persons  maintained  that  the  chity  ' 
enforcing  this  Clause  40  rested  with  the  General  Medical  Counc 
and  in  1859  a  registered  practitioner  wrote  to  the  Home  Office  1 
complain  that  the  Council  were  not  taking  action  in  this  respect  Tl 
letter  was  transmitted  to  the  Council  by  the  Government,  with 
request  for  any  observations  on  it  the  Council  might  desire  to  mak 
and  it  was  referred  by  the  Council  to  a  Committee  which  had  tl 
assistance  of  their  own  legal  adviser,  a  solicitor  of  the  highest  eminenc 
The  Committee  reported  that  no  duty  of  prosecution  was  cast  upc 
the  Council  by  the  Act,  that  in  Scotland  and  Ireland  no  such  prosec 
tioos  would  be  undertaken  by  a  public  official,  and  that  no  sue 
provision  existed  in  EnglancL 

The  report  was  adopted  by  the  Council  and  forwarded  to  the  Hon 
1J  Officre,  and  the  reply  m-as  cx>mmunicated  to  the  law  officers  of  tl 

*^'  Crown,  and  received  by  the  Government  with  perfect  acquiesc^nc 

It  left  the  questicm  where  it  stands  to-day,  namely,  in  the  position  th 
the  Council  does  not  recognise  any  duty  of  prosecution  under  Clause  4 
though  it  retains  full  power  to  do  so  whenever  it  is  expedient  It  doi 
not  appear  on  the  report,  but  it  is  known  to  me  from  private  source 
that  the  clause  was  so  drawn  in  order  to  place  difficulties  in  the  wa 
of  enforcing  it 

Certain  prosecutions  have  since  been  undertaken  by  the  Medic 
Defence  Union,  an  eminently  proper  bcxiy  for  this  purpose,  and  ; 
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least  some  of  these  have  failed,  which  failures  have,  to  some  extent, 
been  due,  in  the  opinion  of  the  legal  advisers  of  the  Council,  to  an 
inadequate  appreciation  of  the  legal  difficulties.  For  this  reason,  and 
in  order  to  establish  precedents,  the  Council  chose  to  prosecute  in  a 
few  carefully  selected  cases,  and  I  believe  I  am  right  in  saying  that 
convictions  were  obtained  in  all.  The  Council  has  shown  the  way, 
but  I  do  sot  think  it  in  the  least  likely  that  it  will  institute  similar 
prosecutions  in  any  large  number  of  cases,  or  in  cases  which  do  not 
offer  points  of  special  interest  or  difficulty.  The  Council  is  not 
adapted  in  the  least  by  the  nature  of  its  constitution  to  be  a  prosecut- 
ing body.  It  consists  of  thirty  persons,  drawn  from  all  parts  of  the 
Kingdom,  it  meets  only  twice  a  year  for  about  seven  or  eight  days, 
and,  irrespective  of  hotel  and  travelling  allowances  to  members  not 
resident  in  London,  the  meetings  cost  £y7  los.  an  hour.  Prosecutions 
should  be  undertaken  by  the  police  authorities,  whose  proper  business  it 
is  to  do  moral  scavenging  of  this  kind,  and  I  for  one  think  that  it  should 
be  the  aim  of  the  members  of  the  profession  to  cast  these  prosecutions 
on  the  shoulders  of  the  police,  and  not  upon  public  bodies  or  private 
associations.  The  whole  affair  seems  to  me  to  be  inexpressibly  mean, 
dirty,  and  degrading,  and  however  we  do  it,  I  think  the  injury  done 
to  the  profession  by  quacks  is  probably  far  less  than  the  injury  done 
by  the  misuse  of  hospitals,  the  counter-prescribing  of  druggists,  and  the 
sale  of  patent  medicines.  Mr.  Horsley  contends,  if  I  understand  him 
rightly,  that  anything  which  can  be  called  medical  practice  is  an 
ofience  if  it  is  done  by  an  unregistered  person,  and  every  such  person 
can  be  made  amenable  to  the  law. 

Mr.  Horsley  is  possessed  by  the  delusion  that  he  himself  is  a  great 
lawyer.  I  do  not  share  this  delusion,  but  can  only  hope  that  it  adds 
to  his  amusement,  as  it  does  to  mine.  His  law  appears  to  me  to  be 
largely  traceable  to  three  sources,  viz.,  the  comic  papers,  the  novels 
written  by  ladies  who  are  not  members  of  the  legal  profession,  and 
the  light  of  his  own  unusual  genius.  I  am  sure  he  must  be  indebted 
to  the  Mahdi  for  his  evident  belief  that  all  who  differ  from  him  should 
be  treated  to  "  something  lingering  with  hot  oil  in  it."  Apart  from 
this,  his  law  appears  to  me  to  consist  of  a  rare  faculty  for  making 
attempts  to  twist  meanings  into  totally  different  ones,  the  sort  of  thing 
by  means  of  which  we  can  imagine  a  thieves'  attorney  endeavouring 
to  bamboozle  an  ignorant  magistrate. 

Now  the  judges,  for  the  last  fifty  years,  have  set  their  faces  against 
all  this,  and  have  acted  in  the  spirit  of  Lord  Esher's  celebrated  saying 
that  their  chief  duty  was  "  to  find  legal  reasons  in  support  of  common 
sense  conclusions."  We  had,  at  the  last  meeting  of  the  Council,  a 
charming  illustration  of  the  nature  and  extent  of  Mr.  Horsle/s  asser- 
tions, which,  as  the  Council  was  sitting  in  camera^  did  not  reach  the 
ears  of  the  reporters.  He  delivered  a  judgment,  or  treated  us  to  a  dis- 
quisition, nearly  an  hour  long,  acquainting  us  with  his  view  as  to  the 


Il6  ABSTRACTS  AND  TRANSLATIONS 

state  of  the  law  on  a  particular  question,  and  ended  by  an  appeal  to 
our  standing  counsel,  Mr.  Mackenzie,  *^Am  I  not  right?"  Mr.  M. 
confined  his  answer  to  the  four  words,  "  Not  in  my  opinion."  Or 
which  Mr.  Horsley  flourished  the  Act  of  Parliament,  and  said,  "  Ii 
must  be  so,  look  at  the  position  of  this  comma."  He  was  absolutel) 
ignorant  of  the  fact,  known  to  every  board  school  child  in  the  fourtl 
standard,  that  there  are  no  stops  in  an  Act  of  Parliament,  but  though 
the  law  might  be  altered  by  a  printer's  man.  Our  amateur  lawyc 
has  now  made  the  discovery  that  because  the  Medical  Act  of  185I 
declares  that  registered  persons  are  possessed  of  certain  privileges 
medical  practice  by  any  unregistered  person  is  illegal.  This  seems  ai 
error.  The  object  of  the  Act  is  not  to  prevent  or  punish  unqualifiec 
practitioners,  but  to  prevent  the  public  being  deceived  by  them.  1 
is  explained  in  the  words  of  the  Act,  that  the  public  should  be  able  t( 
distinguish  qualified  from  unqualified  practitioners.  The  practice  b 
the  latter  is  not  illegal,  although  it  is  not  legal,  but  there  is  no  penalt 
for  it,  either  under  the  Medical  Act  or  any  other,  unless  it  be  th 
Apothecaries'  Act  of  1775.  With  reference  to  the  latter,  my  contentioi 
is — and  I  wish  to  say  here,  again,  that  I  am  expressing  my  owi 
opinion — the  object  of  the  Legislature  was  not  to  protect  the  medi 
cal  profession,  but  to  protect  a  corporation  in  the  conduct  of 
work  of  great  public  utility.  The  Society,  at  the  request  of  th 
Government,  incurred  heavy  expense  and  took  much  trouble,  i 
order  to  organise  and  perfect  a  system  of  examination  for  media 
practitioners.  The  Society  could  only  be  recouped  by  the  moderat 
fees  it  was  empowered  to  charge  for  its  licences,  and  therefore  re 
ceived  the  privilege  of  protecting  itself  from  the  competition  c 
unlicensed  persons.  This  was  the  only  cause  which  made  it  wort 
its  while  to  enforce  the  law  in  self-defence.  But  the  position  wa 
altered  by  the  Act  of  1858  and  the  institution  of  the  L.R.C.P.  Th 
Society  then  became  merely  one  licensing  body  amongst  many,  an 
there  is  no  reason  why  it  should  stand  in  the  gap  for  the  defence  < 
other  corporations.  It  does  prosecute,  but  the  prosecutions  are  vei 
occasional,  and  the  revenue  derived  by  the  Society  from  penaltic 
has  diminished.  If  every  general  practitioner  in  England  woul 
take  the  licence  of  the  Society,  in  addition  to  any  other  he  ma 
possess,  I  have  no  doubt  the  Society  would  respond  to  the  altere 
position  of  affairs,  and  carry  out  prosecutions  whenever  and  when 
ever  required.  But  as  long  as  a  large  proportion  of  the  professic 
contributes  nothing  to  its  support,  the  latter  have  no  claim  to  tl 
assistance  of  the  only  society  which  has  the  power  to  put  tl 
penalties  of  this  Act  into  operation.  It  is  well  known  to  all  coi 
versant  with  the  Act  of  1858  and  the  discussions  then  held,  thj 
strenuous  endeavours  were  made  by  energetic  medical  reformers  t 
obtain  the  insertion  of  a  clause  for  the  punishment  of  unqualific 
practitioners,  but  these  were  unsuccessful.    The  Government  woul 
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not  accept  any  clause  proposed  to  them,  and  the  chief  effect  of  the 
attempt  was  to  bring  into  prominence  the  great  difficulty  of  putting 
together  any  form  of  words  which  would  fulfil  the  intended  purpose, 
and  which  would  not  admit  of  being  wrested  into  constructions  im- 
properly repressive  of  individual  liberty.  I  do  not  say  that  the  diffi- 
culty is  insuperable,  but  I  do  say  that  from  all  accounts  lawyers  have 
hitherto  found  it  so,  and  if  Mr.  Horsley  will  only  suspend  his  labours 
in  medical  reform  until  he  has  overcome  it,  I  do  not  think  that  in 
the  limited  space  of  life  I  can  look  forward  to,  I  shall  again  be  called 
upon  to  answer  his  proposals.  It  is  at  least  certain  that  we  shall 
have  to  take  the  opinions  of  our  legal  advisers.  Mr.  Horsley  has 
somewhere  said  that  the  legal  business  of  the  Council  is  too  much  in 
the  hands  of  the  legal  advisers,  and  that  in  this  way  failures  were 
brought  about,  as  if  he  should  say  that  unfortunate  results  in  hospital 
treatment  are  due  to  the  patients  being  too  much  under  the  control 
of  the  physicians  and  surgeons. 

1  think  it  would  be  impossible  to  exaggerate  the  debt  which  the 
Council  owes  to  its  legal  advisers.  The  Act  of  1858  conferred  upon 
the  Council  a  penal  jurisdiction  against  which  there  was  no  appeal 
and  persons  who  suffered  under  this  jurisdiction  naturally  turned  to 
the  Court  of  Queen's  Bench  for  redress.  The  judges  were  unanimous 
in  calling  the  powers  of  the  Coimcil  excessive,  and  in  regarding  the 
exercise  of  these  powers  as  tyrannical.  For  some  years  the  advocates 
of  the  Council  had  to  fight  an  uphill  battle  in  the  courts,  and  more 
than  one  judge  expressed  surprise  that  such  powers  should  have 
been  conferred  by  the  Legislature.  Thanks  to  the  admirable  wisdom 
of  our  legal  advisers,  to  the  care  with  which  the  cases  were  selected 
and  conducted,  the  Council  had  a  practically  imbroken  record  of 
success,  and  its  decisions  have,  for  a  long  time,  been  treated  by  the 
Bench  with  the  utmost  consideration.  On  one  or  two  occasions  the 
Council  has  disregarded  the  advice  of  its  law  officers,  with  results 
which  have  not  justified  its  action.  The  Council,  with  the  concur- 
rence of  its  legal  advisers,  has  lately  decided  to  institute  certain 
test  prosecutions  under  Clause  40  of  the  Act  of  1858.  It  is  very 
likely  it  may  carry  out  one  or  two  to  determine  a  question  on  which 
there  has  hitherto  been  much  difference  of  opinion.  The  question 
for  the  law  is  whether  a  qualified  person,  who  has  not  been  registered, 
or  whose  name  has  been  erased,  and  who,  nevertheless,  continues  to 
practise  on  the  strength  of  a  qualification  of  which  he  could  not  be 
deprived,  is  liable  to  punishment  under  this  section.  Lord  Justice 
Lopes,  in  his  judgment,  used  these  remarkable  words:  "The 
medical  man  whose  name  is  erased  is  not  disqualified  from  practice, 
but  his  patients,  and  every  medical  man  invited  to  meet  him  in  con- 
sultation, may  desire  to  know  the  offence  for  which  the  erasure  was 
made,  in  order  to  determine  whether  they  would  employ  or  meet 
him."    Strong  as  this  is,  it  was  not  a  judgment  on  the  point,  but 
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merely  a  remark  in  illustration  of  the  main  argument,  and  it  is  highly 
desirable  that  a  judgment  should  be  obtained.  It  is  certain,  never 
theless,  that  nothing  will  be  done  in  this  direction  until  we  have  i 
case  which  will  permit  the  main  issue  to  be  clearly  raised  and  finall] 
determined.  Any  such  litigation  would  probably  be  carried  to  th< 
highest  court,  and  we  should  have  to  spend  money  on  no  side  issues 
One  of  our  main  difficulties  in  this  matter  arises  from  the  clamour  o 
Mr.  Horsley  and  his  friends,  clamour  to  which  we  cannot  reply  pub 
licly  without  disclosing,  to  possible  defendants,  what  our  lawyer 
regard  as  the  weak  points  in  the  cases  hitherto  offered  for  con 
sideration. 

I  have  no  doubt  we  shall  in  due  time  obtain  a  decision  which  th< 
Courts  will  accept  as  binding,  and  it  will  govern  future  proceeding 
on  the  same  lines.  I  can  hold  out  no  expectations  that,  this  having 
been  done,  the  Council  will  continue  to  act  as  a  prosecuting  bod] 
either  under  Clause  40  or  under  any  other.  We  will  endeavour  t< 
show  the  way,  which  it  will  be  for  others  to  follow.  I  have  referrec 
incidentally  to  some  main  points  dealt  with  by  Mr.  Horsley,  anc 
must  come  to  a  conclusion.  I  do  not  know  whether  Mr.  Horsle] 
ever  tries  to  make  an  accurate  statement ;  it  is  certain  that  if  hi 
does  he  never,  or  hardly  ever,  succeeds.  He  says,  because  thi 
General  Medical  Council  allotted  the  Apothecaries'  Society  t 
examine  in  all  three  subjects,  the  L.S.A.  became  a  triple  qualified 
tion.  He  implies  that  the  Council  had  some  choice,  whereas  th 
decision  of  the  Privy  Council  shows  that  the  appointment  of  surgica 
examiners  was  a  mere  administrative  act,  and  that  the  value  of  th( 
licence  of  the  Society  of  Apothecaries  is  strictly  constitutional,  am 
rests  upon  the  law  of  the  land.  He  goes  on  to  say  that  the  Society 
or  Mr.  Upton,  has  made  a  certain  claim,  whereas,  as  a  matter  of  fad 
no  claim  has  been  made.  In  reply  to  a  letter  asking  whether  th( 
Society  had  any  objection  to  the  restoration  of  a  particular  name  t< 
the  Register,  the  name  having  been  erased  on  the  ground  of  infamou 
conduct,  Mr.  Upton  replied  that  the  Society,  on  being  informed  0 
the  original  decision  of  the  General  Medical  Council  to  erase  th< 
name  from  the  Register,  had  erased  it  also  from  the  lists  of  licen 
tiates,  as  permitted  by  the  Act  of  1874,  but  the  Society  had  no  powe 
to  demand  the  return  of  the  licence,  which  was  retained.  Mr.  Uptoi 
made  no  comment  of  any  kind,  but  merely  stated  the  facts,  and  lef 
it  to  the  Council  to  decide  whether  the  continued  possession  of  th< 
document  was  important  with  regard  to  the  question  of  restoration 
It  is  certainly  the  qualification  which  enabled  its  owner  to  register  ii 
the  first  instance,  and  it  is  also  certain  that,  although  it  was  obtainec 
prior  to  the  Act  of  1886,  it  would  have  entitled  him  to  register  now 
The  Act  in  question,  whilst  introducing  as  a  condition  of  registratiox 
that  an  examination  should  be  passed  in  the  three  subjects  o 
medicine,   surgery,   and   midwifery,    expressly    provides    that    sxicl 
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Act  should  not  affect  any  right  or  title  accruing  before  the  date 
of  the  passage  of  the  Act.  However,  I  will  not  press  this  point, 
because  I  have  reason  to  believe  that  Mr.  Upton  himself  will  shortly 
deal  with  this  in  a  public  manner,  and  the  result  is  one  which  neither 
Mr.  Horsley  nor  I  can  determine. 

Mr.  Horsley  says  that  the  representatives  of  the  corporations  all 
voted  against  the  motion  for  an  inquiry  as  to  whether  the  Council 
could  not  itself  institute  a  preliminary  examination.  Mr.  Horsley 
supported  the  motion,  and  not  only  knew  the  facts  at  the  time,  but 
has  since,  seeing  the  minutes,  made  much  out  of  the  statement. 
Before  going  into  details  I  will  say  that  as  the  corporation  represen- 
tatives are  twenty  in  number,  the  crown  representatives  five,  and  the 
direct  representatives  five,  it  follows  that  no  motion  can  be  carried  if 
a  large  proportion  of  corporation  representatives  are  opposed  to  it,  or 
lost  if  a  large  proportion  are  in  its  favour.  In  the  case  referred  to  by 
Mr.  Horsley,  seven  voted  for  the  motion,  of  whom  Sir  Christopher 
NixoD  and  two  others  were  corporation  representatives,  the  others 
being  direct  representatives.  The  chairman  (Sir  William  Turner)  and 
myself  did  not  vote.  Nineteen  voted  against  the  motion,  namely, 
three  crown  representatives,  the  other  two  being  absent,  one  direct 
representative,  the  other  fifteen  being  corporation  representatives.  I 
codd  not  support  the  motion,  because,  like  every  other  old  member* 
1  knew  the  suggestion  to  be  imperfect,  and  I  did  not  vote  against  it 
because  it  was  in  accord  with  an  idea  I  have  expressed,  that  the 
preliminary  examination  should  be  controlled  by  medical  rather  than 
ixm-medical  bodies.  But  the  Council  has  no  power  in  the  matter  ; 
if  it  were  to  institute  a  preliminary  examination,  it  would  not  be  able 
to  enforce  its  adoption.  It  must  not  be  supposed  that  I  have  the 
slightest  sympathy  with  Mr.  Horsle/s  desire  to  check  entrance  into 
the  profession.  This  would  be  a  mere  trades  union  device,  medical 
students  are  in  large  proportion  the  sons  of  medical  practitioners,  and 
while  due  provision  should  be  made  for  raising  the  standards  in  a 
degree  commensurate  with  the  progress  of  science,  parents  are  entitled 
to  bring  their  sons  into  the  profession  on  about  the  same  terms 
which  were  enforced  upon  themselves.  A  constant  demand  for  a 
much  more  exalted  or  extended  education  would  inflict  great  hard- 
ships upon  large  numbers  of  practitioners.  A  reform  in  this  direction, 
which  I  think  is  needed,  which  I  suggested  two  years  ago  to  the 
Council,  and  which  I  hope  the  licensing  bodies  will  see  their  way  to 
adopt,  is  the  exclusion  of  the  '*  chronic  failure "  among  students.  I 
should  like  to  see  an  arrangement  like  that  existing  in  the  army. 
As  it  is,  our  chronics  generally  struggle  through  at  last,  and  bring 
<li5credit  and  loss  upon  the  profession  as  a  whole. 

Before  I  pass  to  the  consideration  of  what  reforms  would  be 
effectual,  I  must  briefly  refer  to  the  complaint  which  has  often  crept 
Qp  in  the  course  of  recent  discussions,  and  by  which  it  is  alleged  that 


I20        ABSTRACTS  AND  TRANSLATIONS 

the  profession  pays  a  lai^e  amount  of  money  to  the  Council,  and  i 
entitled  to  some  equivalent  in  return.  Well,  gentlemen,  this  pi 
seems  to  me  to  be  what  Americans  might  call  ''playing  it  rati 
low  down.'' 

Every  profession  which  has  a  regular  status  pays  for  it,  and 
pay  less  than  any  other.  Prior  to  the  Act  of  1858,  there  was 
medical  profession  organised  by  the  law.  There  was  a  chaos 
charters  under  which  each  individual  corporation  had  acquii 
different  rights.  The  Act  of  1858  organised  the  profession  as  a  whc 
and  placed  its  members  in  a  dc6nite  position.  For  this,  according 
precedent,  the  persons  so  recognised  and  organised  were  required 
pay,  and  the  proposal  first  made  in  Parliament  was  to  institut 
stamp  duty  of  five  guineas.  It  is  w^orth  while  to  consider  what  is  i 
position  in  this  respect  of  the  medical  profession.  The  legal  pro! 
s-.on,  including  barristers  and  solicitors,  was  more  numerous  than  1 
medical  by  almost  exactly  one  thousand  persons  in  the  census  of  18 
Every  barrister  pays  fifty  pounds  on  his  admission,  every  solid 
pays  eighty  pounds  on  his  articles,  twenty-five  pounds  on  his  adn 
sion,  and  annually  nine  pounds  in  London,  or  six  pounds  in 
provinces,  for  the  certificate  which  entitles  him  to  practise.  If  t 
brothers  started  in  London  at  the  age  of  twenty-eight,  one  a  solicil 
and  the  other  a  doctor,  and  retired  after  forty  years,  the  doctor  woi 
have  paid  five  pounds  for  his  professional  taxes,  and  the  solicitor  f( 
hundred  and  sixty-five  pounds  for  his.  The  whole  of  the  doct< 
money  would  have  been  spent  upon  a  body  which  is  intended 
maintain  the  status  of  the  profession,  and  thus,  indirectly,  on  evt 
member  of  it ;  the  whole  of  the  barrister's  or  solicitor's  money  g( 
into  the  national  exchequer,  and  not  one  single  farthing  of  it 
devoted  to  any  purpose  which  benefits  the  profession.  Now,  I 
Horsley  and  his  followers  tell  us  that  we  must  have  certain  alterati( 
in  the  law,  which  in  their  judgment  would  be  helpful  to  us,  a 
diminish  the  difficulties  against  which  we  have  to  contend.  "  Mui 
is  an  excellent  word,  but  leaving  for  the  moment  the  question  whetl 
the  proposed  alteration  would  have  the  effect  some  believe,  let 
ask  how  these  alterations  are  to  be  obtained.  As  a  political  force  1 
profession  is  powerless.  I  say  it  with  regret.  I  am  only  trying 
state  what  would  be  the  probable  effect.  Say  there  are  twei 
thousand  medical  men  distributed  among  six  million  parliament; 
voters,  or  one  medical  to  every  three  hundred  non-medical  voters 
proportion  sufficiently  near  the  truth  for  practical  purposes,  there  j 
not  many  constituencies  in  which  such  a  proportion  would  turn  I 
scale.  Suppose  at  Yarmouth,  one  candidate  promised  to  support 
Parliament  a  measure  empowering  the  doctors  to  control  the  medi< 
aid  societies,  do  you  think  the  candidate  would  be  helped  or  hindere 
Rely  upon  it,  Parliament  will  never  take  one  step  in  the  direction 
the  suppression  of  quackery  or  helping  the  profession,  tmless  su 
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step  be  for  the  benefit  of  the  public,  and,  therefore,  the  question,  in 
its  present  phase,  is  not  so  much  legislative  as  educational.  Prior  to 
the  last  attempt  at  legislation  in  the  interests  of  the  profession,  the 
Duke  of  Richmond,  then  President  of  the  Council,  in  the  early 
seventies,  did  his  best  to  carry  a  Bill  which  should  be  satisfactory  to 
the  medical  profession,  but  the  representations  made  to  him,  I  believe, 
were  so  conflicting,  so  contradictory,  and  the  claims  put  forward  were 
so  much  in  excess  of  anything  the  Government  felt  able  to  advocate 
that  he  abandoned  the  project  in  despair.  I  do  not  believe  that  at 
the  present  time  there  is  the  shadow  of  a  chance  of  inducing  any 
Government  or  Parliament  to  look  at  any  serious  measure  of  medical 
I^islation.  I  believe  that  if  we  now  went  to  Parliament,  the 
powers  we  possess  would  be  very  likely  to  be  curtailed  rather  than 
extended.  What  is  to  be  done?  My  own  conviction  is  that  the 
corporations  might  do  a  great  deal.  As  one  illustration,  I  may 
mention  that  the  Irish  College  of  Surgeons  required  its  dental 
licentiates  to  undertake  not  to  advertise,  as  a  condition  of  holding  the 
licence.  The  General  Medical  Council,  in  accordance  with  the 
decision  of  the  courts,  cannot  erase  the  name  of  a  practitioner  for 
merely  advertising,  unless  there  be  matter  in  the  advertisement  which 
can  fairly  be  described  as  infamous.  The  Council  has  no  power^ 
however,  to  prevent  the  corporation  from  making  it  a  condition  of 
their  licence  that  the  holder  should  not  enter  into  any  engagements 
by  which  non-medical  persons  could  derive  pecuniary  profit  from  their 
work.  The  Society  of  Apothecaries  cannot  do  this,  because  it  is 
required  by  the  Act  of  1815  to  examine  all  persons  who  present 
evidences  of  having  completed  the  necessary  studies.  The  Univer- 
sities would,  I  believe,  be  able  to  impose  any  reasonable  conditions, 
and  I  may  say  that  the  Council  has  been  working  for  the  last  four 
or  five  years  in  endeavouring  to  persuade  the  corporations  to  go  to 
Parliament  for  better  powers  than  they  have. 

Then  again,  might  not  the  other  corporations  come  to  the  assistance 
of  the  Society  of  Apothecaries  with  reference  to  prosecutions  directed 
against  unqualified  persons  ?  I  think  that  all  members  of  the  pro- 
fession should  make  efforts  to  impress  these  views  on  the  licensing 
bodies  from  which  their  qualifications  are  derived.  Let  the  profes- 
sion organise  itself— preferably  let  all  the  licentiates  of  each  body 
combine  to  influence  their  own  licensing  authority.  Not  that  mere 
clamour  could  influence  them,  but  orderly  steps  directed  to  the 
attainment  of  some  near  and  practical  goal.  Even  when  this  is  done 
there  remains  what  for  many  years  has  seemed  to  me  to  be  the  most 
urgent  of  our  wants,  a  systematic  attempt  to  educate  public  opinion 
on  subjects  with  which  we  are  familiar.  How  many  members  of 
Parliament,  how  many  Peers  in  the  House  of  Lords,  have  any  con- 
ception of  the  amount  of  injury  done  to  the  public  health  by  the  sale 
of  the  quack  medicines  now  consumed  ?    Why  should  we  not  make 
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systematic  endeavoais  to  enlighten  them  ?  The  only  persons,  s* 
far  as  I  know,  who  have  done  any  good  work  in  this  direction  ar 
Trosseau,  in  Paris,  and  Priestley  Smith,  in  Birminghanu  Why  shouli 
they  be  left  to  stand  akme  ?  Why  shoold  not  the  British  Medica 
Association,  which  derives  a  large  portion  of  its  income  from  th 
advertisements  of  qoack  medicines,  give  a  private  teaching  allowanc 
so  that  members  might  organise  the  delivery  of  lectures  among  the! 
patients?  Our  enemies  are  not  idle.  Why  should  we  not  lear 
from  our  enemies  ? 

Remember  that  every  proprietor  of  a  quack  medicine,  whethe 
Warner's  Safe  Cure,  Sequah,  or  any  other,  has  a  direct  pecuniar 
interest  in  bringing  the  teachings  of  the  medical  profession  int 
disrepute,  in  exaggerating  its  uncertainties  and  in  magnifying  il 
^Eulures.  Our  work  in  the  direction  of  reform,  in  my  idea,  should  b 
mainly  educational,  and  this  phase  has  been  so  neglected  that  thei 
are  long  and  heavy  arrears  for  us  to  make  up.  As  soon  as  we  haii 
made  a  little  progress  we  may  se^  to  have  that  crystallised  \n\ 
legal  enaaments  of  a  kind  which  would  now  be  refused.  We  hai 
suffered  the  public  to  remain  *m  ignorance,  it  is  now  our  interest  i 
well  as  our  duty  to  enlighten  them.  For  thirty  years  1  have  urg« 
this,  and  I  have  reason  to  believe  that  others  are  coming  round  1 
my  opinion. 

In  my  humble  way  I  have  not  been  idle.  It  has  been  my  privile^ 
for  many  years  to  enjoy  facilities  for  directing  the  attention  of  tl 
public  through  a  very  influential  medium  to  nearly  every  great  pc 
sonage  and  nearly  every  great  achievement  which  has  arisen  or  bee 
accomplished  in  the  medical  profession,  and  I  do  not  think  that  i 
highest  interests  have  ever  suffered  in  my  hands. 

As  a  specimen  of  my  work  in  the  direction  I  have  referred  to, 
may  mention  my  "  History  of  the  Progress  of  Medicine  and  Surgei 
in  this  Kingdom  between  1837  and  1887*  in  Mr.  Humphry  Ward 
*•  Reign  of  Victoria."  If  any  of  my  assailants  can  show  that  he  hi 
done  as  much,  I  will  be  the  first  to  acknowledge  him  as  a  fello 
worker.  In  the  meanwhile,  I  venture  upon  a  word  of  caution.  Tl 
public  have  come  to  look  upon  eminent  physicians  who,  after  loi 
lives  devoted  to  professional  work  have  received  honours  at  the  banc 
of  their  Sovereign,  as  men  who  represent  all  that  is  best  in  the  pr 
fession  which  they  adorn,  but  Mr.  Horsley  looks  upon  them  i 
appropriate  objects  for  unstinted  vituperation.  His  vituperation  i 
of  course,  harmless,  but  before  you  endorse  his  views  or  accept  h 
championship,  it  may  not  be  unwise  to  consider  how  his  controversy 
methods  are  likely  to  affect  the  governing  classes  of  the  coantr 
whose  understanding  must  be  convinced,  and  whose  goodwill  mu 
be  secured  before  any  important  laws  of  medical  interest  can  I 
enacted.  But  I  think  these  controversial  methods  are  dangerou 
They  seem  to  me  to  be  calculated  to  disgust  all  persons  of  good  tasi 
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by  their  coarseness  and  vulgarity,  all  persons  of  refined  nature  by 
their  violence,  and  all  persons  of  moral  rectitude  by  their  systematic 
untruthfulness.  In  a  word,  they  are  calculated — as  far  as  I  can 
judge  of  them — ^to  ruin  any  cause  which  may  have  the  ill-fortune  to 
obtain  his  advocacy. 


Mr.  Victor  Horsley's  Reply  to   Mr.   Brudenell 
Carter's  Address. 

Mr.  Chairman  and  Gkntlemen,— I  had  hoped  that  when  I  had 
heard  Mr.  Carter's  address  to-night  I  should  have  heard  a  systematic 
attack  upon  my  position  of  December  8.     It  was  practically  this : 
That  by  the  Act  of  Parliament  under  which  we  work,  it  could  be  dis- 
covered by  anyone  who  could  read  that  qualification  is  registration — 
that  we  work  because  we  are  registered.     That  is  our  guarantee — our 
statutory  guarantee — and  I  quoted,  you  will  remember,  section  6  of 
the  Medical  Act  of  1886,  which  is  described  in  the  margin  as  detailing 
the  privileges  of  registered  persons,  and  which  accounts,  as  a  first 
privilege,  that  a  registered  medical  practitioner  shall  be  entitled  to 
practise  medicine,  surgery,  and  midwifery  in  the  United  Kingdom.     I 
then  went  on  to  say  that  these  words  meant  nothing  at  all,  or  they 
meant  that  the  man  in  the  street  who  was  not  registered  was  not 
entitled  to  practise.    Well,  gentlemen,  that  position  has  not  been 
touched  by  Mr.  Carter  to-night,  so  that  my  first  point  is  that  he  has} 
not  entered  into  direct  conflict  with  me  upon  the  matters  which  I 
brought  before  you  at  the  previous  meeting.     But  he  has  gone  into 
many  points,  some  of  which  I  was  very  much  surprised  to  hear  him 
deal  with.     Many  of  these  I  must  naturally  reply  to.     In  the  first 
place,  let  me  say  that  I  quite  agree  with  Mr.  Carter  that  the  worst 
form  of  competition  we  have  to  deal  with  is  that  of  the  prescribing 
chemist  and  the  dealer  in  patent  medicines.    That  is  my  view.     I 
simply  included   them  under  all  "unqualified"  persons.    They  are 
unregistered,  and,  therefore,  they  are  to  be  punished,  and  I  hold  the 
Act  enables  us  to  do  that.     May  I  also  pass  at  once  to  the  question 
as  to  who  is  to  carry  out  this  prosecution  ?    I   quite  agree  it  ought 
to  be  done  by  the  police,  but  if  Mr.  Carter  will  go  and  ask  the  police 
to  carry  out  this,  that,  and  the  other,  he  will  be  met  with  a  direct 
negative.     It  is,  therefore,  no  good  to  go  to  the  police.    That  advice 
is  really — I  say  it  with  all  respect — not  worth  anything.     But  if  we 
cannot  obtain  some  means  of  stimulating  the  public  prosecutor  to  do 
his  work,  we  must  do  what  we  can  ourselves.     I  think  myself  that 
the  profession  ought  not  to  be  taxed  to  carry  out  this  work.     It  is  a 
matter  for  the  community,  but  if  the  community  refuses  to  do  it, 
then  I  think  we  are  foolish  if  we  sit  still  and  do  nothing.    This  is  our 
only  alternative.    Well  now,  to  go  back  to  the  order  of  Mr.  Carter's 
address.    In  the  first  place,  he  made  (I  hope  it  will  be  absolutely 
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verbally  reported)  a  very  grave  personal  attack  upon  myself  with 
regard  to  the  comments  that  I  have  thought  fit  at  one  time  or  another 
to  make  upon  the  action  of  the  President  of  the  General  Me<Ucal 
Council.  That  I  read  a  paper  at  Carlisle  is  perfectly  true.  It  is  not 
true,  to  my  knowledge,  that  any  persons,  decent  or  indecent,  left  the 
room  when  I  spoke.  I,  at  any  rate,  did  not  see  them.  Well  then, 
Mr.  Carter  says  also  that  a  portion  of  my  paper  was  abbreviated,  oi 
not  printed.  It  may  be  so  ;  I  do  not  recollect.  I  certainly  sent  s 
full  copy  of  the  paper  to  Mr.  Carter,  so  that  he  knows,  so  far  as  I 
know  it,  the  paper  as  it  was  published  in  the  British  Medical  Journal 
Then  I  must  now  state  that  since  my  election  to  the  Council  I  haw 
found  that  precisely  the  same  evils  which  were  complained  of  u 
Carlisle,  and  which  owe  their  origin  entirely  to  the  aaion  of  th 
President,  are  still  being  carried  on,  and  I  have  felt  it  my  duty  t 
put  them  in  a  protest  to  the  profession  because  I  have  done  all 
possibly  can  to  stop  these  defects.  I  have  asked  the  President  t 
call  together  the  Penal  Cases  Committee  to  deal  with  matters  t 
which  I  drew  his  attention.  He  has  refused  to  do  this,  and  he  ha: 
I  submit,  acted  improperly  towards  me,  by  not  only  refusing  t 
carry  out  this  measure,  but  by  actually  writing  to  me— a  member  < 
the  Council— to  interdict  me.  He  put  it  in  the  form  of  a  rcque 
that  I  will  forego  my  right  to  address  him  personally.  That  wa 
a  personal  matter  between  myself  and  the  President.  It  h; 
now  become  a  matter  of  public  interest,  because  I  have  published 
already  in  the  Clinical  Journal,  unfortunately  too  late  for  this  weel 
but  it  will  duly  appear.  That  is  my  position  with  regard  to  the  Pres 
dent.  If  the  President  does  things  of  this  kind,  am  I  to  sit  perfect 
still,  and  say  nothing,  knowing  what  is  going  on  ?  Then  Mr.  Cart( 
dealt  with  the  Council,  its  objects,  and  its  functions,  and  he  to 
us  that  the  Council  does  not  rule  the  profession.  I  do  not  know  wh 
the  word  "  rule  "  may  convey  to  Mr.  Carter,  but  certainly,  if  I  know,  j 
I  do  know,  that  the  General  Medical  Council  has  the  power  to  stril 
me  off  the  Register,  and  if  I  know,  as  I  do  know,  that  it  is  only  \ 
being  on  the  Register  that  I  am  entitled  to  practise  medicine,  surger 
and  midwifery,  I  confess  to  you  it  seems  to  me  that  I  am  ruled  by  tl 
General  Medical  Council.  That  is  the  interpretation  by  every  memb 
of  the  profession  of  the  word  "  rule,"  but  perhaps  Mr.  Carter  w 
explain  that  he  did  not  quite  apply  the  word  in  that  sense.  He  ne 
told  us  that  the  Medical  Act  was  passed,  not  for  the  benefit  of  the  pi 
fession  at  all— at  least,  so  I  understood  him— but  that  it  was  pass 
primarily  for  the  protection  of  the  public  Well,  I  quite  admit  tl 
the  Act  was  passed  for  the  protection  of  the  public,  but  I  say 
was  passed  for  the  protection  of  the  profession  as  well.  A 
the  General  Medical  Council,  I  also  contend,  is  placed  in  its  positi 
that  it  may  look,  fairly  and  squarely,  after  the  interests  of  b< 
parties.    Those  interests  are  not  necessarily  co-incident.    The  Govei 
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ment,  by  a  remarkable  provision,  gave  to  the  General  Medical  Council 
the  power  to  watch  the  interests  both  of  the  public  and  of  the  profes- 
sion. I  should  like  to  refer  to  an  address  I  gave  to  the  students  at 
Sheffield  some  three  years  ago,  in  which  I  pointed  out  that  the  general 
interests  of  the  profession  were  the  material  interests  of  the  public, 
and  that  surely  must  be  the  opinion  of  all  who  know  the  facts. 
Then  we  learn  from  Mr.  Carter  that  the  object  of  the  Act  was 
to  secure  uniformity  in  the  operation  of  medical  diplomas.  Well,  there 
can  be  little  doubt  of  that,  or  that  the  Act  of  i8S6  was  also  intended  to 
secure,  as  far  as  possible,  uniformity  in  the  examinations  by  which 
those  diplomas  are  obtained.  But,  gentlemen,  it  is  known  to  all  in 
this  room  that  no  such  uniformity  has  been  attained.  It  is  also  known 
to  yon  that  it  cannot  be  attained  until  we  have  the  one-portal  system. 
I  did  make  a  mistake  in  what  I  said  the  other  night,  in  stating  that 
the  motion  of  Sir  Christopher  Nixon  was  rejected  by  the  members  of 
the  Corporations.  Mr.  Carter  is  quite  correct.  I  should  have  said  that 
there  was  an  overwhelming  majority  against  it.  Whether  that  is  a 
sample  of  my  general  inaccuracy  or  not  I  do  not  know.  Then  I 
understood  Mr.  Carter  to  suggest  that  the  Council  was  not  created 
for  disciplinary  control  of  the  profession.  If  I  misunderstood  him, 
it  will  save  much  time  if  he  will  correct  me  now. 

Mr.  Carter  :  What  I  said  was,  that  the  Council  was  not  intended, 
I  thought,  to  exercise  a  general  disciplinary  control  over  the  pro- 
fession, such  as  the  College  of  Physicians  exercises  over  its  diplomates, 
but  only  disciplinary  control  in  serious  cases. 

Mr.  HORSLEY :  That  is,  of  course,  a  little  different.  The  section 
dealing  with  disciplinary  control  of  the  profession  certainly,  in  my 
opinion,  is  drawn  too  strictly.  It  gives  statutory  power  to  the  Council 
to  strike  a  man  off  the  Register — ^it  gives  no  power  to  publicly  re- 
primand him.  Well  now,  offenders  have  been  reprimanded  by  the 
President.  I  daresay  Mr.  Carter  will  tell  you  they  have  not,  because 
I  was  told  by  the  legal  advisers  that  such  a  thing  was  impossible  ;  but 
I  pointed  out  to  Sir  William  Turner  a  statement  in  the  minutes  which 
showed  that  a  certain  practitioner  had  been  severely  reprimanded  by 
the  President ;  so  that  the  thing  has  been  done,  whether  it  is  legal  or 
not  I  admit  that  it  is  not  statutory,  but  whether  anybody  would  care 
to  carry  it  to  the  High  Court  and  complain  of  having  been  so  repri- 
manded is  very  doubtful.  I  think  the  judge  would  say  that  the  Council 
had  acted  for  the  best  I  certainly  would  say  that  the  Council  was 
constructed  for  this  control  of  the  profession  ;  at  any  rate,  it  is  so  re- 
cognised by  the  latter  itself.  Then  we  come  back  to  our  old  friend, 
section  40,  and  the  preamble  of  the  Act  Mr.  Carter  referred  to  the 
hct  that  the  Council  had  been  fortunate  in  having  certain  gentlemen 
as  its  legal  advisers.  Well,  unfortunately,  every  single  criticism  of 
these  gentlemen  that  I  could  offer  during  the  past  session  was  made 
in  camera^  and,  gentlemen,  under  ordinary  circumstances  one's  lips  on 
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such  subjects  would  be  sealed.  But  as  Mr.  Carter  has  seen  fit  to  break 
the  seal  of  secrecy  to  make  a  personal  attack  upon  me  as  to  my  ability 
to  interpret  Acts  of  Parliament,  I  must  beg  leave  to  lift  the  veil  a  little 
further,  in  order  to  defend  myself.  Well,  gentlemen,  what  was  the 
point  ?  It  was  one  of  vital  importance.  It  was  the  question  whether 
certain  wholly  unqualified  persons — and  one  of  them,  especially,  a  man 
who  had  evaded  the  law  for  fifteen  or  sixteen  years— were  to  be  placed 
on  the  Dentists'  Register.  That  was  the  matter  in  question  ;  one  of 
enormous  importance  ;  more  so  than  would  appear  from  the  statement 
in  the  published  minutes  of  the  Council,  where  we,  nevertheless,  read 
that  the  Registrar  was  directed  not  to  act  as  he  had  been  ordered  to 
do  by  the  Executive  Committee.  We  got  that  from  them.  Now,  gende- 
men,  the  Council  came  to  that  resolution  dead  against  these  legal 
advisers,  and  it  turned  out  that  the  legal  adviser  had  suggested — it 
was  his  suggestion,  apparently,  not  anyone  else's,  though  the  Execu- 
tive Committee  never  rose  to  defend  themselves — that  the  Dentists 
Act  could  be  so  tortured,  by  a  certain  reading  of  section  37,  as  to 
enable  these  wholly  unqualified  persons  to  be  pushed  into  the 
Register.  Now,  then,  what  is  Mr.  Carter's  point?  It  is  this.  He 
says  that  when  I  had  made  a  speech  of  an  hour  long  (not  an  hour, 
but  perhaps  it  might  have  been  ten  minutes  or  a  quarter  of  an  hourX 
I  asked  Mr.  Mackenzie  whether  he  agreed,  or  perhaps  some  words  to 
that  effect.  He  says  Mr.  Mackenzie  replied,  **  That  is  not  my  opinion." 
Of  course  he  did.  He  made  that  reply  to  everything  I  brought 
forward,  and  he  was  defeated  on  every  single  point  by  the  Council 
itself.  Now  we  come  to  this  point  about  the  comma.  It  was  not  a 
comma.  It  was  a  colon,  as  a  matter  of  fact.  Well,  now,  gentlemen, 
what  was  the  point  at  issue  ?  The  point  at  issue  was  this  :  Section 
37  of  the  Dentists  Act  is  divided  into  parts  by  this  colon,  and  I 
was  maintaining  that  it  was  to  read  as  one  section  from  top  to  bot- 
tom. Mr.  Carter  has  given  you  to  understand  that  I  represented  to 
the  Council  that  the  section  was  separated  into  two  parts  by  a  comma, 
and  separated  by  intent.  On  the  contrary,  I  got  Mr.  Mackenzie  into 
a  trap,  because  I  had  brought  the  Council  up  to  this  point,  that  they 
were  to  recognise  this  section  37  of  the  Dentists  Act  as  an  entity.  I 
said  to  Mr.  Mackenzie,  "  There  is  a  colon  here.  Of  course  I  know  the 
legal  tradition  that  there  are  no  stops  in  an  Act  of  Parliament,  but 
here  I  see  one — a  colon.  Now,  I  would  ask  Mr.  Mackenzie  if  we 
are  to  understand  that  it  divides  the  section  into  two  parts."  "Of 
course,"  Mr.  Mackenzie  said,  *^  it  is  well  known  there  are  no  stops  in 
an  Act  of  Parliament  The  whole  thing  must  be  read  as  one." 
**  Very  well,"  I  said,  "  that  is  exactly  what  I  wanted."  Now,  gentle- 
men, what  was  the  burden  of  my  contention  ?  It  was  this  :  Mr. 
Madcenzie  had  employed  this  section  as  the  basis  of  his  advice  to 
the  Elxecutive  Committee,  and  the  section  ran  thus.  ''  37.  Any  person 
who  has  been  articled  as  a  pupil  and  has  paid  a  premium  to  a  dental 
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piactitioner  entitled  to  be  registered  under  this  Act  in  consideration 
of  receiving  from  such  practitioner  a  complete  dental  education,  shall, 
if  bis  articles  expire  before  the  first  day  of  January  one  thousand 
eight  hundred  and  eighty,  be  entitled  to  be  registered  under  this  Act 
as  though  he  had  been  in  band  fide  practice  before  the  passing  of  this 
Act :  Moreover  it  shall  be  lawful  for  the  General  Council  by  special 
order  to  dispense  with  such  of  the  certificates,  examinations,  or  other 
conditions  for  registration  in  the  Dentists'  Register  required  under  the 
provisions  of  this  Act,  or  under  any  byelaws,  orders,  or  regulations 
made  by  its  authority,  as  to  them  may  seem  fit,  in  favour  of  any 
dental  students  or  apprentices  who  have  commenced  their  pro- 
fessional education  or  apprenticeship  before  the  passing  of  this  Act'' 
The  General  Medical  Council  was  empowered  to  make  a  special 
order  on  this  subject,  so  that  a  man  could  be  put  upon  the  Register 
who  had  been  articled  up  to  1880  as  a  bon&fide  pupil,  and  had  paid 
a  premium  to  a  dental  practitioner  who  was  to  be  a  person  entitled  to 
be  registered.  That  was  my  view  of  the  section.  But  it  was  not  the 
legal  adviser's  view,  because  when  you  apply  it  to  the  case  which  the 
legal  adviser  had  suggested  could  come  under  that  section,  what  do 
you  find  ?  That  the  man  who  made  this  application  to  the  Council 
stated  it  in  the  following  facts  : — He  was  a  foreigner,  he  had  had  no 
dental  education,  and  he  had  been  apprenticed  to  a  dentist  who  was 
also  a  foreigner,  and  was,  therefore,  not  entitled  to  be  registered  under 
the  Act  at  all ;  in  other  words,  he  had  in  no  sense  complied  with  the 
vords  of  the  Dentists  Act.  It  was  upon  that  ground,  and  not  the 
one  which  Mr.  Carter  has  represented,  that  the  Council  decided  that 
tbe  R^istiar  could  do  nothing  in  this  disgraceful  business.  Well, 
^t  is  the  sort  of  thing  which  is  put  before  you  as  a  representation  of 
what  I  say  on  the  subject  of  the  law.  I  hope  that  the  reporters  will 
put  down  every  word  I  have  said.  It  is  a  breach  of  our  obligations 
to  secrecy,  no  doubt,  as  regards  proceedings  in  camera,  but  I  should  not 
have  said  a  word  had  not  Mr.  Carter  shown  the  way  by  breaking  the  seal 
in  order  to  make  an  attack  on  me.  The  legal  advisers  will  have  to 
defend  themselves  in  another  place,  therefore  I  shall  not  say  another 
word  about  them  in  this  respect.  Mr.  Carter  says  further  that  no 
statutory  words  were  inserted  in  the  Act  of  1858  to  prevent  unqualified 
practice,  at  least  to  secure  the  infliction  of  a  penalty  for  it.  I  showed 
you,  or  thought  I  did,  that  the  Medical  Act  contained  a  section  pro- 
viding a  penalty,  viz.,  section  40^  and  in  respect  of  Mr.  Carter's 
statement,  I  can  only  say  that  the  General  Medical  Council  itself  did 
successfully  prosecute  last  year  an  unqualified  practitioner  under  that 
section,  and  recover  a  penalty.  And  what  was  the  prosecution  for  ? 
I  did  not  see  the  wording  of  the  original  summons,  but  the  man  did 
profess  to  have  a  title.  That  is  true,  but  he  professed  this  in  the 
same  way  that  all  unqualified  persons  do,  and,  as  I  suggest,  for  the 
purpose  stated  in  the  Act,  which  is,  to  imply  that  he  is  a  person 


128 


ABSTRACTS   AND  TRANSLATIONS 


qualified  by  law  to  practise,  /.^.,  registered.  It  is  not  that  he  simply 
said  he  had  a  title  ;  that  is  not  the  only  thing.  Such  a  man  does  not 
assume  a  title  without  some  reason  ;  he  does  not  call  himself  an 
LL.D.,  but  an  M.D.,  because  he  wishes  the  public  to  think  he  is  a 
duly  qualified  practitioner  in  our  profession.  When  we  turn  to  the 
Act  we  find,  in  section  34,  that  a  duly  qualified  practictioner  is  a 
person  ^^ registered  under  this  Acty*  and  no  one  else,  so  that  the 
prosecution  of  Dr.  Bell  shows  that  section  40  is  a  penal  clause  for 
preventing  unqualified  persons  from  practising.  Let  me  tell  you  one 
little  anecdote,  because  it  will  help  to  bring  it  before  your  minds.  It 
is  assumed  by  those  who  say  that  the  only  purpose  of  the  Medical 
Act  is  to  protect  the  public,  that  so  long  as  you  cannot  successfully 
show  that  a  man  did  wilfully  pretend  to  have  a  title  you  can- 
not convict  him.  Well,  that  is  not  the  experience  of  the  Defence 
Union,  which  is  that  magistrates,  who  favour  the  defendants, 
say  to  the  prosecution,  "  Where  is  your  proof  of  practice  ? "  That 
is  what  they  ask  for.  Now,  to  give  Mr.  Carter  an  object  lesson. 
It  is  perfectly  true  that  the  legal  adviser  did  refer  to  the  want  of 
success  of  the  Medical  Defence  Union  in  one  case.  He  forgot,  how- 
ever, that  in  that  case  he  was  the  counsel  retained  by  the  Union  ;  and 
not  only  so,  but  they  employed  him  as  counsel  not  only  when  the  case 
went  to  the  High  Court,  but  also  to  review  the  summons  before  a 
magistrate.  That  same  magistrate,  when  the  case  was  brought  before 
him,  when  we  proved  by  certificate  that  the  person  had  used  a  title, 
although  she  was  not  on  the  Register,  and  therefore  had  no  right  to 
use  that  title,  turned  round  and  said  that  this  was  not  enough,  we 
must  prove  practice.  That  prosecution  failed  because  the  legal 
adviser  of  the  General  Medical  Council  did  not  indicate  to  us  the 
right  way  to  succeed,  although  he  was  paid  to  do  so.  The  prosecu- 
tions by  the  Medical  Defence  Union  have  failed,  undoubtedly,  at 
times,  but  that  body  has*spent  its  money  liberally  to  test  the  means 
available  for  the  protection  of  the  profession.  Now  and  then  they 
have  been  defeated,  but  as  a  rule  they  have  been  very  successful.  I 
must  say  that  the  legal  advisers  of  the  General  Medical  Council  are 
the  last  persons  to  be  quoted  as  critics  of  the  legal  policy  of  the 
Medical  Defence  Union.  I  must  now  pass  on  to  several  other  ques- 
tions. It  is  true  that  the  Council  is  going  to  take  steps  to  test 
some  most  important  questions  concerning  the  Act ;  Mr.  Carter 
has  told  you  so.  I  am  not  going  to  divulge  any  secrets  of  the 
camera  as  to  what  the  Council  is  going  to  do,  but  it  did 
not  do  so  before  this  last  session.  Now  we  pass  to  the  matter  on 
which  we  understand  Mr.  Upton  is  going  to  write  to  us,  which  I 
referred  to  in  my  address  last  month — the  use  of  the  word  "  qualifi- 
cation." I  pointed  out  to  you  then  that  he  used  this  word  in  a  wrong 
sense,  as  I  understand  it,  and  in  a  popular  sense.  It  is  accurately 
defined  by  the  Act,  which  shows  that  a  qualifying  examination  con- 
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fers  the  right  of  registration,  without  which  a  man  cannot  practice. 
Mr.  Upton  has  used  the  term  qualification  in  a  sense  likely  to  mislead. 
Mr.  Carter  thinks  that  the  matter  is  not  one  to  be  decided  either  by 
himself  or  me.  It  is  in  this  position :  I  brought  it  forward,  and 
pointed  out  that  the  statement  of  Mr.  Upton  could  not  be  correct,  and 
after  disci2ssion  of  several  statements  made  on  either  side,  it  was  finally 
left  to  the  legal  advisers,  and  the  latter  have  to  bring  forward  their 
opinion  upon  it  in  the  next  session.  You  must,  therefore  wait  till  next 
May  for  farther  discussion  of  this  matter.  Then  Mr.  Carter  suggested 
—though  I  am  sure  he  did  not  mean  it — that  I  wished  the  preliminary 
examinations  to  be  unduly  severe — I  took  down  his  words  at  the  time 
—in  order  to  prevent  overcrowding  in  the  profession.  I  said  nothing 
of  the  kind,  and  such  a  comment  on  my  remarks  is  unjustifiable. 

Then  I  pass  to  the  question  of  medical  protection,  and  how  it  is 
likely  to  be  regarded  by  the  Legislature.  It  is  quite  true  that  the 
Duke  of  Richmond's  BiU  was  given  up.  It  was  a  most  remarkable 
Bill,  a  Bill  which  was  a  great  loss  to  the  profession,  because  it  pro- 
vided—I .think  I  am  right,  for  I  have  not  seen  it  for  years — ^a  one- 
portal  system.  Whom  was  it  opposed  by  ?  The  corporations — the 
opposition  which  we  shall  meet  with  again,  but  which  we  shall  over- 
come. Mr.  Carter  himself  said  that  the  leaders  of  the  profession  made 
such  statements  that  the  Duke  of  Richmond  fell  into  despair.  These 
statements  were  made  by  persons  representing  not  the  profession  but 
the  corporate  bodies. 

It  has  been  said  that  the  Apothecaries'  Society  cannot  take  part 
—so  I  understood  Mr.  Carter — in  altering  the  conditions  under  which 
they  work.  I  fail  to  see  why  not.  They  obtained  an  Act  not  very  long 
ago,  by  which  they  were  enabled  to  strike  persons  off  their  list  of 
licentiates ;  and  if  they  could  obtain  that,  they  could  obtain  further 
powers,  and  put  themselves  on  precisely  the  same  footing  as  any  other 
corporation.  I  do  not  see  why  the  onus  should  be  put  upon  the  Col- 
lege of  Physicians  or  of  Surgeons,  and  this  Society  be  left  out.  I  am 
quite  at  one  with  Mr.  Carter  in  thinking  that  if  the  corporations  have 
the  money,  they  should  spend  a  certain  amount  in  prosecutions.  I 
should  like  to  add  for  the  sake  of  the  Medical  Defence  Union  that  it 
is  the  body  which  employs  the  Act  most.  That  we  ought  not  to  omit 
to  educate  public  opinion,  and  take  systematic  steps  to  oppose 
quackery,  I  agree,  but  not  by  handing  leaflets  about,  and  so  on.  It  is 
a  mere  matter  of  taste.  Finally,  I  must  once  more  refer,  because  I 
have  been  so  constantly  misrepresented  in  the  journals,  and  in  public 
places,  to  the  sentences  with  which  Mr.  Carter  concluded,  in  which  he 
said  I  made  a  practice  of  vituperating  those  leaders  of  the  profession 
who  were  honoured  by  our  Sovereign  ;  he  was  referring  to  the  criticisms 
I  have  published  from  time  to  time,  and  intend  to  publish  again  if 
necessary,  on  the  President  of  the  General  Medical  Council.  The 
Lancet^  at  the  time  of  the  last  election,  stated  in  a  leading  article  that 
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I  had  brought  charges  against  the  President  which  I  could  not  su 
stantiate.  In  the  very  next  issue  I  substantiated  every  one  of  the 
and  I  shall  do  so  on  every  public  occasion  when  this  matter  is  broug 
forward.  It  has  nothing  to  do  with  me  personally.  He  is  the  Pre 
dent  of  the  Council ;  and  if  I  am  placed  in  a  public  position  and 
comes  to  my  knowledge  that  a  public  official  is  not,  in  my  opinion  f 
filling  the  written  or  moral  laws  of  a  body  with  which  I  am  connect! 
I  shall  certainly  publish  tlje  fact,  in  order  to  acquit  myself  of  any  p 
sonal  responsibility. 


Dental  Representation  on  the  General  Medical 
Council, 

The  following  paragraph  dealing  with  this  question  appeared  in  t 
Lancet  of  January  8  : — 

"  The  desirability  of  a  dentist,  of  course  holding  full  medical  qual 
cations,  having  a  seat  upon  the  General  Medical  Council,  is  am] 
apparent  to  everyone  who  has  watched  the  conduct  of  dental  busin< 
during  the  sittings  of  that  body,  and  apart  from  the  abstract  justice 
the  case  it  is  a  matter  in  which  the  general  body  of  medical  men  ba 
an  indirect  interest,  as  it  would  conduce  to  the  saving  of  the  time  a 
the  energies  of  that  body,  already  fully  taxed  by  the  mass  of  busin< 
which  comes  before  it.  The  reasons  why  this  is  desirable  have  be 
forcibly  set  forth  by  Mr.  Victor  Horsley  in  his  address  lately  publish 
in  these  pages,  and  also  by  two  letters  which  have  recently  appear 
in  The  Times,  Briefly  the  reasons  are  these.  The  keeping  of  t 
Dentists*  Register  has  been  placed  by  Act  of  Parliament  in  the  han 
of  the  General  Medical  Council ;  there  are  about  5,000  register 
dentists  who,  to  say  nothing  of  the  large  sum  contributed  by  t 
initial  registration,  at  the  present  time  provide  some  jt'6oo  a  year 
the  funds  administered  by  the  Council,  yet  have  no  direct  represent 
tive.  Much  time  and  many  slight  or  sometimes  important  false  ste 
— which  sometimes  cannot,  and  sometimes  can  and  have  been  rec 
fied — might  be  saved  by  the  presence  of  someone  very  thorough 
conversant  with  the  ins  and  outs  of  the  dental  questions  which  cor 
before  the  Council.  But  there  is  a  practical  difficulty  in  the  way  ; 
is  not  to  be  expected  that  the  general  body  of  medical  men  will  %\\ 
by  a  majority  of  their  votes,  one  of  the  few  seats  devoted  to  th( 
direct  representatives  to  a  dentist,  however  well  qualified  he  might 
to  take  part  in  the  general  business  of  the  Council,  nor  is  it  partic 
larly  likely  that  one  of  the  licensing  bodies  would  nominate  0 
as  their  representative.  When  the  Acts  under  which  the  Genei 
Medical  Council  is  constituted  were  passed  the  power  of  nominatii 
five  members  was  retained  by  the  Crown  acting  under  the  advice 
the  Privy  Council,  and  it  has  been  forcibly  contended  that  the  inte 
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of  giving  to  the  Privy  Council  a  free  hand  in  nominating  a  certain 
namber  of  members  was  to  enable  them  to  place  upon  the  Council 
men  otherwise  desirable  but  who  had  not,  perhaps  could  not  readily 
obtain,  a  seat  by  other  methods.  Now  not  one  word  can  be  said 
against  the  personal  qualifications  of  those  gentlemen  upon  whom  the 
choice  of  the  Privy  Council  has  fallen  in  the  past  and  in  the  present ; 
the  roll  is  one  of  very  eminent  names.  It  may  be  remarked  that  the 
Privy  Council  have  with  very  few  exceptions  not  gone  far  afield  in 
in  making  their  nominations,  generally  placing  upon  the  General 
Medical  Council  just  such  persons  as  might  well  have  been  returned 
by  one  or  other  of  the  Royal  Colleges  of  Physicians  or  Surgeons,  and 
so^  in  effect,  have  given  to  sometimes  one  and  sometimes  another  of 
these  bodies  an  increased  representation  ;  the  exceptions  have  been 
mostly  gentlemen  occupied  in  the  department  of  public  health  and 
they  have,  we  think,  most  properly  been  given  seats.  And  it  is  sug- 
gested that  in  these  nominations  the  Privy  Council  has  acted  precisely 
upon  the  lines  intended  when  the  Crown  nominations  were  reserved 
to  them,  and  that  were  they  to  nominate  a  dentist  holding  full  medical 
qualifications  they  would  be  acting  upon  similar  lines  and  would  be 
redressing  an  anomalous  state  of  things  which  has  arisen  from 
nobody's  fault  but  through  the  force  of  circumstances.  The  con- 
tention seems  eminently  reasonable,  and  we  hope  that  the  Privy 
Council  may  see  its  force,  for  it  appears  to  be  just  such  a  case  as  was 
contemplated  when  a  certain  number  of  nominations,  to  be  inde- 
pendent of  the  licensing  bodies  and  the  vote  of  the  general  body  of 
the  profession,  were  set  aside." 


The  following  letters  relating  to  dental  representation  on  the 
General  Medical  Council  have  appeared  in  the  British  Medical 
Journal  since  our  last  issue. 

To  the  Editor  of  the  "  British  Medical  Journal.'* 
SiRj—Allow  me  also  to  thank  you  for  opening  the  columns  of  the 
Briiish  Medical  Journal  to  a  correspondence  on  the  subject  of  the 
direct  representation  on  the  General  Medical  Council  of  the  dental 
branch  of  the  medical  profession.  I  feel  sure  that  the  free  ventilation 
of  this  subject  in  the  Journal  will  be  of  the  greatest  service  to  us, 
and  your  support  will  now  (as  in  the  past)  be  of  material  help  to  the 
progress  of  dental  surgery  and  its  proper  recognition. 

I  should  like  to  point  out  that  the  arguments  used  and  the  plans 
proposed  by  your  correspondent,  "M.  and  L.D.S.,  R.C.S.,"  in  the 
Journal  of  January  i  have  been  fully  recognised  by  the  officials  of 
the  British  Dental  Association,  and  acted  upon,  as  far  as  possible, 
some  two  or  three  years  ago  on  the  very  lines  suggested  by  your 
correspondent,  and  his  letter  states  very  clearly  the  various  alterna- 
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tives  possible.  For  my  own  part,  I  think  the  next  step  should  be 
"  act  of  grace  "  on  the  part  of  the  General  Medical  Council  itscH 
which  that  body  might  unanimously  make  a  requisition  to  the  Pr 
Council,  admitting  the  justice  of  our  claim,  and  asking  that,  oi 
fitting  opportunity,  our  branch  of  the  medical  profession  should 
directly  represented  on  the  General  Medical  Council  by  a  denl 
holding  surgical  and  dental  qualifications,  competent  to  legisla 
not  only  on  dental,  but  on  medical  questions  as  well,  and  of  si 
there  are  not  a  few  in  our  ranks. 

In  conclusion,  I  would  further  note  that  there  are  34,478  prai 
tioners  on  the  Medical  Register  of  1897,  having  thirty  representad' 
on  the  General  Medical  Council,  thus  providing  one  representat 
to  each  1,149  medical  practitioners  ;  whilst  there  are  4,860  denti 
on  the  Dentists*  Register,  of  whom  1,573  possess  registrable  qo; 
fications,  and  they  have  as  yet  no  representative  at  all  on  the  Gene 
Medical  Council  !    These  ftgures  speak  for  themselves. 

I  am,  &c., 
S.  J.  Hutchinson,  M.R.C.S.  &  L.D.S.Eng 

Brook  Street^  W.^  January  10,  1898. 
— British  Medical  Journal^  January  15,  1898. 


To  the  Editor  oj  the  "  British  Medical  Journal^ 

Sir,— Mr.  J.  Smith  Turner's  letter  in  the  British  Med. 
JoumaJ  of  January  8,  page  116,  clearly  demonstrates  the  urg 
need  of  the  dental  profession  being  represented  on  the  Gem 
Medical  Council. 

It  is  obvious  that  no  corporate  body  can  be  represented  by  any 
so  well  as  by  one  of  its  own  members,  who  knows  and  understa 
the  requirements  of  such  a  body. 

It  is  not  so  many  years  since  dentistry  was  in  the  hands  to  a  gi 
extent  of  charlatans  and  persons  who  were  absolutely  ignorant  of 
science  and  art  of  their  calling,  and  it  was  only  by  the  exertions 
enterprise  of  some  of  the  heads  of  the  dental  profession,  foren 
among  whom,  if  I  mistake  not,  was  Mr.  Turner  himself,  tha 
charter  was  obtained  whereby  persons  wishing  to  practise  denti 
were  forced  to  attend  a  regular  course  of  instruction  and  pass 
examination  before  they  could  obtain  a  diploma  entitling  then 
practise  their  profession,  after  which  they  were  registered  as  ( 
qualified  dental  practitioners  in  the  Medical  Register. 

It  must  not  be  lost  sight  of  that  this  desirable  end  was  obtai 
only  after  a  hard  struggle  on  the  part  of  the  dentists  themsel 
The  result  has  been  that  now  there  are  over  1,000  duly  registt 
dentists  on  the    Medical    Register,   the   General    Medical   Cou 
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benefiting  to  the  extent  of  from  jf  500  to  £fico  a  year  paid  for  regis- 
tration fees,  over  which  the  dental  profession  have  no  control. 

Surely  the  time  has  arrived  when  such  a  state  of  things  should 
cease  and  that  the  corporate  body  of  dentists  should  be  represented 
on  the  Council.  I  am,  &c., 

Frederick  Bowreman  Jessbtt,  F.R.C.S. 

Buckingham  Ptdace  Mansions^  January  \Oy  1898. 
—British  Medical  Journal ^  January  15,  1898. 


To  the  Editor  of  the  "  BHtish  Medical  Journal." 

Sir, — It  has  often  been  found  that  those  reforms  are  the  most 
difficult  to  effect  upon  the  advisability  of  which  there  is  the  greatest 
unanimity.  It  would  appear  as  though  the  hammer  and  anvil  of 
conflicting  interests,  the  furnace  of  discussion  and  the  bellows— well, 
we  all  know  the  bellows — were  necessary  for  the  beating  out  of  any 
alteration  of  form  in  the  cold  iron  of  existing  facts. 

The  weakness  of  the  case  for  dental  representation  on  the  General 
Medical  Council,  as  advanced  in  the  letter  of  Mr.  Smith  Turner, 
appearing  in  the  British  Medical  Journal  of  January  8,  lies  in  its 
great  strength.  There  is  not  a  valid  argument  that  can  be  advanced 
against  it.  Hence  it  suffers  from  the  difficulty  of  starting  and 
maintaining  a  vigorous  discussion  of  this  obvious  grievance. 

It  is  plainly  repugnant  to  all  constitutional  principles  that  any 
intelligent  body  of  people  should  be  taxed  and  governed,  their  affairs 
xegulated,  and  their  revenue  raised  and  expended,  by  a  corporation 
in  which  they  are  denied  representation.  To  the  Council  itself,  there 
appears  to  be  no  room  for  doubt,  a  dental  colleague  would  be  of  in- 
estimable value  ;  not  to  dominate  and  overrule  the  common  sense  of 
his  medical  confreres  upon  dental  matters,  but  to  help  them  with  his 
intimate  knowledge  of  such  matters,  and  to  enable  them  to  avoid  such 
pitfalls  as  Mr.  Smith  Turner  shows  us  they  were  in  such  danger  of 
filling  into  on  a  recent  occasion. 

If  we  admit,  as  we  all  must,  that  sound  professional  regulations  are 
also  for  the  public  benefit,  then  the  public,  too,  must  reap  advantage 
from  whatever  tends  to  smooth  the  way  for  the  wise  framing  of  such 
regulations.  But  by  what  means,  short  of  an  amending  Act  of 
Parliament,  could  a  dental  representative  find  a  seat  upon  the 
General  Medical  Council  ?  Perhaps  it  would  be  too  much  to  expect 
any  of  the  electing  bodies  to  commit  their  interests  into  the  hands  of 
one  who  is  not,  like  them,  engaged  in  the  practice  of  medicine  or 
surgery,  although  I  may  remark  in  passing  that  the  Fellows  of  my 
own  College  have  repeatedly  given  evidence  of  their  liberality  in 
electing  dentists  on  the  College  Council,  which  action  has  in  past 
years  been  found  of  undoubted  benefit.    Setting  aside,  then,  the 
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elected  members  of  the  General  Medical  Council  there  remain  th 
Crown  nominees,  five  in  number ;  and  in  the  dental  profession  ar 
many  men  fully  qualified  for  appointment  who  would  worthily  fill  on 
of  these  posts  with  advantage  alike  to  the  dental  and  medical  pro 
fessions.  It  behoves,  therefore,  those  who  are  interested  in  th 
carrying  out  of  this  reform  to  "agitate,  agitate,  agitate,"  and  t 
demand  that  when  one  of  these  Crown  nominations  shall  becom 
vacant,  Her  Majesty  shall  be  advised  to  fill  it  by  the  appointment  ( 
a  dentist  pending  the  more  certain  basis  of  a  permanent  settlement  b 
which  the  right  of  the  dentists  to  fixed  representation  shall  b 
definitely  established.  I  am,  &c., 

Geo.  M.  p.  Murray. 
Dublin^  January  14,  1898. 
— British  Medical  Journal^  January  22,  1898. 


To  the  Editor  oj  the  "  British  Medical  Journal!* 

Sir, — To  those  who  are  interested  in  the  future  of  the  dental  pn 
fession  it  seems  to  be  of  the  utmost  importance  that  that  professic 
should  be  represented  on  the  General  Medical  Council. 

Although  the  general  question  of  education  and  the  more  particul 
one  of  the  preliminary  examination  of  the  student  previous  to  regi 
tration  are  common  to  every  member  of  the  Council,  yet  there  ai 
some  points  in  dental  education  and  some  points  also  in  the  admini 
tration  of  the  Dentists  Act  that  require  the  presence  of  one  who  hs 
an  intimate  acquaintance  with  these  matters. 

Without  this  safeguard  mistakes  are  very  apt  to  occur,  ai 
mistakes  that  cost  22s.  6d.  per  minute  are  rather  expensive,  especial 
as  it  costs  another  22s.  6d.  per  minute  to  remedy  them. 

Whatever  may  be  the  views  held  by  a  few  of  the  members  wii 
regard  to  dental  education,  I  hold  that  it  is  to  the  great  advantage  < 
all  branches  of  the  profession  and  of  the  public  generally  that  tl 
dentist  should  be  possessed  of  such  an  education  as  should  fit  him  t 
become  an  observant  and  fully  equipped  practitioner. 

The  statistics  given  in  Mr.  Hutchinson's  letter  on  this  subjei 
show  that  we  have  a  distinct  claim  to  representation,  and  the  incidei 
referred  to  by  your  correspondent  in  the  British  Medical  Jourm 
of  January  8,  1  venture  to  think  could  not  have  occurred  had  we  ha 
a  representative  on  the  Council. 

I  am,  &c, 
J.  Howard  Mummery,  M.R.C.S.,  and  L.D.S. 

Cavendish  Place^  W.^  January  18,  1898. 
— British  Medical  Journal^  January  22,  1898. 
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To  the  Editor  of  the  ^"^  British  Medical  Journal:' 

Sir, — ^Shoiild  a  dentist  at  any  future  tin)e  be  chosen  one  of  the 
Crown  nominees  on  the  General  Medical  Council,  I  should,  in  common 
with  my  confreres  generally,  hail  such  an  appointment  with  satisfaction, 
as  a  deserved  compliment  to  an  important  body  of  surgical  specialists. 
But  1  should  not  expect  a  dental  millennium  to  ensue  on  such  an 
appointment. 

The  most  important  dental  business  transacted  by  the  General 
Medical  Council  is  the  framing  of  a  minimum  curriculum.  The  Coun- 
cil has  recently  proposed  to  make  some  reduction  in  this  curricu- 
lum, and  it  seems  certain  that  had  there  been  a  dental  representative 
on  the  Council  his  attitude  towards  this  proposal  would  have  been 
determined  by  his  nationality ;  for  while  the  College  of  Surgeons 
of  England  recommends  and  supports  this  reduction,  the  Scotch 
licensing  bodies  are  opposed  to  it. 

On  no  dental  question  does  anything  like  unanimity  prevail ;  the 
profession  includes  such  diverse  elements  and  conflicting  interests 
that  it  is  hardly  an  exaggeration  to  say  that  a  dental  representative 
would  represent  nobody  but  himself.  To  those  who  are  demanding 
a  dental  representative  I  should  like  to  point  out  that,  of  all  who  hold 
the  dental  licence  of  any  of  the  corporations,  it  is  incorrect  to  say 
that  they  are  without  representation.  The  representatives  of  their 
respective  corporations,  I  am  sure,  regard  them  as  constituents,  and 
voold  at  all  times  be  willing  to  hear  and  consider  any  views  concurred 
in  by  a  large  or  representative  body  of  dental  licentiates,  and  would 
also  doubtless  do  their  best  to  advocate  and  forward  any  improve- 
ments or  reforms  which  had  the  strong  support  of  such  a  body. 

Therefore,  until  I  am  assured  that  such  efforts  as  I  have  indicated, 
to  secure  the  ear  and  aid  of  our  present  representatives  have  been 
njade— and  failed — I  shall  decline  to  join  in  the  cry  for  a  dental  repre- 
sentative. I  am,  &c., 

Edinburgh^  Jan.  25.  William  Guy,  F.R.C.S.,  L.D.S.Edin. 

—British  Medical  Journal^  Fed.  12,  1898. 


To  the  Editor  of  the  "  British  Medical  Journal^' 

Sir,— As  one  of  those  deeply  interested  in  the  progress  and  educa- 
tion of  the  dental  profession,  may  I  be  allowed  to  add  a  few  words 
to  those  already  expressed  in  the  British  Medical  Journal  on  the 
subject  of  the  dental  profession  having  a  direct  representative  on  the 
General  Medical  Council  ?  The  subject,  I  need  hardly  say,  is  not  a 
new  one  to  us,  as  it  has  for  a  long  time  past  been  under  discussion  by 
the  Council  of  the  British  Dental  Association,  who  saw  how  urgently 
a  representative  was  required  if  the  public  and  the  profession  were  to 
reap  the  benefits  which  the  Dental  Act  of  1878  was  passed  to  confer. 
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We  have  many  gentlemen  in  the  profession  who  would  be  an  acqui 
sition  to  the  General  Medical  Council,  not  only  capable  of  legislatioj 
for  the  dental  but  also  for  the  medical  profession  ;  but  we  coul< 
hardly  expect  the  medical  profession  to  put  aside  its  privileges  0 
electing  a  gentleman  practising  as  a  medical  man  in  favour  of  on 
practising  the  branch  of  dental  surgery.  Our  hopes,  therefore,  seen 
to  me  to  be  in  the  Privy  Council  recognising  not  only  the  justice  c 
the  claim,  but  the  urgent  necessity  of  it,  if  the  General  Media 
Council  is  to  do  its  best  in  the  interest  of  the  public  and  the  profes 
sion.  I  am,  &c. 

Frederick  Canton,  M.R.C.S.Eng.,  L.R.C.P.Lond 
L.S.A.,  L.D.S.Eng. 

Upper  Wimpole  Street^  W,,Jan.  25. 
—  The  British  Medical  Journal^  Feb,  12. 


Nitrous  Oxide  Anaesthesia.* 

This  communication  is  the  result  of  investigations  beg^un  by  Di 
Kemp  in  1890,  conjointly  with  Dr.  E.  W.  Brush,  of  Brooklyn,  Ne^ 
York,  and  finally  completed  at  the  Johns  Hopkins  University  in  1897 
Dr.  Brush  had  been  convinced  by  his  experience  of  the  use  c 
nitrous  oxide  gas  mixed  with  air  in  major  surgical  operations  tha 
this  anaesthetic  does  not  produce  its  influence  simply  by  deprivin] 
the  patient  of  oxygen. 

The  following  experiments  were  undertaken  to  prove  its  specifi 
anaesthetic  influence  as  distinct  from  that  of  an  indifferent  gas  sue 
as  nitrogen.  Fourteen  observations  were  made  comparing  the  symf 
toms  exhibited  under  inhalations  of  nitrogen  and  also  of  nitrous  oxid 
gas.  Two  points  came  prominently  into  notice:  (i)  the  anaesthesi 
was  induced  sooner  with  nitrous  oxide  than  with  nitrogen,  and  (: 
the  muscular  movements  which  always  supervene  on  deprivation  c 
oxygen  were  milder  under  nitrous  oxide  than  under  nitrogen. 
A  second  series  of  experiments  upon  dogs  in  which,  after  the  intrc 
.^,.  1.  duction  of  a  tracheal  cannula  connected  with  two  rubber  bags  cor 

r-'^^Vif '  taihing  respectively  nitrous  oxide  gas  and  nitrogen,  sufficient  airwa 

I;'  admitted  through  a  small  opening  to  prevent  marked  symptoms  c 

V  asphyxia. 

Ij  Under  the  nitrous  oxide  and  air  a  dog  remained  smoothly  anaw 

J'  thetised  even  to  the  extent  of  standing  the  stimulation  of  a  sensor 

nerve  without  signs  of  pain  ;  but  when  nitrogen  was  substituted,  th 

*  A  paper  read  at   the  meeting  of  the  British  Medical  Association,  a 
Montreal,  1897,  by  G.  T.  Kemp,  M.D.,  Ph.D. 
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amount  of  air  remaining  the  same,  the  dog  gradually  came  out  of  his 
anaesthesia  and  regained  consciousness. 

Paul  Bert's  classical  experiments  with  nitrous  oxide  under  pressure 
in  an  air-tight  operating  room  are  also  referred  to,  and  it  is  pointed 
oot  that  when  the  patient  breathed  a  mixture  of  80  per  cent  nitrous 
oxide  and  20  per  cent,  of  oxygen  and  was  deeply  anaesthetised,  the 
suigeon  and  his  assistants,  who  were  inspiring  80  per  cent  of  nitrogen 
and  20  per  cent  of  oxygen  (atmospheric  air),  were  not  affected. 

Remarking  upon  the  success  of  Paul  Bert's  anaesthesia  with  this 
agent  under  increased  pressure  for  prolonged  operations,  and  the 
great  safety  of  nitrous  oxide  gas  as  evidenced  by  its  almost  inappre- 
ciable mortality,  Dr.  Kemp  shows  that  its  more  general  use  for  such 
work  at  ordinary  pressure  hinges  on  the  question  :  Can  the  blood 
carry  enough  nitrous  oxide  to  anaesthetise  the  patient  and  at  the  same 
time  carry  enough  oxygen  to  support  life  without  danger  ? 

By  a  forther  series  of  very  ingenious  researches,  involving  the 
administration  of  nitrous  oxide  and  air  and  nitrous  oxide  with  oxygen 
in  differing  percentages,  and  the  subsequent  estimation  of  the  resulting 
percentage  of  oxygen  and  other  gases  in  the  blood  of  the  animal 
drawn  during  deep  anaesthesia  from  its  femoral  artery.  Dr.  Kemp 
arrives  at  the  conclusion  that  "  anaesthesia  deep  enough  to  prevent 
pain  on  stimulating  a  sensory  nerve  is  obtained  in  most  instances 
when  the  blood  is  carrying  about  8*5  per  cent,  of  oxygen,  that  the 
minimum  is  about  7*9  per  cent.,  and  that  in  some  cases  we  get  perfect 
anaesthesia  with  as  high  a  percentage  of  oxygen  as  i6'8.  This  latter 
figure  is  practically  within  the  limits  of  the  amount  of  oxygen  normally 
present  in  the  blood,  and  precludes  the  supposition  of  asphyxia.  The 
lowest  amount  of  oxygen  obtained  (7*9  per  cent.)  is  just  about  the 
boondary  where  changes  of  metabolism  begin  to  be  induced,  but  is 
well  within  the  safety  limit"  Mention  is  then  made  of  the  work 
of  Loewy  and  Mutz  of  Berlin,  and  of  Terray,  who  all  agree  that  at 
any  rate  with  a  percentage  of  oxygen  below  5*25  in  the  inspired  gas, 
nietabolism  is  more  or  less  seriously  affected  by  a  prolonged  inhalation. 
In  Paul  Bert's  experiments  an  animal  lived  one  hour  and  twenty- 
three  minutes  breathing  to  and  fro  from  a  bag  containing  nitrous 
oxide  gas  with  67  per  cent  of  oxygen. 

Dr.  Kemp  found  that  he  was  unable  to  obtain  a  compound  of 
nitrous  oxide  with  the  haemoglobin  of  the  blood,  and  that  the  spec- 
tram  of  oxyhaemoglobin  was  always  present  in  the  blood  drawn,  as 
described  in  his  experiments.  The  action  of  nitrous  oxide  upon  the 
heart  was  found  to  produce  a  beat  slightly  stronger  and  slower  than 
when  the  animal  was  breathing  nitrogen  with  the  same  amount  of 
air ;  but  on  being  tested  there  was  no  appreciable  effect  upon  the 
blood  pressure. 

The  eyelid-reflex  was  found  to  be  persistent,  and  was  not  abolished 
in  the  animals  under  experiment  with  nitrous  oxide  gas  and  air,  or 


138  ABSTRACTS  AND  TRANSLATIONS 

oxygen  ;  Dr.  Kemp,  therefore,  believes  that  the  gas  acts  most  power- 
fully upon  the  central  nervous  system,  especially  affecting  the  cerebral 
cortex,  and  not  so  much  upon  the  end  organs  in  the  conjunctiva  and 
elsewhere. 

With  regard  to  the  general  metabolism,  one  result  of  these  researche 
is  to  show  positively  that  CO,  in  the  arterial  blood  is  greatly  dimin 
ished,  and  is  never  increased,  so  that  any  theory  involving  tin 
dependence  of  anaesthesia  on  a  retention  of  CO,  within  the  system 
is  in  opposition  to  the  direct  findings  of  the  experiments. 

H.  Bellamy  Gardner. 


Contributions  to  the  Pathologry,  Prophylaxis  anc 
Therapeutics  of  Aphthous  Stomatitis  of  th< 
New-Born. 

Grosz  i^Jahrb.f,  Kinderheilkunde^  1896,  Ixii.,  2)  says  that  stomatiti 
is  of  a  parasitic  nature  ;  the  germs  of  the  oidium  albicans  are  presen 
in  the  atmosphere,  and  are  carried  by  the  latter  into  the  mouths  c 
infants.  The  infection  may  pass  from  infant  to  infant  in  this  manne 
and  may  become  endemic.  He  has  observed  an  epidemic  in  aj 
institution  which  was  rather  protracted,  and  gives  the  result  of  hi 
experience. 

The  age  of  the  infant  is  the  chief  predisposing  cause.  This  is  dm 
to  the  fact  that  the  surface  of  the  mucous  membrane  in  the  first  tw< 
or  three  days  after  birth,  even  under  normal  conditions,  is  in  a  stati 
of  desquamation,  and  hence  furnishes  a  favourable  soil  for  the  settle 
ment  of  the  oidium  albicans.  For  this  reason  the  first  symptoms  c 
aphthae  make  their  appearance  nearly  always  at  the  tip  of  the  tongo 
and  its  ligaments,  as  well  as  on  the  inner  surface  of  the  lips,  on  sucl 
spots  where  the  desquamation  of  the  mucous  membrane  is  especiall 
favoured  by  the  movements  in  suckling.  Other  predisposing  cause 
are  disturbances  of  digestion,  bad  hygienic  conditions  and  uncleanli 
ness  in  nursing.  The  prophylactic  mouth  washes  advocated  by  som 
authors  are  therefore  rejected  as  unnecessary,  perhaps  hurtful,  an< 
in  some  cases  even  dangerous.  For  no  matter  how  carefully  the; 
may  be  used,  they  are  apt  frequently  to  cause  injuries  and  ulceration 
of  the  very  sensitive  mucous  membrane,  and  lead  indirectly  to  ; 
general  infection  of  the  organism.  An  experience  of  many  years  ha 
shown  that  stomatitis,  as  well  as  Bednar's  aphthae,  are  very  seldon 
met  with  where  mouth  washes  are  not  employed.  Of  much  greate 
importance  is  the  cleaning  of  the  nipple  before  and  after  nursing 
or  the  cleaning  of  the  mouth-piece  of  the  nursing  bottle  in  artificia 
feeding.  As  a  last  resort  he  makes  use  of  the  following  prophylacti 
measure,  which  is  pursued  daily  from  the  first  day  after  birth: 
brush,  dipped  into  a  i  per  cent,  solution  of  nitrate  of  silver,  is  firs 
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touched  to  the  tip  of  the  tongue,  amd  as  the  infant  makes  suckling 
movements  on  removing  the  spatula,  the  brush  is  thus  pressed  on 
by  its  lips.  In  this  manner  the  solution  is  brought  in  contact  with 
nearly  every  portion  of  the  mouth.  After  five  to  six  days  a  thin, 
scaly  coating  is  produced  through  the  repeated  action  of  the  nitrate 
of  silver.  This  will  in  a  short  time  peel  off  and  reveal  a  clean,  normal 
mucous  membrane.  The  cases  of  aphthae  diminished  rapidly  at  the 
clinic  after  the  paintings  with  nitrate  of  silver  were  resorted  to. 

When  aphthae  are  already  present,  they  are  treated  in  the  following 
manner : 

(i)  Cleansing  of  the  mouth  with  a  solution  of  borax  of  i  to  2  per 
cent,  which  should  be  done  with  the  greatest  care. 

(2)  Painting  of  the  mouth  daily  with  a  3  per  cent,  solution  of  nitrate 
of  silver.  In  no  case  were  any  bad  results  recorded,  and  the  general 
health  of  the  children  was  in  no  way  disturbed  by  it.  In  some  cases 
healing  very  rapidly  resulted,  and  the  mucous  membrane  became 
perfectly  clear  in  two  or  three  days  ;  others,  however,  were  only 
amenable  to  the  treatment  after  a  number  of  days.  The  paintings 
are  without  doubt  to  be  preferred  to  the  washing. — Pediatrics. 


Congenital  Angioma  of  the  Palate. 

At  a  meeting  of  the  New  York  Academy  of  Medicine,  held  on 
November  11,  1897,  Dr.  W.  M.  Berkley  recorded  a  case  of  congenital 
angioma  of  the  palate.  He  said  that  on  November  15,  1896,  an 
infant  had  been  admitted  to  the  Presbyterian  Hospital  about  half  an 
hour  after  birth,  at  or  about  full  term,  with  a  tumour  projecting  from 
the  mouth.  It  was  said  to  have  been  as  large  as  a  man's  fist,  smooth, 
glistening  and  lobular,  and  attached  to  the  middle  of  the  hard  palate. 
It  was  removed  at  once  with  an  ^craseur  by  Dr.  A.  J.  McCosh. 
The  patient  did  well  for  a  time,  but  the  discharge  from  the  mouth 
set  up  pneumonia,  and  the  parents,  becoming  alarmed,  took  the 
child  home,  where  it  died  on  the  fifth  day.  The  specimen,  having 
heen  preserved  in  formalin,  had  shrunk  to  about  half  its  original 
size.  It  now  measured  10  centimetres  in  length  and  5  centimetres  in 
width,  and  weighed  51^  grammes.  On  section  the  tumour  was  found 
to  be  partly  cystic  and  partly  solid.  The  cysts  originally  held  clear 
serum.  At  the  point  of  attachment  some  of  the  palatal  cartilage 
still  remained.  Under  the  microscope  it  was  found  to  consist  largely 
of  blood  vessels,  lying  in  a  finely  reticulated  tissue  of  an  embryonic 
type.  This  tissue  contained  an  immense  number  of  round  or  oblong 
cells  with  large  nuclei  and  many  minute  encapsulated  groups  of  fairly 
typical  and  closely  aggregated  cartilage  cells.  The  sheath  was  thin, 
and  consisted  of  stratified  epithelium,  in  some  places  squamous  and 
in  others  columnar.     The  latter  showed  an  indefinite  process  of  cilia- 
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tioo.  No  part  of  the  sheath  examined  cootained  hair.  The  tmnooi 
should  probably  be  looked  opon  as  a  benign  growth,  with  malposition 
of  tissue  elements,  occarring  doring  the  growth  of  the  foetus. 

In  connection  with  this  case,  the  speaker  said  a  review  of  the 
literature  had  brought  to  light  two  other  interesting  cases.  In  o» 
of  these  a  child  died  of  suffocation  at  birth,  and  a  tumour  was  fbiuk 
lying  lengthwise  above  the  epiglottis  and  attached  to  the  tongue.  I 
was  apparently  a  hypertrophy  of  the  structures  normally  presen 
there.  In  the  other  case  there  was  a  congenital  tumour  of  the  palati 
and  vault,  and  the  child  did  well  after  the  removal  of  the  growth.  Th< 
latter  was  covered  with  lanugo  hairs,  and  did  not  project  ^  from  ih 
mouth.  The  child  also  had  a  partially  cleft  palate,  but  the  tumoa 
grew  from  the  solid  bone. — Pediatrics. 


Phosphates  and   Platinum. 
By  W.  G.  STRATTON. 

The  author  some  time  ago,  white  igniting  a  mixture  of  ammoniuD 
phosphate  and  Rochelle  salts  on  platinum  wire  before  the  blow-pipc 
was  surprised  to  see  the  platinum  fiise  and  become  quite  friable 
Shortly  afterwards  he  mentioned  the  occurrence  to  a  scientific  friend 
who  informed  him  that  he  had  had  a  somewhat  similar  experience 
having  heated  charcoal,  which  contained  a  phosphate  as  an  impurity 
in  a  platinum  crucible,  with  disastrous  results  to  the  precious  metal 

As  this  action  seems  little  known,  it  was  thought  advisable  to  drav 
attention  to  the  matter. 

Granger  {Comp,  Rend,,  1896,  123,  1282-5)  has  shown  that  whci 
platinum  is  heated  in  phosphorus  vapour,  in  a  current  of  carboni( 
anhydride,  at  a  high  temperature,  action  takes  place,  the  product  beinj 
a  phosphide  of  platinum.  The  physical  appearance  of  this  body,  a: 
there  described,  accords  closely  with  that  of  the  author's  experiments 

Assuming  that  the  phosphate  was  reduced  by  the  carbon  of  th( 
tartrate  with  the  liberation  of  phosphorus,  all  the  conditions  for  th< 
production  of  platinum  phosphide  would  be  present. 

The  author  regrets  that  owing  to  lack  of  time  he  has  been  un 
able  to  follow  the  subject  further,  and  contributes  this  short  note  u 
the  hope  that  it  may  be  the  means  of  saving  expensive  apparatus  fron 
destruction. — The  Therapist. 
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Death  from  Chloroform  given  for  a  Dental  Operation. 
A  death  from  chloroform  given  for  a  dental  operation  has 
recently   occurred    at    Liverpool.      We    cull    the    following 
account  of  the  inquest  from  the  Liverpool  Post  (Feb.  i,  1889) : — 
Mr.  T.  £.  Sampson  held  an  inquest  at  the  City  Coroner's  Court,  Dale 
Street,  on  January  31,  into  the  circumstances  attending  the  death  of 
William  Parry,  aged  23,  an  elementary  school  teacher,  who  lived  at 
IQ,  Arkles  Lane,  Anfield.     The  deceased  about    three  weeks  ago 
began  to  complain  about  toothache  and  consulted  a  dentist,  who  told 
him  that   nineteen  teeth  required  extracting,  and  advised  him  to 
undergo  an  operation  at  the  hands  of  Dr.  H.  Dubourg.    The  opera- 
tion was  arranged  to  take  place  on  Saturday,  January  29,  at  eleven 
o'clock.     Chloroform  was  administered,  the  deceased  evidently  being 
a  fit  subject    When  the  teeth  had  been  extracted  from  the  lower  jaw 
the  deceased  showed  signs  of  returning    consciousness,  and    Dr. 
Dubourg  administered  chloroform  a  second  time,  and  the  deceased 
seemed  to  take  it  successfully.    When  the  operation  was  almost  com- 
pleted, however,  and  when  the  deceased  was  in  the  act  of  rallying 
from   the  influence  of  the   anaesthetic,  he  fainted,  and  the  doctor 
applied  artificial   respiration.     Dr.  Thomas,  of  Rodney  Street,  and 
Dr.  Pitt  Taylor  were  sent  for,  and  on  their  arrival  every  effort  was 
put  forward  to  resuscitate  the  patient,  but  without  avail,  and  death 
ensued  shortly  after.     Dr.   Dubourg    gave  the  cause  of  death  as 
syncope,  due  to  shock  after  the  operation  and  the  administration  of 
chloroform.     Dr.  Dubourg  added  that  this  was  the  first  out  of  some 
four  hundred  similar  operations  which  he  had  conducted  where  the 
consequences  had  proved  fatal. — The  jury  returned    a    verdict  of 
**  Death  from  misadventure." 


The  Edinburgh  Dental  Students'  Society. 
The  Edinburgh  Dental  Students'  Society  held  the  third 
ordinary  meeting  of  the  present  session  on  the  evening  of 
Monday,  January  10,  when  Mr.  Sewill  Simmons,  L.D.S.,  one 
of  the  assistant  dental  surgeons  in  the  hospital,  brought  before 
the  members  his  methods  of  treating  the  dental  pulp.  He 
strongly  urged  careful  questioning  of  the  patient  regarding 
the  amount,  duration,  and  character  of  the  pain  before  looking 
at  the  teeth.  In  capping,  celluloid  was  favoured,  and  the 
qualities  of  formagen  reiterated.  A  50  per  cent,  solution  of 
H,S04  was  used  in  nearly  all  root  cases,  followed  by  the 
saturated  solution  of  bicarbonate  of  soda,  but  in  very  septic 
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C2tsiSils  zhe  sse  rd  fzll  stresz^h.  aod  V2S  AfrtKared;  and  in  the 
i:z^  T..  :z,z  ^  Imic  f-tm^en  v^s  paired  i::  ths  aptcal  ibramen 
prer*-i'.  ^5  Vj.  rhe  in5<erL-oc  oc  giiiLa  perchz.  In  cxxKiasioiit 
Mr.  Sirnm-^-z.^  asce-i  liie  niembKs  lo  bear  is  niind  three 
impvctAiit  p-jtzis  in  tr.e  trearmem  c€  ?^ps  and  pci^p  canals— 
:    ^et  j'xzi  sympccrns:   '2    cpen   up   jz^zi  pulp  chamben 

The  annoai  dinner  of  tnc  Sociezy  will  be  held  on  Friday, 
>Iarch  1 1 ,  and  it  is  understocxi  the  mean  card  will  again  be 
of  a  hnmorcns  and  artistic  nature. 


An  Organic  "BaB-beaHng*? 
At  the  meeting  of  the  Linnean  Society  of  the  3rd  inst., 
a  verbal  communication  was  made  by  Professor  Stewart, 
F,R,S«,  on  the  articulation  between  the  maxilla  and  mandible 
of  the  skate.  Professor  Stewart  said  that  in  dissecting  a  great 
number  of  fresh  hshes  of  the  Ray  family  he  had  observeci 
in  respect  of  the  mandibulary  articulation  what  he  thoaghl 
had  never  been  before  described.  On  cutting  into  the  joint 
capsule  he  always  found  the  syno\Tal  cavity  filled  with  an 
immense  number  of  minute  bodies,  just  visible,  of  a  spheroid 
or  lenticular  shape,  soft  but  elastic,  of  a  consistency  between 
jelly  and  cartilage.  He  imagined  they  were  derived  from  the 
connective  tissue  of  the  S3rno\'ial  membrane,  but  were  not 
pathological.  As  much  as  six  or  seven  cubic  centimetres  were 
to  be  found  in  large  fishes.  He  had  observed  no  indication  oi 
hardening  or  calcification,  and  it  was  the  only  instance  he 
knew  of  the  normal  presence  of  solid  bodies  in  the  articulai 
cavity.  As  the  particles  were  of  very  nearly  uniform  size  and 
very  smooth  they  might  perhaps  be  regarded  as  a  kind  oi 
**  ball  bearing "  for  the  articulation.  Considerable  interest 
was  shown  by  the  Fellows  in  the  communication. 


The  New  York  Institute  of  Stomatology. 

The  second  annual  dinner  of  this  Society  was  held  on 
January  14,  the  president.  Dr.  E.  A.  Bogue,  occupying  the 
cfiair.  Among  the  speakers  were  Professor  Osbom,  Dr. 
Merrill,  Louis  Jack,  Meriam,  Morgan  Howe,  C.  N.  Peirce, 
and  Horace  E.  Deming.  The  latter  referred  in  his  speech  to 
the  question  of  "  Professional  Atmosphere  and  Morals,*'  and 
dealt  with  the  varying  incentives  that  animate  business  men 
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and  professional  men  to  the  distinct  disadvantage  of  the 
former.  "  No  business  man,"  he  said,  "  mingles  his  philan- 
thropy with  his  business.  He  may  give  thousands  to  hos- 
pitals or  to  colleges,  but  he  doesn't  raise  the  wages  of  his 
employes.  That  wouldn't  be  good  business."  Mr.  Deming 
analysed  the  motives  that  underlie  trade  and  war,  and  said 
that  they  were  at  bottom  identical.  "  Commerce,"  he  said, 
*'  is  war,  with  the  element  of  physical  courage  left  out."  Mr. 
Deming  was  pessimistic  as  to  the  chances  of  patriotism  for 
existence.  He  feared  that  it  was  becoming  an  obsolete  virtue. 
He  applauded  the  motives  of  the  professional  man.  "  In 
business  money  talks,"  he  said.  **  In  a  profession,  noblesse 
oblige.  The  true  professional  man  would  rather  get  a  living 
in  his  profession  than  a  fortune  in  trade." 


(Iorre0pon6ence. 


We  do  HOC  hold  ourselTes  responsible  for  the  views  expressed  by  our  correspondents. 

Mr.  William  Guy  and  Dental  Representation  on  the 
General  Medical  Council. 

TO  THE  EDITOR  OF  THE  "  JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  beg  to  call  your  attention,  and  also  the  attention  of 
all  the  members  of  our  Association,  to  the  letter'^'  of  Mr.  William  Guy 
of  Edinburgh,  published  in  the  British  Medical  Journal  of  February 
12,  who  for  certain  reasons  declines  to  join  in  the  cry  for  a  dental 
representative  on  the  Medical  Council. 

Mr.  Guy  says  that  the  '*  most  important  dental  business  transacted 
by  the  General  Medical  Council  is  the  framing  of  a  minimum  curri- 
culum." Now,  sir,  however  important  the  framing  of  a  curriculum 
may  be,  1  think  that  if  the  last  dental  transaction  of  the  Council  had 
been  allowed  to  pass  unchallenged,  the  work  of  dental  education 
would  have  been  reduced  to  a  very  small  minimum,  indeed  the  dental 
schools  of  this  country  might  have  had  to  close  their  doors,  or  else  com- 
pete with  whatever  minimum  the  foreigner  might  care  to  adopt  in  his 
competition  downwards.  In  short,  the  act  of  the  Council  was  such 
as  to  sweep  away  all  the  work  of  the  last  twenty  years  so  far  as  the 
elevation  and  education  of  our  profession  is  concerned.  The  recent 
act  of  the  Council  not  only  demonstrates  that  a  dental  representative 


*  This  letter,  reprinted  from  the  British  Medical  /oitmal,  will  be  found 
on  p.  135. 
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is  necessary  for  the  guidance  of  the  Council  in  the  consideratioi 
dental  matters,  but  it  also  to  my  mind  proves  that  the  ^  representati 
of  the  corporations,"  on  whom  Mr.  Guy  relies,  and  on  whom  we 
have  had  to  rely  so  long,  have  in  this  instance,  and  not  by  any  me; 
for  the  first  time,  failed  to  recognise  the  gravity  of  the  resolutii 
];)assed  by  the  Sub-Committee,  which  they,  the  "  corporation  repres 
tives,"  have  allowed  to  be  entrusted  with  the  administration  of 
Dentists  Act.  I  hope  Mr.  Guy  will  look  at  the  question  in  the  lij 
thrown  on  it  by  the  recent  acts  of  the  Council,  and  he  may  then 
that  it  is  no  mere  cry  that  is  disturbing  the  profession  generally,  1 
a  pressing  necessity  which  is  partaken  of  by  the  best  and  m 
esteemed  members  of  our  Association. 

Yours,  &c, 

A  Member  of  the  B.D.A 


The  Edentulous  Mouth. 

TO  THE  EDITOR  OF  THE  ** JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOl 

Sir, — From  the  paper  on  "  The  Edentulous  Mouth "  in  yt 
January  number,  I  see  that  Mr.  Booth  Pearsall  proposes  to  divi 
edentulous  mouths,  according  to  their  being  symmetrical  or  otherwi 
into  "  symmetrical "  and  "  eccentric." 

As  I  did  not  have  the  pleasure  of  hearing  the  paper  referred  to  re; 
and  as  1  have  not  seen  Mr.  Pearsall's  instrument,  I  will  not  disci 
the  utility  of  such  a  classification.  But  assuming  the  advisability  o 
division  according  to  the  possession  of  symmetry  or  an  absence  of  th 
should  not  the  two  groups  be  symmetrical  and  asymmetrical  ? 

I  quite  fail  to  see  how  "  eccentric  "  can  be  taken  to  imply  a  "  lack 
synmietrical  relation  between  the  maxilla  and  mandible." 

I  am,  &c., 

London^  Wm.  M.  Gabriel,  M.R.C.S.  &  L.D.S.Eng. 

January  27 tk^  1898. 


Note.— ANONYMOUS   Letters  directed  to  the  Secretary  of  tl 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  hi 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Woo 

house,  Esq.,  i,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  must 

written  on  one  side  of  the  paper  only.    The  latest  date  for  receivii 

contributions  for  the  current  number  is  the  5th  of  the  month. 


SFSCIAIf  HOTIOB.— All  Oomimiiil<i>tloM  intended  for  the  Sditor 
ahoQldlMmddTMMd  to  him  ftt  U,  Queen  Anne  Street,  W. 
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Concerning  Companies. 

The  recent  decision  of  the  deputy  County  Court  judge 
at  Brompton,  that  an  association  or  limited  company 
cannot  sue  for  dental  work  done  to  patients,  is  not  so 
valuable  to  the  profession  as  it  might  at  first  appear. 
These  associations  and  companies  know  pretty  well  how 
to  take  care  of  themselves.  Their  tricks  are  known  to  all 
except  their  victims,  who  are  attracted  by  the  ingenious 
advertisements  that  are  issued.  In  the  provinces  we  know 
of  cases  in  which  payments  on  account  are  demanded 
from  poor  people,  who,  after  about  five  shillings  has  been 
taken  off  them,  are  led  to  believe  that  no  work  can  be 
done  except  at  a  price  that  is  prohibitive.  This  is  the 
honourable  way  in  which  money  is  made.  It  is  but  little 
satisfaction  to  know  that  even  if  the  work  is  done  by  a 
qualified  man,  the  association  cannot  sue.  The  public 
interest  is  but  little  safeguarded  by  such  a  proviso  which, 
from  one  point  of  view,  seems  to  be  based  on  the  assumption 
10 
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that  the  public  will  not  pay  except  under  legal  pressure 
Of  course  the  true  reason  for  this  provision  of  the  Act  i 
that  it  would  be  illogical  to  allow  a  man  who  is  infringinj 
the  law  to  sue  for  the  work  he  has  done.  He  must  d 
it  at  his  own  risk.  But  why  should  this  be  the  onl 
punishment?  The  Legislature,  by  such  an  enactmen 
admits  the  necessity  of  preserving  the  interests  of  th 
public,  and  if  the  protection,  as  is  certainly  the  case,  i 
insufficient,  the  logical  conclusion  is  that  it  should  h 
rendered  more  efficient.  Any  efforts  to  this  end  t 
amend  statutes  relating  to  professions  are  met  by  th 
cry  of  trades  unionism.  This  protest  is  mere  claptra[ 
Neither  in  dentistry,  medicine,  surgery,  nor  any  othe 
profession  is  anything  more  required  than  a  certain  stai 
dard  of  knowledge.  In  trades  unions  inefficiency  is  2 
a  premium,  and  the  hours  of  labour  and  the  price  of  wor 
are  fixed.  In  dentistry  a  man  may  charge  as  little  or  J 
much  as  he  wishes,  and  he  can  work  himself  to  death 
he  pleases. 

The  case  referred  to  not  only  calls  attention  to  the  ii 
sufficiency  of  the  clause  of  the  Dentists  Act  forbiddio 
persons  to  sue  as  being  a  protection  against  the  condu( 
of  unqualified  men,  but  it  also  directs  observation  to  tl: 
paramount  necessity  of  an  amendment  forbidding  con 
panies  to  do  that  which  the  law  prohibits  in  individual 
The  Companies  Act  may  be  amended  at  any  time,  ar 
judging  from  the  remarks  of  Mr.  Tomes  at  the  recei 
dinner  of  the  Metropolitan  Branch  of  the  British  Dent 
Association,  the  powers  that  be  seem  more  inclined  \ 
take  this  matter  into  consideration  than  they  were 
short  time  ago.  We  have  seen  a  draft  of  the  propose 
clause  on  this  subject,  and  it  may  be  as  well  to  spea 
plainly  and  say  at  once  that  it  will  scarcely  be  worth  tl 
paper  it  is  written  on  so  far  as  dentistry  is  concerned. 
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will  only  make  illegal  for  companies  to  do  that  which  it 
is  at  present  ill^^al  for  individuals  to  do ;  that  is  to  say, 
it  will  leave  open  to  companies  all  the  subterfuges  and 
evasions  of  the  Dentists  Act  to  which  individuals  now 
resort 

This  may  be  all  we  shall  get  in  such  an  Act.  But  we  do 
suggest  that  it  might  be  made  illegal  for  a  company  to 
carry  on  surgery,  medicine,  or  dentistry  except  by  regis- 
tered men.  Such  a  proviso  would  not  spoil  the  symmetry 
of  a  new  Companies  Act. 


The  Annual  General   Meeting. 

Once  again  the  members  of  the  Association  are  to  be  the 
guests  of  the  Western  Counties  Branch,  but  this  time  Bath 
is  to  be  the  rendezvous  instead  of  Exeter.  Once  again, 
too,  the  time  of  meeting  has  been  changed  from  August 
to  the  earlier  part  of  the  year,  as  was  the  case  in  1893 
and  1894,  when  meetings  were  held  at  Easter-time  in 
Birmingham  and  Newcastle-upon-Tyne.  These  proved 
undoubted  successes,  and  there  is,  therefore,  every  reason 
to  prophesy  that  the  forthcoming  Bath  meeting  will  in 
no  way  suffer  by  the  change  of  time  from  August  to 
Whitsuntide. 

From  certain  points  of  view  this  occasional  change  in 
the  times  of  the  Annual  Meetings  has  its  disadvantages, 
but  as  we  migrate  north  or  south,  east  or  west,  so  to  a 
certain  extent  our  arrangements  must  fall  in  with,  and  con- 
sideration be  given  to,  the  various  Branches  which  act  for 
the  time  being  as  our  hosts,  and  probably  the  main  reason 
for  choosing  Whitsuntide  as  the  time  this  year,  is  due  in  a 
very  great  measure  to  the  fact  that  it  is  the  most  delightful 
period  of  the  year  in  this  old  and  interesting  city. 
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Bath,  although  it  possesses  no  Dental  or  Medical  School 
for  us  to  visit,  is  interesting  to  the  archaeolc^st  as  con- 
taining some  of  the  best  preserved  of  the  Roman  remains 
in  the  kingdom,  and  besides  is  one  of  the  oldest  of  out 
medicinal  watering  places,  and  the  methods  of  cure  whidi 
are  adopted  are  amongst  the  most  up-to-date  in  the  Unitec 
Kingdom.  The  Bath  Assembly  Rooms  are  to  form  th( 
headquarters  of  the  Association,  there  being  ample  spao 
for  meeting  all  our  requirements. 

From  the  preliminary  report,  which  we  print  on  anothe 
page,  it  will  be  noticed  that  the  meeting  starts  on  a  Satui 
day ;  this  is  a  new  departure.  The  Representative  Boar 
will  meet  early  in  the  morning,  the  remainder  of  the  da 
being  allotted  to  the  General  Meeting.  In  the  evenin 
the  Association  is  to  be  received  by  the  Mayor  of  Bath  i 
the  Pump  Room  and  the  Roman  Promenade.  On  Sunda 
it  is  proposed  that  the  members  shall  meet  the  Mayc 
and  Corporation  of  Bath  at  the  Municipal  Buildings,  an 
proceed  from  there  to  the  Abbey  for  morning  service,  an 
it  will  be  interesting  to  see  the  result  of  this  innovatioi 
Whit-Monday  is  to  be  devoted  to  the  reading  and  di 
cussion  of  papers ;  the  Annual  Dinner  of  the  Associatic 
is  to  be  held  on  this  evening,  the  ladies  being  very  kind 
entertained  by  Mrs.  Dudley  at  an  **  At  Home."  Demoi 
strations  will  form  the  principal  feature  on  Tuesday,  ar 
in  the  evening  a  conversazione  will  be  given  by  the  Pres 
dent  and  Members  of  the  Western  Counties  Branch. 

In  our  new  President,  Mr.  Hunt,  we  have  a  popul 
representative  of  that  Branch,  and  a  man  who  has  shoin 
much  practical  interest  in  the  work  of  the  Association ;  J 
will  be  most  ably  seconded  by  Mr.  Dudley,  of  Bath,  wl 
is  energetically  working  out  the  arrangements  with  tl 
local  committee.  Indeed,  as  far  as  one  can  see,  everythir 
augurs  well  for  a  most  pleasant  and  instructive  meeting. 
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The  HoBontfj  8«eFeiary  of  the  luoeUiioa  detiNt  to  emphailM 
Um  tUUeiiMat  he  hat  on  MTenl  oeeatioiiB  preTionily  mudtf  m^  that 
aneimiioiiB  oomiiiiiiileatloiu  relating  to  eaaes  of  Irregular  praotioei, 
er  alll^ed  iofHngeiiieBta  of  the  DenfisU  Act,  oaimot  reoelve  from  him 


that  attention  he  would  wlih  to  hestow  upon  them,  or  they  maj 
dMerwe. 


Annual  General  Meeting. 
THE  MICROSCOPICAL  SECTION. 

Notice. 
Members  desirous  of  reading  papers,  giving  demonstra- 
tions, or  exhibiting  slides  at  the  Bath  Meeting,  at  Whitsun- 
tide next,  are  invited  to  communicate  as  early  as  possible 
either  with  the  President,  Mr.  F.  J.  Bennett,  17,  George 
Street,  Hanover  Square,  W. ;  or  the  Hon.  Secretary,  Mr.  A. 
Hopewell  Smith,  26,  Berkeley  Square,  W. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  March  5,  at  3  p.m.  The  following  members 
attended : — Mr.  J.  H.  Mummery,  President,  in  the  chair ;  Messrs.  J. 
Ackcry,  Storer  Bennett,  W.  H.  Coffin,  W.  H.  Dolaraore,  F.  Harrison, 
W.  Hem,  J.  H.  Redman,  C.  Robbins,  W.  Rushton,  A.  Hopewell 
Smith,  C.  S.  Tomes,  J.  Smith  Turner,  W.  H.  Woodruff,  and  W.  B. 
Paterson,  Hon.  Sec.  (London) ;  H.  R.  F.  Brooks  (Banbury) ;  Breward 
iVeale,  F.  W.  Richards,  A.  T.  Hilder  (Birmingham);  F.  V.  Richard- 
son (Brighton) ;  A.  A.  Matthews  (Bradford) ;  R.  P.  Lennox,  G.  Cun- 
ningham (Cambridge);  Morgan  Hughes  (Croydon);  H.  B.  Mason, 
J.  T.  Broume-Mason  (Exeter) ;  T.  Gaddes  (Harrogate) ;  J.  C.  Storey 
(Hull) ;  L.  Read  (Newbury) ;  W.  E.  Harding  (Shrewsbury)  ;  and 
W.  A.  Hunt  (Yeovil). 

Letters  and  telegrams  expressing  inability  to  attend  were  read  from 
the  following  members : — Dr.  John  Smith,  Messrs.  J.  Amoore  and 
W.  Bowman  McLeod  (Edinburgh),  Bosworth  Harcourt  (Norwich), 
VV.  Helyar  (Bristol),  E.  Apperly  (Stroud),  G.  Brunton  (Leeds),  T.  E. 
I^ing  (York),  I.  Renshaw  (Rochdale),  D.  Baillie  Wilson  (Glasgow), 
T.  A  Goard  (Exeter),  and  Dr.  J.  Walker  (London). 

The  President  called  upon  the  Treasurer  for  his  Report  and 
Annual  Balance  Sheet. 

The  Treasurer  (Mr.  Hem)  said  he  would  first  read  the  Report  of 
the  Journal  and  Finance  Committee,  viz.  : — 


THE     B] 

EUTIS] 

1896. 

Jhr.                      Receipts  and 

Expenses  Account  k 

General  Account.            1S97. 

;£      *.   ^ 

I   s,  d. 

I  X. 

30    0    0 

To  Rent  (one  year) 
„   Secretary  (Mr.  Pink),  salary, 

30    0    0 

50    0    0 

one  year  ... 

50    0    0 

660 

„   Audit  of  1896  Accounts 

660 

275    T    8 

„   Legal  Expenses  (15  cases)    ... 

191    7  10 

179    a    2 

,,    Expenses  of  Annual  Meeting 

149  10    2 

67    2    a 

„   Stationery  and  Printing 

„   Postages,  Directories,  Registers 

70  17    8 

45  »7  xo 

and  Sundries 

33    6    4 

531   8 

653    9  10 

Association  Journal 

Account. 

606     2     5 

To  Printing  and  Publishing 
„    Reporting  at  Annual  Branch 

575  14    4 

37  »8    4 

Meetings  and  other  Societies 

51     I    0 

100  16    0 

„   Editor's  Salary 

100  16    0 

965 

„   Sundries  ... 

6    4    I 

733  15 

1,407  13    0 

1 

,265    3 

To  Balance  forward,  Surplus  on 

General  Account... 

165    0    8 

35  »S  »o 

„   Surplus  on  Association  Journal 

Account... 

89  15    9 

254  16 

;Cx,443    8  xo 

£^ 

,519  19 

1896. 

5)t. 

Balance  Sheb 

1897. 

£     s.  d. 

To    Creditors :   Amount  at  Sus- 

£  s.  d. 

i  s- 

266    0  10 

pense  Account 

I    I 

91a  10  ZI 

„   Balance  from  last  Account   ... 

948    6    9 

35  >5  »o 

„   Balance  brought  down 

254  16    5 

1 

t,203    3 

;Ci,ai4    7    7 

;£l 

1,204   4 

^^^=^ 

^ 


DENTAL    ASSOCIATION. 
THE  Year  ended  December  31ST,  1897. 


General  Account. 


By  Svfaicriptions 
Ua  One-third  taken  to  Asso- 
ciation    Journal    Account 
below... 

By  Interest  on  Sum  on  Deposit  at 
the  London  and  County  Bank 
y.  Dividend  on  India  Stock 


1,015  17    6 
338  12    6 


dr. 

1897. 
£    s.  d. 


1896. 


I    s.  d, 
919  «5    o 


313    5    o 


677     5     o     I 


16   18 


Association  Journal  Account. 

By  One-third  of  Subscriptions  as 

above      ...            ...            ...  338  12  6 

M  Advertisements      ...            ...  427  9  a 

„  Sale  of  Copies       ...            ...  57  9  6 


823  II 


696  10    o 
a  13    5 

89a 

TO   10     O* 


696    8    8    I      648   >   7 


3«3    5    • 
438    8  10 

53  "    5 


Contribiirioo  from  CaidMT. 


jf  1,519  19  10       ;Ci,443    8  'o 


January  ist,  1898. 


By  Cash  at  London  and  County 
Bank^-on  Deposit 

M  Cash  at  London  and  County 
Bank  —  on  Current  Account 

I*  Cash  with  Treasurer  (subscrip- 
tions banked  in  January,  1898) 

,,  Cash  with  Treasurer  (Petty 
Cash) 

„  iyxi  India  3J  %  Stock 
i>  Debtors :     Messrs.    Bailliire, 
Tfaidall  &  Cox 


Cr« 


1897. 


£    s.    d. 


200    o    o 


149  18    3 


160 


373  15 
596  17 


233  10  II 
;fi,204    4    2 


1896. 

;C     r.  A 

aoo    o  o 

185  >9  I 

a    7  « 

596  17  < 

aag    3  • 

;Cx,M4    7  1 


We  have  written  up  the  above  statement  and  balance-sheet  from 
ibe  books  and  vouchers  of  the  British  Dental  Association^  and  certify 
that  they  are  correct.  We  have  also  seen  the  certificates  and 
^(Mcbers  for  the  cash  and  investment 

J.  W.  Butcher  &  Co., 

Chartered  Aecountanis  and  Auditors^ 
Feb.  24/i,  1898.  18,  Bishop's  Road,  W. 
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Report  of  the  Journal  and  Finance  Committee. 

At  a  meeting  of  the  Journal  and  Finance  Committee  held  at  ^ 
Leicester  Square,  February  28,  1898,  the  various  items  mentioned 
the  Balance  Sheet  were  considered  in  detail ;  and  the  Balance  She 
as  at  present  drafted,  was  agreed  to,  and  is  herewith  submitted  to  t 
Representative  Board  for  approval  and  adoption.  Assuming  t 
expenses  for  the  current  year  will  not  exceed  those  of  the  pa 
the  Journal  Committee  would  suggest  that  a  sum  of  /200  be  added 
the  monies  already  invested  in  a  Trust  Security  allowed  by  the  Artie 
of  the  Association. 

J.  Howard  Mummery, 

Chairman  of  Comndtite. 

He  presumed  every  one  present  had  read  the  Balance  Sheet  p 
viously  circulated  by  post,  and  he  would  therefore  confine  his  remai 
to  a  few  broad  comments  upon  the  leading  items.  In  the  first  pk 
he  was  glad  to  be  able  to  state  that  the  financial  position  of  t 
British  Dental  Association  was  a  perfectly  solvent  one,  and  tl 
the  working  expenses  for  the  year  showed  a  balance  of  over  ijt 
as  compared  with  last  year.  This  balance,  he  pointed  out,  was  d 
to  a  decrease  in  the  expenditure  upon  legal  matters.  Annual  Gene 
Meeting  items,  printing,  stationery,  and  the  Journal  account,  and 
an  increase  of  members'  subscriptions  of  about  £jb.  Dealing  w 
these  items  separately,  he  remarked  that  the  legal  expenses  indud 
fifteen  cases  and  several  minor  matters,  one  of  the  cases  (Emsl 
being  somewhat  heavy.  With  r^^ard  to  the  expenses  incurred 
connection  with  the  Annual  General  Meeting  held  in  Dublin  1; 
year,  he  had  a  very  pleasing  announcement  to  make,  and  that  wi 
that  owing  to  the  generosity  of  their  brethren  in  Ireland,  the  usi 
subvention  granted  by  the  Board  of  100  guineas  had  not  be 
utilised  to  the  full,  but  a  retmn  had  been  made  of  such  surplus 
remained  ov^  ftxxn  the  Irish  Branch's  Expenses  Fund,  a 
^80  us.  4d.  had  only  been  spent  of  the  Association's  money.  1 
believed  that  the  Irish  Branch  had  acted  thus  generously  on  t 
invitation  of  their  President,  Dr.  Stack,  whose  present  illness 
would  d^^lore.  Considering  the  great  hospitality  shown  to  t 
members  of  the  Association  on  the  occasion  of  their  visit  to  Dubl 
and  the  exc^lence  of  all  the  arrangements,  no  one  could  ha 
expected  such  a  return,  and  least  of  all,  himself 

The  stationery  accvmnu  be  must  inform  them,  included 
expense  of  about  ^(^li  for  schoc4  case  books  asked  for  by  the  Scho 
Committee.  Tbe  Journal  Account  was  a  roost  satis&ctory  01 
There  was  /31  10  the  ^:x]od  on  the  prinuiuj  akne.  The  Journal, 
a  wImI^  6rs4  bc^ran  10  pay  in  1^5,  with  a  profit  of  j£i4.  In  1896 1 
pront  was  /^i,  and  in  iSgr  /Sg  ;  and  this  without  stint  of  illastrati< 
nr  kneqpress.    The  o«ihr  it^^ivi  he  ii^  related  to  the  advertisemen 
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which,  from  some  cause  or  other,  had  decreased  £i.  He,  however, 
intended  to  see  the  publishers  about  this.  Coming  to  the  Balance 
Sheet,  he  quite  agreed  with  the  suggestion  contained  in  the  Report  of 
the  Journal  and  Finance  Committee,  namely,  the  investment  ojf  ;£2oo 
in  a  Trust  Security  (e.^.\  India  3 J  per  cent,  stock.  He  would  then 
still  have  ^£200  on  deposit  in  the  Bank  to  meet  an  increased  expendi- 
ture for  the  current  year ;  and  the  reserve  fund  would  thus  be  ;^iooo, 
which  he  thought  was  quite  small  enough  for  possible  future  needs. 
He  bed  great  pleasure  in  submitting  the  Balance  Sheet,  and  would 
be  happy  to  reply  to  any  questions. 

The  President  considered  they  had  good  reason  to  congratulate 
themselves  and  the  Treasurer  upon  such  a  satisfactory  Report. 

Mr.  Woodruff  moved  "That  the  Balance  Sheet  be  received  and 
adopted."  Speaking  as  a  past  Treasurer,  he  quite  agreed  with  the 
President  that  it  was  a  most  satisfactory  Report,  especially  the 
Journal  account  With  regard  to  the  advertisements,  he  thought  if 
the  publishers  were  spoken  to,  that  item  might  also  be  expected  to 
show  an  increase  in  the  future. 
Mr.  Browne- Mason  had  much  pleasure  in  seconding  the  motion. 
Mr.  Richards  asked  for  information  as  to  the  item  "  Reporting  at 
Annual  Branch  Meetings  and  other  Societies ; "  also  the  meaning 
of  the  **  £i  IS.  Suspense  Account.'' 

The  Treasurer  replied  that  a  sum  of  £2  2s.  was  granted  by  the 
Board  to  Branches  for  their  Annual  Meeting  reports.  The  Western 
Coonties  Branch  was  in  receipt  of  grants  for  1896-97.  The  Reports 
of  the  Odontological  Society  were  also  included.  The  Suspense 
Account  referred  to  a  subscription  received  from  the  Irish  Branch 
for  a  dentist  who  had  not  become  a  member  of  the  Association.  He 
was  returning  the  same  to  the  Treasurer  of  that  Branch,  but  the 
Auditor  had  placed  it  in  the  Balance  Sheet. 
The  motion  was  then  agreed  to. 

Mr.  Harding  moved  "  That  the  Report  of  the  Journal  and  Finance 
Committee  be  received  and  adopted." 
Mr.  Storey  seconded,  and  the  motion  was  agreed  to. 
Mr.  Woodruff  moved  "That  the  Auditors  be  paid  the  sum  of 
£7  7s."  He  explained  that  this  was  an  increase  of  j^i  is.  upon  the 
fee  for  1896,  and  from  what  he  knew  of  the  nature  of  the  work,  it  was 
well  deserved. 

Mr.  Harding  seconded,  and  the  Treasurer  having  cordially  sup- 
ported the  increased  fee,  the  motion  was  agreed  to. 

The  President  reported  the  proceedings  of  a  Sub- Committee  con- 
sisting of  Messrs.  Smith  Turner,  S.  J.  Hutchinson,  W.  B.  Paterson, 
and  himself,  appointed  to  deal  with  the  question  of  dental  representa- 
tion upon  the  General  Medical  Council.  He  read  the  following 
memorial  which  had  been  forwarded  to  the  Privy  Council. 


"^ 
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TO  HER  MAJESTY^S  MOST  HONOURABLE  PRIVY 
COUNCIL. 

We,  the  undersigned,  respectfully  petition  Her  Majesty's  Privy 
Council  to  give  consideration  to  the  subjoined  points  : — 

(i)  That  the  presence  upon  the  General  Medical  Council  of  a 
dentist  who  holds  fiill  medical  or  surgical  qualifications  would  b< 
eminently  useful,  and  that  there  are  many  such  persons  available. 

(2)  That  the  Dentists  have  a  £iir  claim  to  be  so  represented. 

(3)  That  nomination  by  Her  Majesty's  Privy  Council  being,  as  a 
shown  below,  really  the  only  method  available  for  securing  thii 
object,  we  humbly  beg  Her  Majesty's  Privy  Council  to  take  thti 
into  their  ^vourable  consideration  upon  the  occasion  of  the  nex 
vacancy. 

By  the  provisions  of  the  Dentists  Act,  187S,  the  keeping  of  tin 
Dentists'  Register,  and  the  administration  of  matters  arising  out  0 
the  operation  of  the  Act,  were  placed  in  the  hands  of  the  Geneia 
Medical  Council 

The  consideration  of  questions  arising  out  of  the  Dentists  Ac 
takes  up  a  good  deal  of  time,  thereby  involving  a  material  annua 
expenditure,  and  it  could  be  shown  that,  besides  there  being  otbe 
advantages,  both  time  and  money  might  have  been  saved  had  ther 
been  a  special  representative  having  a  more  intimate  acquaintano 
with  the  questions  involved  than  can  be  reasonably  expected  c 
members  of  the  Council  generally. 

But  although  the  Dentists'  Register  contains  4,860  names  (g 
these  1,573  are  roistered  in  virtue  of  the  possession  of  qualificatioiu 
the  remainder  having  obtained  admission  as  having  been  in  practic 
prior  to  the  passing  of  the  Act),  this  large  body  is  not  directl; 
represented  upon  the  CounciL  And  although  it  is  not  sought  t 
push  the  comparison  too  far,  it  may  be  mentioned  that  medical  rati 
are  represented  in  the  proportion  of  one  representative  to  each  1,14c 

Under  these  circumstances  we  venture  to  suggest  that,  from  ever 
point  of  view,  the  dentists  have  a  fair  claim  to  be  represented  upoi 
the  Council ;  and  we  would  further  point  out  that,  there  being 
large  number  of  dentists  who  hold  full  medical  and  surgical  quali 
fications,  there  would  not  be  the  smallest  difficulty  in  finding 
dentist  highly  competent  to  assist  in  deliberations  upon  media 
questions  at  large,  as  well  as  in  those  relating  to  questions  pure! 
dentaL 

For  the  activity  arising  from  the  relatively  recent  passing  of  tb 
Dentists  Act  has  resulted  in  a  considerable  number  of  dentist 
having  obtained  an  extensive  training  in  public  dental  affairs,  an< 
has  necessitated  their  keeping  themselves  fully  conversant  with  whs 
has  been  attempted  and  done  in  general  medical  afi^rs. 

As  the  MedioJ  Council  is  at  present  constituted  there  are  but  thre 
methods  by  which  a  seat  upon  it  can  be  obtained. 
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The  first  is  election,  as  a  direct  representative  of  the  general  body 
of  the  medical  profession  by  a  poll  of  the  whole  number  of  registered 
medical  men.  There  are,  however,  only  dvt  direct  representatives, 
and  there  is  practically  no  chance  that  a  dentist,  however  competent, 
would  obtain  a  majority  of  votes  at  one  of  these  elections,  for  it  is  not 
to  be  expected  that  the  general  body  of  medical  practitioners,  what- 
ever  the  abstract  justice  of  the  case,  would  do  otherwise  than  give 
their  votes  to  some  candidate  engaged  in  the  general  practice  of 
medicine  or  surgery,  so  that  this  avenue  is  virtually  closed  against  us. 
The  second  method  is  nomination  by  one  of  the  great  medical  or 
surgical  corporations,  and  here  again  it  is  not  to  be  expected  that 
their  nomination  would  be  given  to  one  whose  marked  specialism 
might  render  him  a  representative  unacceptable  to  the  majority  of  the 
members  of  the  corporation. 

There  remains  then  only  the  third  method,  namely,  nomination  by 
Her  Majesty's  Privy  Council. 

We  venture  to  think  that  Her  Majesty's  Privy  Council,  in  nomi- 
nating, on  the  occasion  of  the  last  vacancy,  a  medical  officer  of  health, 
acted  upon  the  principle  that  the  various  interests  involved  should  be 
represented  ;  and  we  might  further  point  out  that,  however  brilliant 
his  personal  record,  and  however  desirable  upon  general  grounds  his 
presence  might  be,  no  official  of  the  public  health  department  would 
have  had  any  real  chance  of  election  by  the  suffrages  of  the  whole 
profession,  nor  does  it  seem  probable  that  the  choice  of  one  of  the 
corporations  would  have  fallen  upon  such,  so  that  in  this  respect  there 
seems  to  be  some  parallel  between  the  position  of  a  medical  officer  of 
health  and  the  dentist. 

We  are,  your  Lordships'  most  obedient  Servants, 
R.  Theodore  Stack,  M.D.Dub.,  L.D.S., 

President  of  the  British  Dental  Association, 
J.  H.  Mummery,  M.R.C.S.,  L.D.S., 

President  of  the  Representative  Board  of  the 
British  Dental  Association, 
W.  B.  Paterson,  F.R.C.S.,  L.D.S., 

Hon.  Secretary  of  the  British  Dental  Association. 
To  this  the  following  reply  from  Sir  Charles  Lennox  Peel,  K.C.B., 

bas  been  received. 

Privy  Council  Office,   Whitehall, 
November  20,  1897. 
SlK,->I  am  directed  by  the  Lord  President  of  the  Council  to  acknowledge 
the  receipt  of  your  letter  of  the  i6th  instant,  enclosing  a  Petition  of  the  Presi- 
dent of  the  British  Dental  Association  and  others,  on  the  subject  of  the 
'epKsentation  of  Dentists  on  the  General  Medical  Council. 

I  am,  Sir, 
Your  obedient  Servant, 

C.  L.  Pbbl. 
The  Honorary  Secretory^  British  Dental  Association^ 
40,  Leicester  Square^  IV,  C. 
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The  President  said  that  Sir  Samuel  Wilks,  Bart.,  President  c 
the  Royal  College  of  Physicians  of  London,  had  cordially  approve 
of  the  objects  of  the  memorial  in  a  letter  which  had  been  con 
municated  to  the  Privy  Council  by  the  Sub-committee.  A  furtbc 
letter  had  been  addressed  to  the  Privy  Council  recommending  Mi 
Tomes  as  a  dental  representative  in  the  event  of  the  memorial  bein 
acceded  to,  and  the  following  reply  had  been  received. 

Privy  Council  Office^  IVkiUkaU, 
February  23,  1898. 
Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to  acknowled| 
the  receipt  of  your  letter  of  this  instant,  stating  that  the  British  Denb 
Association  recommend  Mr.  Charles  Sissmore  Tomes,  Consulting  Dent 
Surgeon,  as  a  dental  representative  in  the  event  of  a  vacancy  occurring  amon 
the  Crown  nominees  in  the  General  Medical  Council 

I  am.  Sir, 
Your  obedient  Servant, 

C.  L.  Peku 
The  Honorary  Secretary ^  British  Dental  Association^ 
40,  Leicester  Square,    W.  C, 

The  President  explained  that  Dr.  John  Smith  of  Edinburgh  ha 
written  a  letter  to  the  Board  bearing  upon  the  question  of  Dent; 
Representation. 

Mr.  Browne-Mason  proposed,  and  Mr.  Robbins  seconded,  "Thi 
the  letter  be  read." 

This  was  agreed  to. 

To  W.  B.  Paterson,  Esq.,  Hon.  Sec,  B.D.A. 

II,  IVemyss  Place,  Edinburgh^ 
February,  1898. 

Dear  Sir, — I  am  unable  to  be  in  London  on  March  5,  as  I  cannot  ris 
travelling  at  this  season  of  the  year,  owing  to  the  inclement  weather. 

I  do  not  know  whether,  among  other  matters,  the  question  of  direct  dent 
representation  on  the  General  Medical  Council  may  come  up  for  discussio 
at  your  meeting,  but  should  it  do  so  I  am  of  opinion  that  it  forms  a  subje 
deserving  and  requiring  very  careful  consideration. 

In  the  first  place  it  seems  questionable  whether  such  direct  representadc 
b  required  at  all.  Dentists  seem  to  be  as  well  represented  on  the  Council  1 
oculists  or  aurists,  or  any  other  class  of  practitioners  devoting  themselves  1 
a  special  branch  of  surgery.  It  may  be  argued  that  the  existence  of  a  separa 
diploma  justifies  a  separate  representation  for  dentists ;  but  the  same  arg 
ment  applies  to  other  diplomas  such  as  that  of  Public  Health,  which  reqair 
a  separate  examination,  subsequent  to  that  for  a  fully  qualified  practitione 
and  altogether  much  more  exacting  than  the  dental  examination,  and  e 
tailing  as  much  special  and  superadded  study  as  does  dentistry  itself. 

The  Medical  Council  is  a  body  representing  comprehensively  the  interest  < 
medical  and  surgical  practitioners  of  all  denominations.  And,  since  fro 
time  immemorial  dentists  have  desired  and  aspired  to  be  considered  medical 
and  surgically  qualified  men,  they  ought  to  fall  under  this  category.  Tb< 
hold  themselves  as  entitled  to  the  designation  of  surgeons,  and  their  curriculo 


^ 
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and  nfamimrion,  unless  matiUted  as  has  been  proposed,  entitles  them,  so 
fiur,  to  do  so.  They  are  therefore  represented  in  the  Council  along  with  other 
SDigical  specialists ;  and,  if  the  Council  is  to  be  considered  as  incapable  oi 
legislating  for  them,  merely  on  account  of  their  being  specialists,  then  every 
other  kind  of  specialist  might  on  similar  grounds  demand  an  exponent  of  his 
own  particular  department,  to  be  placed  upon  the  ConnciL 

It  seems  questionable,  however,  whether  it  is  altogether  the  incapacity  of 
the  Council  to  understand  or  legislate  upon  dental  matters,  or  whether  it  is 
their  legislating  in  a  different  direction  from  what  was  desired  or  expected, 
that  forms  the  real  ground  of  complaint  against  them.  In  either  case,  how- 
ever, the  dissatialaction  would  not  be  remedied  by  having  a  representative  for 
the  whole  dental  body  selected  by  one  of  the  Corporations  which  confer  the 
dental  diploma,  whether  such  representative  were  nominally  elected  by  the 
Privy  Council  or  in  any  other  way.  I  am  convinced  that  the  English  Dental 
Board  would  not  like  to  be  represented  by  a  delegate  upon  the  Council 
selected  horn  one  of  the  Scottish  or  Irish  licensing  bodies,  any  more  than 
would -the  profession  in  these  divisions  of  the  kingdom  altogether  like  to  be 
represented  by  one  nominated  by  England.  Because  there  is  not  the  slightest 
doubt  that  the  power  of  such  a  member  on  the  Council  would  be  immense, 
and  would  naturally  be  regarded  as  authoritative,  while  it  is  quite  possible 
that  it  might  be  permitted  to  become  autocratic  or  dictatorial.  Indeed,  it  is 
not  improbable  that  the  presence  of  such  a  delegate,  on  some  occasions,  would 
be  as  likely  to  aggravate  as  to  diminish  the  evils  complained  of. 

In  the  event,  therefore,  of  direct  dental  representation  on  the  Medical 
Council  being  conceded  to  the  dental  profession,  not  0f9e  but  tAru  representa- 
tives would  essentially  and  in  equity  be  required ;  and  that  this  demand 
vonkl  meet  with  objection  and  opposition  of  a  very  formidable  nature  is  only 
what  might  be  expected,  while  it  seems  by  no  means  certain  that  with  such 
difficnlties  overcome,  and  a  measure  of  the  kind  being  granted,  it  would  meet 
all  the  exigencies  of  the  case. 

Bat  there  is  another,  and  what  would  appear  to  be  an  equally  efficacious 
node  of  facilitating  the  work  of  the  Council,  and  at  the  same  time  represent- 
ing the  collective  views  of  the  profession  in  a  due  and  more  even-handed 
manner,  while  dealing  with  the  technicalities  of  dental  legislation — one  which 
I  some  years  ago  submitted  for  consideration,  and  which  I  still  believe  to  be 
worthy  of  attention.  In  the  Journal  of  the  British  Dental  Associa- 
tion for  May  15,  1891,  p.  236,  there  is  published  a  suggestion  I  had  made 
to  the  effect  that  each  of  the  dental  licensing  bodies  should  appoint  a 
Committee  which  should  take  charge  of  and  consider  all  dental  matters  per- 
taining to  the  licentiates  of  such  body,  as  well  as  all  other  business  of  the 
kind  affecting  the  general  profession,  and  likely  to  come  before  the  Medical 
Council. 

A  ''Dental  Diploma  Committee,"  such  as  that  existing  in  the  Royal 
College  of  Surgeons  of  Edinburgh,  might  be  nominated  by  each  of  the 
licensing  bodies,  and  should  be  empowered  not  only  to  manage  the  dental 
educational  matters  conducted  by  the  corporation  appointing  it,  but  also 
to  take  into  consideration  those  questions  affecting  dental  administration 
generally,  which  are  at  any  time  to  be  discussed  at  the  General  Medical 
Council,  so  that  the  views  and  opinions  of  each  of  these  bodies  might  be 
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heard  on  such  occasions.  Such  a  Committee  would  thus  oonsdtate 
medium  tlirough  which  the  Council  could  be  approadied  on  the  part  d 
licensing  bodies;  and  for  this  purpose  it  ought  to  be  elected  oo  much 
same  lines  as  the  Dental  Examining  Boards,  having  both  medical 
dental  members  on  its  list ;  and  in  all  cases  the  representative  on  the  A/a 
Council  for  the  respective  licensing  board  added  to  it,  ex  officio.  In  this 
all  the  information  and  all  the  explanation  necessary  for  considering  or 
cussing  such  questions  as  bear  upon  dentistry  would  be  afforded  the  n 
sentative  in  a  sufficiently  explicit  and  practical  form  to  unable  him  to  la 
before  the  Council  as  embodying  the  views  or  opinions  of  the  body  be  n 
sents,  and  to  take  part  in  its  discussion  with  additional  confidence,  ux 
standing — as  he  would  in  this  way  do — ^how  the  subject  was  regarded  b 
own  college  or  corporation.  The  deliberations  of  these  Committees  n 
be  held  either  separately  or  conjointly  as  the  case  might  be  or  the  cin 
stances  require :  and  it  is  difficult  to  conceive  any  matters  connected,  wh< 
with  dental  education  or  examinations,  or  the  interests  of  the  dental 
fession  generally,  which  could  not  in  this  way  be  satisfactorily,  and 
definite  and  perspicuous  manner,  laid  before  the  General  Medical  Coi 
without  introducing  extraneous  or  special  aid  for  this  purpose;  whiU 
arrangement  such  as  is  here  proposed  would  go  far  to  establish  the  assur 
that  the  whole  circumstances  had  been  elicited  and  considered  in  an  adeq 
and  impartial  £uhion. 

I  am,  &c., 

J.  SMITH,  LL.D.,  M.D.,  F.R.C.S.] 

The  Hon.  Secretary  mentioned  that  Mr.  McLeod,  the  accred 
representative  of  the  Scottish  Branch,  had  written  to  say  that  as 
as  he  knew,  the  members  of  the  Scottish  Branch  would  be  glad  to 
a  dental  representative  on  the  Medical  Council  who  would  b< 
touch  with  the  British  Dental  Association. 

Mr.  Browne-Mason  entirely  differed  from  Dr.  Smith  on 
question.  The  fact  of  dentists  possessing  a  special  register  g 
them  a  claim  to  representation. 

Mr.  ROBBINS  also  disagreed  with  views  expressed  by  Dr.  Sn 
He  thought  the  recommendation  of  a  man  like  Mr.  Tomes  would 
acceptable  throughout  the  United   Kingdom.     He  deprecated 
attempt  to  split  up  the  kingdom  in  the  manner  suggested  in  the  let 

Mr.  Smith  Turner  greatly  regretted  that  the  letter  should  \ 
been  written.  The  apple  of  discord  had  been  thro\vn  down,  but 
could  not  believe  in  his  own  mind  that  the  views  held  by  Dr.  Sr 
were  those  held  by  his  fellow  practitioners  in  Scotland.  He  refrai 
from  analysing  the  views  expressed  in  the  letter,  as  they  were 
totally  opposed  to  the  position  that  had  been  taken  up  by  the  Re 
sentative  Board  in  the  matter. 

Mr.  Storer  Bennett  considered  there  were  several  fallacie 
the  letter.  Personally  he  thought  that  if  dentists  possessed  a  spc 
register,  and  dental  business  was  considered  by  a  special  Commi 
at  a  special  sitting,  and  the  expenses  of  dental  legislation  came 
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of  a  dental  fund,  wholly  subscribed  by  dentists,  and  not  drawn  from 
the  General  Fund  of  the  Medical  Council,  representation  by  a  dentist 
on  the  Council  was  highly  desirable.  He  supported  the  action  of  the 
Sub- committee. 

Mr.  Cunningham  could  not  approve  of  the  suggestion  that  three 
rq>resentatives  should  of  necessity  be  required  for  the  three  kingdoms. 
As  a  Scotsman,  he  was  the  more  surprised  that  such  a  suggestion 
should  come  from  Scotland.  He  thought  that  Scottish  brethren  should 
be  asked  to  support  the  petition. 

Mr.  Hunt  moved  :  "  That  the  interim  report  of  the  Sub-committee 
upon  the  question  of  Dental  Representation  should  be  received  and 
approved  of." 
Mr.  Cunningham  seconded. 
This  resolution  was  carried  ttem,  can, 

Aiier  some  further  discussion  the  Hon.  Secretary  was  directed  to 
thank  Dr.  Smith  for  his  communication. 

The  President  mentioned  the  proceedings  of  the  Business  Com- 
mittee in  the  case  of  Royce,  which  case  was  recently  before  the 
Medical  Council.  A  member  of  the  Representative  Board  had 
signed  a  testimonial  in  favour  of  Mr.  Royce,  and  it  had  been  laid 
before  the  Medical  Council  when  the  application  for  registration 
without  examination  was  made.  He  would  remind  them  that  it  was 
owing  to  the  prompt  action  of  the  executive  of  the  British  Dental 
Association  that  this  registration  was  prevented. 

Mr.  Smith  Turner  wished  also  to  remind  the  meeting  that  the 
name  of  Royce  was  not  the  only  one  before  the  Medical  Council. 
There  were  other  names,  which,  but  for  the  prompt  action  of  the 
executive,  would  have  been  put  upon  the  Dentists'  Register.  It 
showed  the  peril  in  which  the  dental  profession  was  placed  through 
having  no  representative  on  the  Council. 

The  matter  of  Mr.  G.  Cunningham's  name  appearing  upon  the  list 
of  those  who  had  given  Mr.  Royce  testimonials  favourable  to  his 
daim  for  registration,  was  brought  before  the  meeting  by  the  President, 
who  said  that  it  would  be  a  good  opportunity  for  Mr.  Cunningham  to 
niake  an  explanation. 

After  answering  a  number  of  questions  more  or  less  satisfactorily, 
the  substance  of  Mr.  Cunningham's  explanation  was,  that  some  long 
time  ago  he  had  given  a  testimonial  to  Mr.  Royce  of  his  ability  as  a 
dental  operator,  which  was  used  by  Mr.  Royce  in  a  previous  application 
for  registration  to  the  Medical  Council  to  that  of  the  more  recent  one 
now  under  discussion.  This  first  application  was  denied,  and  in  Mr. 
Cunningham's  opinion  rightly  so,  for  he  wished  it  to  be  understood 
that  he  objected  as  much  as  any  member  of  the  Board  to  dental 
registration  without  a  diploma.  The  second  application  to  the  Council 
had  been  made,  and  the  same  testimonial  had  been  used  over  again 
hy  Mr.  Royce. 
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As  the  discussion  which  followed  was  somewhat  of  a  desul 
nature,  the  President  put  the  question  to  the  meeting,  **That 
incident  should  now  terminate."  This  was  carried  by  a  show  d 
hands  to  none  on  the  contrary. 

Mr.  Hunt,  as  President-elect,  detailed  the  \'arious  function 
the  social  programme  for  the  Annual  General  Meeting  of  the  Br 
Dental  Association  in  Bath.  [A  report  of  the  programme  wil 
found  on  another  page.]  He  said  that  the  whole  of  the  ] 
Assembly  Rooms  had  been  taken  for  the  meeting,  and  by 
means  the  necessary  arrangements  for  business  and  refresht 
would  be  conveniently  placed  under  one  roof.  He  appealec 
members  to  come  forward  and  assist  with  demonstrations.  > 
regard  to  the  service  to  be  held  ra  the  Abbey,  seats  in  the  < 
would  be  reserved  for  members,  and  he  believed  the  Bishop  of  ] 
and  Wells  would  preach  a  special  sermon.  In  this  connection 
he  would  mention  that  the  Mayor,  Major  Simpson,  and  Corpon 
proposed  to  attend  the  service  in  state,  and  had  invited  the  Ass( 
lion  to  meet  them  at  the  municipal  buildings,  some  hundred  yard 
so  from  the  Abbey,  and  to  form  a  procession.  He  would  rei 
members,  possessed  of  academic  or  civic  robes,  that  such  an  oca 
would  be  a  fitting  one  for  their  display,  and  he  hoped  as  max 
possible  would  make  a  point  of  attending.  Bath  would  be  fbu 
most  interesting  and  picturesque  city.  He  hoped  to  be  enable 
promise  the  meeting  an  interesting  account  by  the  city  architec 
gentleman  profoundly  learned  in  archaeological  matters— -of  the 
derful  Roman  antiquities  at  present  unearthed  below  the  city  of  1 
Nothing  definite  had  as  yet  been  decided  with  regard  to  excurs 
but  there  were  many  beautiful  places  in  the  immediate  neighbour 
well  worthy  of  a  visit.  He  hoped  to  see  a  large  attendance  of  mem 
and  that  the  clerk  of  the  weather  would  do  his  duty  by  them. 

Mr.    BiGiNG    Mason    reminded    members    that    although   1 
accommodation  might  be  limited,  there  was  an  abundance  of 
excellent    private  boarding   establishments  in  Bath.      Other  o 
business  having  been  transacted,  the  proceedings  terminated. 


Midland  Counties  Branch. 

The  meeting  of  the  Branch,  held  at  Warrington  in  February 
be  memorable  in  the  history  of  the  Midland  Counties  Branch.  I 
bers  attended  in  unusually  large  numbers,  and  a  notable  feature 
the  presence  of  students  from  Liverpool  and  Manchester  D 
Hospitals. 

On  arrival  the  company  visited  the  works  of  Messrs.  Flet 
Russell  and  Co.,  gas  engineers  and  artistic  iron -founders. 
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there  was  much  to  interest  the  party  in  the  various  departments, 
particularly  the  appliances  and  model  furnaces  for  the  dental  work- 
room. The  marvellous  advances  made  in  the  varied  and  effective 
uses  of  gas  and  petroleum  were  demonstrated.  An  object  of  special 
note  was  the  powerful  operation  of  an  oxygen  blowpipe ;  the  flame 
being  directed  against  a  bar  of  iron,  the  stout  metal  was  quickly  rent 
in  twauL,  and  it  was  explained  that  no  safe  at  present  on  the  market 
was  proof  against  this  piercing  tongue  of  fire.  Gas  furnaces  for 
enamelling  and  for  multifarious  other  processes  were  inspected,  and, 
prior  to  leaving,  the  party  voiced  their  appreciation  of  the  educative 
value  of  the  visit. 

Afterwards,  assembling  at  the  Lion  Hotel,  they  were  entertained 
to  a  sumptuous  repast  by  Mr.  Fletcher  and  Mr.  John  Taylor, 
L.D.S.,  a  tasteful  programme  of  instrumental  music  being  given 
during  tea.  The  President,  Mr.  Renshaw,  L.D.S.  (Rochdale),  pre- 
sided at  the  after  meeting.  He  was  accompanied  by  Mr.  Fletcher, 
Mr.  Taylor,  Mr.  Ernest  L.  Fletcher,  Mr.  W.  Fletcher,  Mr.  A.  Niel, 
Mr.  J.  Niel,  Mr.  T.  E.  King,  L.D.S.,  hon.  sec.  (York),  Mr.  G.  G. 
Campion,  L.D.S.,  hon.  treas.  (Manchester),  Drs.  Adams,  Joseph, 
Langdale,  Leadbetter,  Fox,  Mr.  J.  McNair,  Mr.  J.  Starkey,  Mr.  F. 
Lamb  and  Mr.  F.  Pilling. 

The  President  remarked  that  he  believed  it  was  nine  years  since 
they  had  a  meeting  in  Warrington,  and  on  that  occasion  they  were 
also  the  guests  of  their  friends.  There  were  no  two  men  in  their 
profession,  or  connected  with  it,  whom  they  respected  more  than 
Mr.  Fletcher  and  Mr.  Taylor.  Although  Mr.  Fletcher  was  not  a 
member  of  the  British  Dental  Association,  or  an  active  member  of 
their  profession,  they  had  done  him  the  honour  to  elect  him  an 
bonorary  associate  of  their  Branch.  He  had  done  a  great  deal 
towards  elevating  the  status  of  dentistry.  He  not  only  made  filling 
materials  which  they  used  in  their  surgeries,  but  had  improved 
their  workroom  appliances  to  such  an  extent  that  it  was  a  pleasure 
to  work  with  them.  This  showed  what  might  be  done  by  an  indi- 
vidual effort  in  any  branch  of  their  profession.  When  they  were 
last  there  Mr.  Fletcher  read  them  a  valuable  paper,  which  led  to  great 
saving  in  the  laboratories.  In  this  and  in  many  other  ways  he  had 
rendered  them  distinct  service,  and  he  had  the  greatest  possible 
pleasure  in  proposing  a  vote  of  thanks  to  Mr.  Fletcher  and  Mr. 
Taylor. 

Mr.  Waite  (Liverpool)  seconded.  He  said  the  generous  action  of 
Mr.  Fletcher  and  Mr.  Taylor  had  brought  about  a  happy  combination 
of  the  past,  present  and  future.  The  past  and  present  were  represented 
by  practitioners  from  all  parts  of  the  Midland  districts,  and  the  future 
by  the  presence  of  the  students  from  the  Liverpool  and  Manchester 
Dental  Schools.  He  was  not  sure  if  every  one  present  was  aware 
that  Messrs.  Fletcher  and  Taylor  had  not  only  invited  the  students  to 

I  I 
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partake  of  their  hospitality,  but  had  also  presented  each  one  witj 
free  railway  pass  to  and  from  his  respective  city.    The  though 
consideration  of  their  friends  would  fix  that  meeting  indelibly  in 
hearts  and  minds  of  all  present,  and  it  would  be  an  incentive  and 
inspiration. 

The  resolution  was  heartily  received. 

Mr.  Taylor  responded,  first  remarking  that  Mr.  Fletcher  and  h 
self  were  gratified  that  so  many  gentlemen  had  honoured  them  « 
their  presence.  He  might  say  that  they  had  amongst  them  five  or 
gentlemen  of  the  medical  profession  of  Warrington.  Mr.  Fletcher  « 
himself  gave  them,  and  all  present,  a  very  hearty  welcome.  In  1 
matter  they  must  simply  regard  him  as  the  medium  to  see  that 
gathering  was  carried  through.  He  could  assure  them  that  one  of 
pleasantest  things  of  Mr.  Fletcher's  life  was  to  keep  in  close  toi 
with  the  dental  profession.  They  acknowledged  him  as  an  authoi 
in  dental  matters,  and  to  his  skill  and  genius,  more  particularly 
regarded  the  workroom,  they  were  very  greatly  indebted.  1 
Fletcher  and  himself  were  glad  to  see  present  the  rising  generatioi 
the  future  dentists — from  the  Manchester  and  Liverpool  Dei 
Hospitals.  They  were  very  pleased  to  see  them  and  they  gave  th 
a  hearty  welcome. 

Mr.  Fletcher  also  acknowledged  the  compliment,  observing  t 
he  was  delighted  to  sec  all  present.  He  then  read  a  paper  on  "  H 
to  Succeed."* 

The  Chairman  said  they  had  all  listened  to  Mr.  Fletcher's  pa] 
with  the  greatest  interest,  and  they  thanked  him  warmly  for  it 
had  now  pleasure  in  calling  upon  Mr.  Henry  T.  Dreschfeld,  L.D.S 
to  speak  on  the  question  of  "  Crowns." 

Mr.  Dreschfeld  then  explained  how  he  made  gold  and  amalg; 
crowns,  and  passed  a  model  round  for  inspection. 

A  discussion  ensued,  being  opened  by  Mr.  Edwards,  who  remarl 
that  as  far  as  his  experience  went  there  were  no  particular  advantaj 
gained  by  leaving  the  collar  in  position.  If  there  were  certain  o 
ditions,  and  if  the  amalgam  would  not  be  strong  enough  to  ra 
mastication,  it  was  perhaps  an  advantage  to  leave  the  collar  on,  1 
they  knew  very  well  how  difficult  it  was  to  fit  it  accurately ;  th( 
was  always  that  edge  at  the  neck  of  the  tooth,  which  more  or  lesi 
though  fortunately  to  a  very  small  extent— caused  some  little  irri 
tion.  Another  objection  he  had  was  that  the  amalgam  as  suggest 
did  not  always  retain  its  colour  ;  and  there  was  also  to  be  consider 
the  question  of  the  action  of  the  amalgam  upon  the  gold. 

Mr.  W.  Dykes  also  spoke,  and  in  replying  Mr.  Dreschfei 
thought  the  greyish  colour  of  the  crown  was  nicer  than  the  stari 
gold. 

*  Primed  as  an  Original  Communicalioc. 
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Mr.  Storey  (Hull)  gave  a  casual  communication  on  the  use  of  the 
Rontj^^en  rays  in  detecting  an  abscess  caused  by  the  root  of  a  tem- 
porary tooth,  and  said  that  by  these  means  much  trouble  might  be 
saved. 

Mr.  G.  Brunton  also  gave  a  communication  and  a  demonstration 
of  the  proper  form  of  the  strip  matrix,  and  said  he  had  found  it  espe- 
cially useful  with  gold  fillings. 

A  student  from  the  Liverpool  College  next  submitted  a  model  taken 
in  a  case  of  rickets.  The  boy  was  8  years  old,  and  rickets  were  very 
strongly  developed.  The  only  information  he  could  get  was  that  the 
boy's  **baby  teeth  "  were  very  loose,  and  his  father  pulled  them  out. 

Mr.  J.   S.  DiCKiN,   L. D.S.I.   (Southport),  exhibited  a  cataphoric 
apparatus,  and   explained  its  working  and  arrangement.      He  re- 
marked that  there  were  several  of  his  patients  in  that  room  belonging 
to  the  dental  profession.    What  he  wanted  to  emphasise  in  connec- 
tion with  cataphoresis  was  that  they  did  not  require  that  large  amount 
of  voltage  which  was  so  often  supposed  to  be  necessary.     He  had 
performed  at  home  in  his  surgery,  and  given  demonstrations  in  Liver- 
pool, and  had  not  required  any  higher  voltage  than  four  and  a-half  to 
five  volts,  and  about  three  or  four  cells.     He  had  accomplished  what 
had  been  required  in  the  course  of  about  ten  minutes,  which  could 
not  be  considered  very  long.     By  arranging  their  cells  properly  they 
could  always  depend  upon  a  good  supply,  because  they  worked  out  at 
different  times.     He  used  the  negative  electrode,  and  by  this  method 
tt  took  less  current  and  less  time.    As  they  would  see,  the  apparatus 
was  Dot  cumbersome.     It  measured  12  in.  by  4  in.  wide  and  about 
7  in.  or  8  in.  deep.     It  was  small  enough  to  carry  about,  and  did  not 
take  up  much  space  in  the  operating  room.    As  regarded  the  cases 
he  had  dealt  with,  they  had  mainly  been  sensitive  dentine,  and  gene- 
rally after  about  ten  minutes  he  had  been  able  to  proceed  with  the 
work.    In  several  other  classes  of  cases  he  had  also  used  it  with 
success. 

In  reply  to  the  President,  Mr.  Dickin  said  the  instrument  might  be 
used  for  breaking  up  abscess  sacs. 

Mr.  WoLFENDEN  (Halifax),  Mr.  Edwards  (Manchester)  and  Mr. 
PiDGEON  (Bootle)  also  took  part  in  the  discussion,  and  replying  Mr. 
DiCKiN  said  the  production  of  anaesthesia  took  longer  in  some  cases 
than  others,  as  much  depended  on  the  density  of  the  dentine. 

Mr.  Joseph  A.  Woods,  L.D.S.Eng.,  also  gave  a  communication, 
and  Mr.  John  Taylor  followed  with  a  demonstration  on  replanta- 
tion. He  said  the  subject  was  his  own  son,  who  had  the  right  upper 
central  tooth  knocked  out  by  a  cricket  ball.  The  lad  brought  the 
tooth  home,  and  after  syringing  the  cavity  well  out,  three  and  a-half 
liours  after  the  mishap,  he  secured  the  tooth  to  the  other  teeth  with 
strong  wax  ligatures.  He  had  it  under  treatment  about  six  weeks, 
renewing  the  ligatures  twice  a  week.     It  was  a  most  successful  case,. 
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the  tooth  being  quite  firm  and  the  boy  experienced  no  pain  whatei 
He  could  assure  them  that  the  tooth  was  as  fast  as  any  which  his 
had  in  his  head. 

The  President  examined  the  boy's  mouth,  and  pronounced 
most  successful  case,  as  did  other  members  of  the  assembly. 

A  hearty  vote  of  thanks  was  accorded  the  readers  of  papers  ; 
those  who  had  given  communications  ;  a  similar  compliment  was  i 
passed  to'  Messrs.  Fletcher  and  Taylor.  The  company,  numbei 
about  1 50,  then  separated  after  a  most  enjoyable  evening. 


Scottish  Branch. 

The  spring  meeting  of  this  Branch  was  held  on  Friday,  Febn 
25,  at  8  p.m.,  in  the  Hall  of  the  Faculty  of  Physicians  and  Surge 
St.  Vincent  Street,  Glasgow. 

Owing  probably  to  the  inclement  weather  there  was  rather  a  si 
attcAdance  of  members,  the  following  being  present : — Messrs 
Rees  Price  (President),  J.  A.  Biggs,  J.  M.  Macmillan,  A.  B.  Yoi 
Wm.  Taylor,  Thos.  Wilson  (Glasgow) ;  J.  D.  Shepherd  (Dund 
D.  M.  Marshall  (Stirling);  J.  Moore  Lipscomb  (Kilmarnock);  J.  I 
ling  (Ayr) ;  Jas.  Stewart  (Coatbridge) ;  J.  S.  Durward,  J.  S.  Amc 
S.  Simmons,  F.  J.  Tumbull,  D.  R.  Campbell  and  D.  Baillie  Wi 
{Edinburgh), 

After  reading  and  confirming  the  minutes,  the  following  gentle 
were  unanimously  elected  members  of  the  Branch : — J.  Dou 
Logan,  L.D.S.Edin.  (Edinburgh),  and  Alexander  H.  Bain,  L.I 
Edin.  (Galashiels). 

The  President  then  called  for  casual  communications  and 
following  were  given  and  highly  appreciated  :—(a)  Mr.  Am 
gave  the  history  and  course  of  treatment  adopted  by  him 
case  of  alveolar  necrosis  of  very  obscure  origin,  (d)  Mr.  E 
forwarded  a  communication  and  model,  with  appliance  as  fitte 
him  to  the  extensively  exposed  roots  of  two  upper  bicuspids,  in  ( 
to  allay  the  inconvenience  and  pain  caused  by  thermal  chac 
{c)  Mr.  Biggs  showed  several  cases  of  continuous  gum- work- 
case  made  twenty-five  years  ago  with  Allen's  body  and  enamel 
others  made  recently  by  Gartrell's  method,  with  Ash's  high-fi 
bodies  and  enamel.  He  also  exhibited  a  case  of  removable  br 
work,  wonderfully  well  made  by  one  of  his  pupils  after  about 
months'  mechanical  training,  (d)  Mr.  Tumbull  handed  round  an 
showing  a  mandibular  third  molar  erupting  anterior  to  the  sc 
molar,  (e)  A  series  of  tooth-brushes  as  recommended  by  him  fo 
at  various  ages,  was  shown  on  behalf  of  Mr.  Fisher  (Dundee). 
After  several  members  had  commented  on  the  communica 
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broaght  forward,  Mr.  STIRLING  introduced  the  subject  of  formagen, 
in  the  use  of  which  he  seemed  to  have  been  particularly  unfortunate, 
several  patients  having  returned  some  weeks  or  even  months  after- 
wards, complaining  of  severe  neuralgic  pains  proceeding  from,  but 
never  referred  to  the  teeth  treated  with  it. 

On  the  motion  of  the  President,  the  discussion  on  this  very 
interesting  subject  was  postponed  until  a  future  occasion. 

Some  conversation  then  took  place  as  to  the  time  and  place  for 
holding  the  Annual  General  Meeting  of  the  Branch,  which  has  usually 
been  held  about  the  beginning  of  June.  As  it  seemed  to  be  the 
feeling  of  the  members  present,  it  was  agreed  to  postpone  it  this 
year  until  September,  to  avoid  clashing  with  the  Annual  Meeting  at 
Bath. 

The  meeting  closed  with  cordial  votes  of  thanks  to  the  members 
who  had  contributed,  and  to  the  President. 


Western  Counties  Branch. 

The  spring  meeting  of  the  Council  of  the  Branch  will  be  held  at 
the  Imperial  Hotel,  Strand,  on  Saturday,  April  23,  at  3  p.m.  At  4.30, 
a  General  Meeting  of  members  will  be  held.  Members  having  any 
communication  to  bring  forward  are  requested  to  write  to  the 
Hon.  Secretar>'. 

T.  Arthur  Goard, 

Hon.  Sec, 


The  Benevolent  Fund. 

The  following  contributions  have  been  received  since  the  last 
published  list  :— 

New  Subscriptions. 

Gardner,  Ernest,  139,  Victoria  Street,  S.W. £^    2  o 

Harcourt,  Bosworth  W.,  39,  St.  Giles'  Street,  Norwich       ...  i     i  o 

Co  well,  C.  J.,  51,  Fishergatc,  Preston o  10  6 

Jones,  A.  Sidney,  4,  St.  Mar/s  Place,  Stamford       i     i  o 

The  following  per  H.  Freeman   White,  Hon.   Treasurer, 
Eastern  Counties  Branch  : — 
Bascombe,  R.  E.,  Alvington  House,  Northgate  Street, 

Bury  St.  Edmunds      i     i  o 

White,  H.  Freeman,  26,  St.  Giles'  Street,  Norwich      ...  i     i  o 

Spain,  J.  S.,  34,  Prince  of  Wales  Road,  Norwich         ...  i     i  o 

Parris,  R.  S.,  Long  Causeway,  Peterborough    o  10  6 

Snell,  Norris,  11,  Museum  Street,  Ipswich        o  10  6 

Mackley,  T.  H.,  74,  St.  Giles'  Street,  Norwich o  10  6 

Mackley,  H.  E.,  74,  St.  Giles'  Street,  Norwich o  10  6 
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Donations, 

Betts,  E.  G.  (late  Hon.  Treasurer,  British  Dental  Associa- 
tion), 37,  Cavendish  Square,  W.  (residue  of  the  Annual 
Meeting  Fund,  1896)  £\  15 

Barton,  W.,  Sadowa  House,  Cornfield  Road,  Eastbourne  ...    22 

Metropolitan  Branch  of  British  Dental  Association,  collec- 
tion, January  27,  1898  (per  W.  H.  Dolamore,  Local 
Representative)        8  \l 

Southern  Counties  Branch  of  British  Dental  Association, 
collection,  January  22,  1898  (per  F.  V.  Richardson, 
Local  Representative)         2    5 

Hughes,  Morgan,  Eastbridge,  Addiscombe  Road,  Croydon...     i     i 

Midland  Counties  Branch  of  British  Dental  Association, 
collection  at  Warrington,  February  19,  1898  (per  G.  G. 
Campion)      7    : 

Fisk,  E.  C,  181,  High  Road,  Kilburn  (per  H.  Freeman  White)    i     1 
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How  to  Succeed.* 
By  THOS.  FLETCHER,  F.C.S. 

I  ADDRESS  myself  specially  to  the  students — those 
have  their  reputation  and  position  to  make.  The  founda 
of  these  is  laid  at  an  early  date,  much  earlier  thai 
f^enerally  supposed,  although  the  result  does  not  ap; 
until  the  foundation  has  proved  good  enough  to  carry  \ 
has  been  built  on  it  afterwards. 

Speaking  about  students  reminds  me  that  there  has  1 
for  several  years  a  series  of  prizes  in  my  name  at 
Manchester  School,  and  the  spirit  of  emulation  wdth  rq 
to  these  has  been  so  often  spoken  about  that  I  am 
arranging  for  a  similar  series  at  the  Liverpool  School. 
Manchester  it  has  proved  an  unqualified  success,  and  no  d( 
it  will  prove  the  same  in  Liverpool.  Messrs.  C.  Ash  and  J 
have  offered  to  practically  increase  this  by  supplying  ini 
ments  and  tools  at  a  greatly  reduced  price  for  these  pr 
and  the  amounts  between  the  two  schools,  if  taken  in  ini 

*  Read  at  a  meeting  of  the  Midland  Counties  Branch,  Warrington,  M 
1898. 
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ments  and  tools,  will  be  well  over  £^0  per  annum.  There 
is  no  condition  attached  to  these  prizes  except  that  they 
shall  be  applied  to  those  branches  where  they  will  be  con- 
sidered by  the  Councils  of  the  school  to  be  in  need  of  special 
encouragement. 

The  first  and  most  important  help  to  success  is  that  your 
occupation  shall  be  congenial,  and  an  amusement  to  you. 
If.  not,  the  best  thing  is  to  cautiously  look  out  and  train 
yourself  for  one  which  is,  as  soon  as  you  know  your  own 
mind.  Taking  my  own  case,  we  are  a  long  family  of  surgeons, 
and  my  medical  education,  or,  rather,  a  feeble  attempt  at  it, 
was  carried  on  for  about  three  years. 

The  time  was  not  lost ;  I  obtained  some  useful  knowledge 
in  medicine  and  surgery,  and  to  get  undisturbed  time  for  my 
mechanical  work,  I  was  always  up  in  the  mornings  before  six 
o'clock,  a  habit  which  became  so  confirmed  that  now,  after 
forty  years,  it  is  only  with  an  effort  I  can  wait  until  7.30. 
You  see  how  bad  habits  hamper  people  in  after  life.  The 
work  was  utterly  distasteful,  and,  if  it  had  not  been  discon- 
tinued, I  should  have  ended  as  a  third-rate  failiure.  From  this 
Mr.  Henry  Planck  rescued  me ;  he  was  a  salvation  army  in 
himself,  and  in  his  laboratory  I  found  work  which  exactly 
suited  my  experimental  mind.  I  was  always  a  nuisance  to 
him,  as  he  could  not  find  enough  work  to  keep  me  out  of 
mischief.  A  youth  with  an  enqmring  and  experimental  mind 
is  not  always  a  source  of  pleasure  in  one's  laboratory, 
especially  when  he  is  alone  for  long  intervals.  It  is  well 
known  that  experiments  do  not  always  come  off  exactly  as 
they  are  intended,  especially  those  of  juniors  who  do  not 
mind  damaging  themselves  occasionally,  and  who  have  little 
or  no  experience  to  teach  them  when  the  trouble  is  likely  to 
begin.  I  have  gone  through  Mr.  Planck's  experience  since, 
and  know  how  sorry  I  ought  to  have  been  for  him,  and 
acknowledge  with  pleasure  that  his  training  laid  the  founda- 
tion of  my  future  success.  Another  matter,  apparently 
trifling,  made  this  foundation  more  secure.  Whilst  studying 
chemistry,  I  happened  to  say  to  my  instructor  '*  I  think  " — 
he  stopped  me  instantly ;  "  think,"  he  said,  **  what  you  think 
does  not  matter,  what  do  you  know  ?  You  make  an  experi- 
ment and  get  a  result ;  you  make  another  experiment  another 
way,  and  get  the  same;  you  prove  your  experiments,  and 
then  you  know.     What  do  you  know  ?  "     He  never  had  to 
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rqKrat  thin ;  once  was  enough ;  what  I  thought  was  my 
nfiiiir ;  what  I  knew  was  the  only  thing  worth  considera 
anil  lo  know  anything  worth  knowing  is  not  a  simple  ma 
TuUv.  the  one  subject  of  filling  materials;  I  worked  sysi 
aliuilly  on  these  every  spare  moment  for  many  years,  i 
tny  hc^alth  gave  way,  and  I  was  compelled  to  give  it 
Aftnr  nil  this,  what  do  I  know  about  fillings?  Practi< 
nothing,  except  that  I  found  a  more  or  less  satisfac 
ninthod  of  testing  results  to  be  expected,  and  the  actio 
cnrtain  niotuls  and  alloys  in  amalgams,  merely  a  sur 
»c"riit«'liing  of  what  will  be  got  to  the  bottom  of  some  ti 
A  (hop  in  the  ocean  of  experimental  science.  Whatever 
do,  Hinall  or  great,  put  all  you  know  into  it,  take  for  grai 
thci  ( ertain  fact  that  you  know  very  little,  find  out  and  pi 
UH  nuu  h  as  you  can  of  what  you  do  not  know.  Above 
Krrp  your  eyes  and  ears  open,  do  not  miss  the  little  cha: 
whicl^  often  are  the  beginning  of  great  things.  Oppc 
nilies  con\e  to  all.  but  all  do  not  keep  on  the  watch  for  th 
This  is  your  way  up ;  get  out  of  the  crowd  at  the  hot 
and  build  your  own  steps  up,  where  there  is  more  room 
pltnis\m^  juu!  comfort.  It  is  not  enough  to  do  as  well  as  o 
p1H^p^e  ;  this  only  lea\-es  you  in  the  outside  crowd ;  your 
do  t^^ttei  and  learn  more  of  something,  and  you  must 
\^^\u  Wno\vle\lj;t^»  A  man  may  be  a  general  failure,  but  i 
ItiNiiu^  to  do  s^Muething  better  than  any  one  else,  he 
tys.\>ii>e  a  i^ix^At  suoces^js  if  he  learn  to  utilize  his  special  ki 
kvli:r.  Fiv^rn  |>h\sic  thrv^ugh  dentistry  to  gas  enginee 
:>ivVo*rvl5t  >»ke  a  ivvlv,\5^  ;!^tvM>e  and  general  failure;  but  this  is 
the  CA>je;  ibe  chA:\$:t^  mrx>f  studied  out,  prepared  for, 
^vxV^:  f^M .  arv^,  ;hey  ^t^n^  ikx  n^ade  until  the  way  was  c 
a:>s5  T-e^.N^  ^^^  ;;A\e^  v^r, :  the  m^ay  oa  was  travelled,  wl 
a:nx>;>:  >iij;y  v;^  mji>i  Nr.r;:  n^j^ce  siowhr,  by  hard  w 
v>r^  ctrr^x  A\*jt>^  fv^i-sr^^^  :h*  fcr^ine.  1:  may  be  that 
V.  T.  >\.v^»^>  m ,::  K  \  cr  :^e  Frrsh  E:=:rcre  ai>d  float  i 
a  I  r^  ;^  vVcr.  ro;.rx,  vN:  :hi:  Mr.  Tc-c::  Mar.g  ard  Mr.  i 
V.j»v.v*  %..:  :xk"f  ;i>^  j^  I  .rrc*  :>e  Viiscf^  caarLzieie  us  Ss. 
^njLx  ^':•r^c^^::  x'^r  ^c  cv;::  jl  ,^^  \  jlji?.  xro  tmVc  ;2S  all  ha 
;r\^  jL::r» .  cc  5^-  v-i-  ru^T  ;  ;^.':.  :r.^  hirrvjzs^  wienisst  strn 
^-^  A^  -^''  Sr>c  xTc  T  ji^v^f  .xj:  o^t  rv^:ccs^  Tbe  day  n 
%^  >i>.i.  X.   Sf  7:\^^V  ^c.jw  xTxi  xjL\t^  x:  <c  ir^ari  pest  60 
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Nothiiig  succeeds  like  success ;  my  first  book  on  dental 
metallurgy  was  "  slated  "  in  the  most  unmerciful  manner  in 
one  of  the  dental  journals,  the  **  slating  "  was  sharp,  and  not 
by  any  means  kindly.  I  never  learnt  the  name  of  the  writer, 
but  I  have,  I  believe,  to  thank  him  to  a  great  extent  for  the 
success  of  the  book,  and  the  numerous  editions  which  have 
been  required.  When  a  clever  writer  takes  the  trouble  to  deal 
closely  with  a  book  and  abuse  it,  it  makes  every  one  anxious 
to  know  what  the  book  is  that  there  is  such  a  bother  about. 
My  last  book  "  The  Commercial  Uses  of  Coal  Gas,"  has 
not  been  '*  slated,"  very  much  the  reverse ;  and  yet  of  the 
two,  there  is  far  less  original  work  in  it  than  in  the  one  which 
got  so  tremendous  a  walking  into.  When  you  attain  a 
position  which  makes  you  independent  of  everybody's  opinion, 
it  is  wonderful  how  good  that  opinion  is. 

There  is  another  point  which  is  important  as  a  factor 
towards  success  ;  after  learning  to  do  everything  needed,  and 
putting  yourself  in  a  position  to  teach  some  one  else ;  do  not 
slave  as  many  do,  and  try  to  do  everything  with  your  own 
hands;  you  have  only  one  head;  but  this  may  guide  a 
hundred  pairs  of  hands;  all  of  which  may  work  for  your 
benefit,  as  well  as  their  own  ;  give  yourself  freedom  and 
^me  to  think  and  learn.  When  I  was  at  work  at  my  hardest, 
I  always  had  Friday  completely  free  to  do  anything ;  to  carry 
out  private  experiments  without  disturbance ;  to  go  and  see 
what  other  people  were  doing  ;  or  to  take  a  complete  holiday. 
Mr.  Taylor  followed  this  example ;  even  so  far  as  to  choose 
Friday  for  his  lazy  day,  the  fact  that  he  has  kept  this  up,  tends 
to  prove  that  it  is  satisfactory.  The  work  of  any  dentist  is 
more  tedious  and  harassing  than  that  of  any  other  profession  ; 
and  it  tells  severely  on  the  health  unless  the  tension  is  relaxed 
sometimes;  owing  to  the  strained  positions  and  interference 
with  the  proper  action  of  the  lungs,  the  general  health  suffers. 
In  working  at  the  bench,  I  from  the  first  used  a  high  bench^ 
either  standing  or  using  what  is  now  known  as  an  operating 
stool ;  this  is  a  great  relief  and  I  have  always  used  the  high 
bench  for  all  work,  including  writing,  with  comfort  and  advan- 
tage. My  friend,  Mr.  James  Payn,  the  well-known  author, 
reminds  me  that  it  is  most  desirable  in  a  dentist  to  know 
exactly  when  and  how  to  stop.  He  is  one  of  those  people 
who  is  happy  when  he  discovers  a  joke,  even  at  his  own 
expense.     Some  people  are  more  economical  and  can  only 
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enjoy  a  joke  at  the  expense  of  others ;  taking  the  hint,  1 
stop  now. 


A  Simple  and  Inexpensive  Crown,  Bridge  am 
Block  Furnace.* 

By  FRANCIS  H.  ELLWOOD,  L.D.S.I. 
At  the  Annual  Meeting  of  1896  a  most  useful  little  fun 
for  crowns  was  shown  by  Mr.  Wm.  Rushton,  L.D.S.Ei 
such  a  one,  only  having  a  pure  nickel  muffle  in  liei 
platinum,  I  made  at  the  time,  and  it  has  been  in  constant 
ever  since. 

"Tl 


Topt 


To-day  I  bring  to  your  notice  a  still  further  improvemei 
point  of  size,  which,  if  made  according  to  the  under-menti( 
particulars,  will  be  found  efficient  and  large  enough  to  1 
porcelain  blocks  and  bridges,  and  yet,  withal,  less  expet 
than  the  original,  owing  to  the  disuse  of  platinum.  Morec 
sheet  nickel  muffles,  of  convenient  size  and  pattern,  can 
be  purchased  of  the  Dental  Engineering  Company,  io6,  G 


*  Read  at  the  Southern  Counties   Branch  meeting,  at  Brighton,  Jar 
1898. 
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Portland  Street,  W.,  for  7s.  6d.,  so  that  the  most  troublesome 
factor  in  construction  is  now  eliminated. 

Jacket. — A  cylindrical  iron  casting,  |  in.  thick,  outside 
diameter  5J  in.,  height  6^  in.,  having  a  threaded  hole  at 
bottom  for  burner,  and  another  cut  in  the  side  ij  in.  from 
top  to  accurately  fit  muffle. 

Lining, — Morgan  Plumbago  Co.'s  crucible,  KF  D  (price 
IS.  6d.). 

Lid, — A  strip  of  sheet  zinc,  i^  in.  wide,  is  used  to  form  a 
matrix,  slightly  longer  than  circumference  of  jacket,  in  order 
to  allow  for  overlap,  which  is  soldered,  shaped,  and  placed  on 
a  piece  of  brown  paper  ;  into  this  a  "  batter  "  of  the  following 
is  poured,  thoroughly  dried  and  baked.  A  smaller  matrix  is 
also  required,  as  per  sketch,  for  chimney  : — 

Fireclay      2  parts 

Powdered  fire  brick  2     „ 

Asbestos      2     „ 

Powdered  pumice i  part 

This  also  is  used  as  a  lute  to  fix  muffle,  and  lining. 
The  lip  of  the  crucible  should  be  cut  off  with  a  penknife, 
and  two  holes  carved  out  to  correspond   with   those  in  the 
jacket. 

The  particulars  as  to  treatment  of  Fletcher's  injector 
burner  can  be  seen  on  reference  to  the  Journal  for  October, 
1896,  and  for  those  individuals  who  simply  need  a  crown 
iumace,  I  still  advise  the  dimensions  there  specified,  but  with 
the  modification  of  substituting  either  a  nickel  or  fire-clay 
muffle  and  a  lining  J  in.  thick  of  the  above  lute,  instead  of  a 
crucible. 


X-Rays  Photographs. 

That  the  X-rays  are  of  immense  value  in  the  diagnosis  of 
certain  cases  is  unquestionable,  but  the  great  obstacle  in  the 
way  of  many  practitioners  is  the  difficulty  in  obtaining  satis- 
fectory  results.  A  correspondent  writes  to  say  that  Messrs. 
Coxeter  and  Sons,  of  4,  Grafton  Street,  Gower  Street,  spe- 
cially undertake  dental  cases,  the  fee  charged  being  los.  6d. 
each  case.  The  writer  states  that  he  has  found  this  a  great 
advantage  in  a  busy  practice,  and  thinks  that  if  others  knew 
that  it  was  possible  to  obtain  skiagraphs  easily  they  would 
employ  the  aid  of  the  X-rays  more  frequently  as  a  means  of 
<iiagnosis. 


172 


Xeoal  ^ntelUdence. 


Action  for  Malpraxls- 

At  the  Hull  County  Court,  on  February  lo,  before  his  H< 
Judge  Thomas,  Mrs.  Watson  sued  Mr.  James  Bates,  of  36, 
Street,  Hull,  trading  as  the  London  and  York  Dental  Associ; 
for  damages  sustained  by  her  by  reason  of  the  defendant's  neglij 
and  unskilfulness,  and  also  for  converting  to  his  own  use  a  plat 
plate  which  she  had  entrusted  to  him  as  a  pattern. 

Mr.  F.  W.  Spink  appeared  for  the  plaintiff,  and  Mr.  Hart  fc 
defendant. 

Mr.  Spink,  in  opening  the  case,  said  the  defendant  was  fon 
an  assistant  with  another  firm  in  the  same  street,  and  had 
time  ago  created  a  company  for  himself.  He  was  not  a  quj 
dentist,  and  not  registered,  and  he  therefore  advertised.  Ph 
was  attracted  by  the  advertisement,  and  consulted  the  defen 
who  agreed  to  make  her  a  set  of  teeth  for  £7,.  She  gave  him  ex 
instructions  as  to  the  gums,  and  defendant  took  an  impression, 
called  a  week  afterwards  to  have  the  teeth  fitted,  and,  after  mj 
several  mistakes,  defendant  eventually  tried  a  set  which  were 
badly  made.  When  forced  in  the  mouth  plaintiff  could  neither 
her  mouth  nor  eat.  Defendant  took  two  more  impressions,  and 
a  week  plaintiff  went  again,  and  found  the  teeth  were  very 
made  and  did  not  fit  They  moved  up  and  down  like  a  lever, 
paid  £2^  but  upon  getting  home  and  trying  the  teeth  agaii 
found  it  impossible  to  eat  with  them,  and  when  she  opened  her  i 
they  fell  down.  The  next  day  the  teeth  were  sent  back,  an( 
defendant  was  seen  several  times,  but  refused  to  return  the  n 
paid  or  the  teeth  lent  to  him. 

Plaintiff,  in  examination,  bore  out  the  opening  statement.  < 
examined  by  Mr.  Hart,  she  said  when  she  spoke  to  defendaxi 
had  the  teeth  in  her  hand.  She  could  not  speak  with  them  in. 
defendant  did  break  off  some  of  her  teeth  with  a  pair  of  pi 
Several  witnesses  were  called  on  behalf  of  the  plaintiff. 

Defendant  denied  plaintiff's  statement,  and  said  the  teeth 
well.    They  only  wanted  time  given  them. 

Cross-examined  by  Mr.  Spink.  He  did  advertise  that  h 
branches  in  London  and  other  places,  but  he  had  none.  H 
not  see  the  plaintiff  and  offer  to  settle  the  case.  He  was  not 
tered  and  had  no  qualification.  A  letter  was  then  put  in  b; 
Spink,  written  by  the  defendant,  which  was  not  consistent  wi 
evidence.  An  expert  was  then  called  for  the  defendant,  but  1 
mitted  that  if  a  set  of  teeth  were  properly  made  and  worn 
person  who  had  worn  false  teeth  before,  they  ought  not  to  fall  01 
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His  Honour  said  he  preferred  the  evidence  of  the  plaintiff  and  her 
witnesses  to  that  of  the  defendant,  and,  after  going  through  the 
evidence  fiilly,  gave  a  verdict  for  the  plaintiff  for  £2^  the  money  paid 
to  the  defendant,  and  ;£ I  damages.  His  Honour  allowed  Mr.  Spink 
a  special  fee. 

Mr.  Hart  applied  for  payment  by  defendant  of  ;£i  a  month,  which 
order  was  made. — Hull  Daify  Mail, 


Claim  for  Fees. 

At  Newton  Abbot,  on  February  1 1,  the  adjourned  case  of  Newton 
against  G.  J.  Nickles,  farmer,  Ipplepen,  claiming  £\o  los.  for  a  set 
of  teeth,  was  before  Judge  Edge.  The  case  was  adjourned  from  the 
last  court  to  ascertain  if  the  teeth  would  fit  defendant. 

Mr.  J.  Hutchings  now  appeared  for  defendant,  who,  he  said,  could 
not  possibly  wear  the  teeth.  When  he  shut  one  side  the  other  side 
hopped  out. 

His  Honour  said  he  took  the  view  that  defendant  had  acted  very 
foolishly.  He  went  to  plaintiff  for  a  set  of  teeth,  and  a  model  of  his 
mouth  was  taken.  When  they  were  ready  he  was  given  notice,  but, 
so  &r  as  plaintiff  knew,  defendant  never  attended  to  have  them  fitted. 
At  the  expiration  of  six  months  the  teeth  were  sent  to  defendant  by 
registered  letter,  and  he  kept  them  for  two  years,  and  had  them  in 
bis  pocket  at  the  last  court.  His  own  knowledge  of  such  things 
taught  him  that  persons'  gums  altered  as  they  got  older,  and  altered 
in  a  short  time  sometimes.  Consequently  it  was  not  likely  the  teeth 
would  fit  him  now.  He  had  thought  possibly  they  might  have  been 
made  to  fit  defendant,  as  he  did  not  want  him  to  pay  ;£io  los.  for 
teeth  to  carry  in  his  pocket. 

Plaintiff  said  the  teeth  would  have  to  be  reniade  before  they 
fitted.    They  would  cause  discomfort. 

The  Judge  :  Artificial  teeth  cause  discomfort  at  the  best  of  times, 
many  of  us  would  probably  say.  Defendant  would  have  to  pay  the 
j£io  los.  and  costs.— T'i^  Western  Morning  News. 


ActiOfi  for  Malpraxis  against  an   Unregistered 
Practitioner. 

The  plaintiff  in  this  case.  Rose  Goodhead,  sought  to  recover  damages 
from  Alice  Mitchell  for  unskilful  treatment  in  the  extraction  of  teeth, 
the  allegation  being  that  the  defendant  had  falsely  represented  that 
she  was  a  dentist.  On  the  pleadings,  the  defendant  had  said  she 
never  represented  herself  as  a  dentist,  and  that  she  had  not  been 
guilty  of  any  negligence.      Mr.  M'Keand  and  Mr.  M'Keever  were 
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counsel  for  the  plaintiff,  and  Mr.  Overend  Evans  appeared  for  t 
defence.     The  plaintiff  is  the  wife  of  a  locksmith  living  in  Bolt 
On  June  4  last  she  was  suffering  from  toothache.     On  the  adv 
of  her  husband  she  went  to  a  place  where  the  defendant  carried 
business.     The  defendant's  husband  had  been  a  qualified  dentist,  1 
he  died  ten  years  ago.     She  had,  however,  kept  up  the  plate  s 
lamp  outside  the  house,  put  up  by  her  deceased  husband,  announc 
that  he  was  a  dental  surgeon.      The  defendant,  according  to 
plaintiff,  drew  out  the  stump  of  a  tooth,  and  tried  to  draw  a  seco 
but  failed.     The  plaintiffs  gums  were  very  much  swollen,  and 
defendant  was  said  to  have  told  her  to  come  again  in  a  few  da 
when  the  swelling  had  gone  down.     The  swelling  got  worse,  and 
plaintiff  went  to  a  dentist  named  Patterson,  who  advised  that  ! 
should  go  to  the  Dental  Hospital.     The  plaintiff  suffered  from  p< 
ostitis,  and  it  was  suggested  that  the  defendant  had  caused  this 
her  unskilful  work,  and  also  that  the  instrument  she  used  was 
strictly  clean.     The  plaintiff  had  suffered  a  good  deal  and  had  b 
put  to  expenses  and  loss  which  she  estimated  at  ;^I5  4s.     In 
course  of  the  evidence,  the  defendant  denied  that  she  had  drawn  * 
stump  at  all,  and  declared  that  the  excessive  swelling  was  pres 
when  the  plaintiff  came  to  her.    A  daughter  of  the  defendant  g; 
similar  testimony.     The  opinion  formed  by  Mr.  Patterson,  the  den 
afterwards  consulted,  was,  he  said,  that  the  plaintiff  had  suffered  ow 
to  the  unskilful  way  in  which  the  teeth  had  been  dealt  with. 
Murphy  and  Dr.  Holthan,  who  had  attended  the  plaintiff,  descril 
her  symptoms.     These,  after  her  statements,  they  attributed  to 
unskilful  dental  operation,  which  would,  they  said,  have  accounted 
them. 

In  cross-examination,  the  witnesses  admitted  that  the  sympto 
might  have  arisen  without  any  dental  operation. 

Dr.  Glen  Parke,  who  had  also  seen  the  plaintiff,  said  that  she  t 
him  she  had  gone  to  the  defendant  after  being  advised  by  a  medi 
man  to  have  the  stumps  removed  by  a  dentist. 

Dr.  Parke  was  called  as  a  witness  by  the  defendant,  and  he 
pressed  the  opinion  that  the  drawing  of  the  teeth  did  not  origin 
the  mischief. 

Dr.  William  Thorburn  gave  evidence  for  the  defence,  as 
expert  witness.  He  had  examined  the  defendant  that  day,  and  1 
heard  the  evidence  of  the  medical  witnesses,  who  saw  the  plaiE 
shortly  after  the  alleged  unskilful  treatment.  He  was  of  opinion  t 
the  symptoms  described  were  consistent  with  other  causes  as  v 
as  unskilful  dental  treatment.  He  considered  it  could  not  be  s 
that  it  necessarily  followed,  from  the  evidence,  that  the  plaintiff  1 
suffered  from  such  treatment. 

The  jury  found  for  the  plaintiff,  damages  £11,— The  Afanckes 
Guardian. 
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Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  was  held  on  March  7,  Mr.  W.  E. 
Harding  (the  President)  in  the  chair. 

Messrs.  Kevin  E.  O'Duffy,  L.O.S.Edin.  (Dublin),  Wm.  Barnabas 
Woodhouse,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  and  Frank  A.  Harsant, 
LD.S.Eng.,  were  elected  members  ;  and  Messrs.  Breward  Neale  and 
G.  N.  Willis  signed  the  obligation  book. 

Casual  Communications. 

Mr.  George  Brunton  sent  a  short  account  of  a  strip  matrix  for 
Qse  to  facilitate  filling  interstitial  cavities  with  gold  in  the  anterior 
teeth.    The  matrix  differed  from  the  usual  form  in  being  curved. 

Mr.  Baldwin  believed  that  the  originator  of  the  idea  of  a  curved 
matrix  was  Mr.  Lennox,  and  Mr.  Geo.  Northcroft  said  he  had 
been  using  the  method  for  over  a  year. 

Mr.  Richards  showed  a  composite  odontome  which  had  been 
removed  from  the  mandible  of  a  woman  aged  23.  The  growth  had 
caused  a  good  deal  of  suppuration  and  pain,  both  of  which  dis- 
appeared on  removal  of  the  tumour. 

Mr.  Storer  Bennett,  in  discussing  Mr.  Richard's  communication, 
mentioned  that  he  had  seen  that  morning  the  maxilla  of  a  young  man 
aged  17,  which  was  removed  for  a  growth,  which  was  found  after 
removal  to  be  of  a  solid  bony  character  occupying  nearly  the  whole 
of  the  cavity  of  the  antrum.  On  making  a  section  right  through  the 
specimen  a  buried  tooth  was  found  which  was  apparently  a  super- 
numerary. 

Mr.  J.  F.  COLYER  showed  some  cases  illustrating  the  diagnostic 
value  of  the  X-rays.  In  two  cases  the  patients  presented  retarded 
dentitions.  In  the  one  patient,  whose  age  was  15,  the  only  perma- 
nent teeth  present  were  the  first  molars,  the  greater  number  of  the 
deciduous  teeth  being  present  and  firm.  The  patient  had  been  under 
observation  for  nearly  four  years,  and  no  apparent  change  had  taken 
place  in  the  condition  of  the  teeth  and  gums.  The  skiagraphs  showed 
the  permanent  teeth  to  be  present  in  the  parts  of  the  mouth  examined. 
In  the  second  patient  the  only  teeth  present  in  the  mandible  were 
the  canines  and  first  molars,  and  in  the  maxilla  the  central  incisors, 
canines  and  first  molars.  The  skiagraphs  showed  in  the  mandible 
a  first  bicuspid,  and  the  maxilla  also  a  bicuspid  in  the  parts  of  the 
mouth  examined.  Three  other  examples  were  taken  to  obtain  the 
condition  of  unerupted  teeth  in  the  front  part  of  the  maxilla.  He  also 
showed  two  cases  illustrating  the  value  of  the  X-rays  in  the  treatment 
of  irregularities.  One  specimen  showed  that  a  supernumerary  was  the 
cause  of  separated  central  incisors,  and  the  second  specimen   the 
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presence  of  a  second  lower  bicuspid  unerupted.  In  this  case  the 
bicuspid  only  was  present,  and  there  was  insufficient  room  foi 
second  to  erupt. 

Mr.  Storey  also  exhibited  slides  in  connection  with  the  case 
girl,  aged  9.  She  had  had  a  persistent  left  upper  incisor  root,  ^ 
had  been  extracted.  Six  months  later  the  permanent  tooth  en; 
on  the  labial  surface  of  the  alveolus,  nearly  half  an  inch  from  the 
margin.  The  photographs  were  taken  by  means  of  the  X-rays 
the  view  of  determining  the  direction  of  the  root,  as  Mr.  Store 
that  if  it  was  a  case  of  dilaceration  there  was,  of  course,  no  possil 
of  turning  the  tooth. 

Mr.  Gabell  suggested  that  stereoscopic  views  should  be  take 
they  would  give  a  much  better  idea  of  the  locality  and  shape  o 
buried  tooth  than  the  ordinary  photograph. 

Mr.  J.  F.  COLYER  read  a  short  paper  on  "  Formaldehyde  ii 
Treatment  of  the  Dental  Pulp,  with  especial  reference  to  a  Form 
hyde  Cement  under  the  name  of  *  Formagen.' "  He  referred  to  tb< 
of  "formalin"  (40  per  cent,  solution  of  formaldehyde)  and  stated 
Lepkowski  had  found  it  give  excellent  results  with  the  pulp  a: 
as  regarded  its  germicide  and  preservative  properties,  but  the 
caused  by  its  use  was  a  distinct  disadvantage.  "  Formagen,"  t 
was  composed  of  a  fluid  and  powder  said  to  be  charged  with  foi 
dehyde  vapour,  gave,  on  the  other  hand,  apparently  good  results 
out  pain.  Various  analyses  of  formagen  which  Mr.  Colyer 
obtained  were  referred  to,  and  it  was  pointed  out  that  the  main 
stituent  of  the  powder  was  calcium  carbonate  and  a  caustic  alkal 
fluid  being  methyl  salicylate,  eugenol,  and  phenol.  The  bad 
logical  researches  of  Max  Bauchwitz  as  to  the  use  of  formagen 
referred  to,  and  also  the  results  obtained  by  A.  Kunert.  Mr.  C 
stated  that  he  had  used  the  drug  in  almost  every  class  of  expose* 
septic  pulp,  and  had  found  excellent  results  follow,  although  the 
he  had  used  it  did  not  permit  of  him  forming  a  very  definite  op 
as  to  whether  the  results  obtained  would  be  quite  pennanent. 

A  supplemental  paper  on  "  Formalin  "  was  received  from  Mr.  1 
Wallace,  who  gave  a  lengthy  table  of  the  purposes  for  whici 
maldehyde  might  be  employed.  Formahn  he  described  as  a  4 
cent,  solution  of  formaldehyde,  having  a  specific  gravity  of  ] 
possessing  a  very  pungent  odour.  Formaldehyde  ranked  high 
deodorant,  and  the  solution  or  vapour  would  almost  instantly  rei 
the  putrid  odour  from  decomposed  animal  or  vegetable  matter,  p 
nerves,  mal-odorous  breath,  &c.  The  action  of  formaldehyd 
gelatinous  and  albuminoidal  substances,  as  an  antiseptic,  disinfe< 
and  deodorant,  had  placed  it  in  the  front  rank  as  a  bacteriolo] 
medical,  and  commercial  agent.  As  a  hardening  agent  in  micro: 
it  promised  to  be  of  the  greatest  value.  It  had  no  injurious  1 
upon  furniture,  clothes,  &c.,  and  was,  therefore,  valuable  as  a  « 
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fectant  in  sick  nwms.  The  vapour  given  off  by  the  solution  was 
extremely  irritating  to  the  eyes  and  the  mucous  membrane,  and  there- 
fore care  was  necessary  in  its  use.  It  was  a  powerful  solvent  for 
tannic  add,  and  would  prove  useful  in  combination  with  gelatine  in 
dental  and  general  surgery.  He  had  also  found  it  an  excellent  local 
anodyne,  giving  instant  relief  to  the  most  severe  toothache.  As  an 
iUostration  of  the  use  of  formaldehyde,  Mr.  Boyd  Wallace  mentioned 
that  in  January,  1896,  a  lady  consulted  him  about  her  two  upper 
central  teeth  which  were  badly  decayed,  the  right  being  dead,  dis- 
coloared,  and  abscessed,  with  a  putrid  nerve.  He  prepared  the  tooth 
in  the  usual  way  and  filled  the  nerve  canal  with  formic-tannic  cat- 
gut  and  cement  filling  to  contour.  The  left  central  nerve  canal  he 
filled  with  formic  paraffin  and  crowned  with  cement  to  contour.  In 
February,  1898,  he  found  the  cement  fillings  faulty  and  he  excised  the 
two  centrals  and  crowned  them.  On  excision  he  found  the  paraffin 
perfectly  sweet  and  aseptic  and  easily  removed  ;  the  catgut  was  in  a 
similar  condition,  but  hard  and  more  difficult  to  remove,  and  appeared 
like  soft  healthy  dentine. 

Mr.  Howard  Mummery  said  he  had  used  formagen  in  seventy-one 
cases,  only  four  of  which  could  be  considered  failures.  He  thought 
the  ^lures  were  due  to  capping  with  parchment  or  paper  instead 
<rf  metal 

Mr.  ROBBINS  emphasised  the  necessity  for  care  in  the  use  of  for- 
maldehyde by  mentioning  that  as  the  result  of  disinfecting  a  room  by 
means  of  a  40  per  cent  solution  mixed  with  water,  and  evaporated 
over  a  Bunsen  burner,  he  had  suffered  from  severe  conjunctivitis, 
which  was  followed  by  a  peculiar  form  of  chemosis,  and  a  little  later 
00  he  had  one  eye  operated  on  for  a  sort  of  cyst  caused  by  the 
irritation. 

Mr.  F.  J.  Bennett  asked  whether  the  drug  was  used  in  all  cases 
of  exposed  pulp,  even  when  periostitis  existed.  Speaking  on  Mr. 
Boyd  Wallace's  paper,  Mr.  Bennett  said  it  was  a  mistake  to  imagine 
that  no  harm  was  done  to  clothes,  as  they  were  turned  a  dirty  brown 
colour. 

Mr.  Coffin  mentioned  several  instances  to  show  that  formalde- 
hyde was  not  quite  as  harmless  as  some  people  supposed.  He 
considered  that  formalith,  mixed  with  a  little  eugenol  or  phenol, 
was  a  good  substitute  for  a  formagen  cement.  It  was  well  known 
that  the  action  of  formalin  on  gelatine  was  so  extraordinary  in  form- 
ing a  hard  substance  that  the  resulting  gelatine  could  be  powdered 
to  a  fine  powder,  called  glutol.  It  could  be  used  for  nerve  canals 
more  conveniently  than  catgut.  He  was  satisfied  that  it  liberated 
formaldehyde,  and  that  it  was  very  successful  in  the  treatment  of 
sores  and  wounds.  He  had  had  very  good  results  in  the  use  of  it 
in  teeth,  and  he  thought  it  had  a  great  fijture,  if  only  the  best  means 
of  using  it  could  be  discovered. 
12 
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Mr.  Storer  Bennett  pointed  out  that  the  instructions  ^ 
accompanied  the  boxes  of  formagen  stated  that  when  the  powde 
the  liquid  were  mixed  together  formaldehyde  was  slowly  eve 
and  he  supposed  it  was  intended  to  be  understood  that 
they  were  mixed  and  used  in  the  teeth  at  about  37®  C.  s 
the  substance  would  be  generated.  That  might  be  one  exf 
tion  of  why  the  analysis  failed  to  show  any  trace  of  formalde 
either  in  the  fluid  or  powder.  He  warned  members  of  the  d 
of  using  formaldehyde  in  the  treatment  of  sensitive  cavities 
anything  stronger  than  a  4  per  cent,  solution  it  burnt  the  gums 
considerably. 

Mr.  J.  F.  COLVER  briefly  replied. 


The  Victoria  Dental  Hospital. 

The  Annual  Meeting  in  connection  with  the  Victoria  E 
Hospital,  Devonshire  Street,  All  Saints',  was  held  on  Febniai 
at  the  Hospital,  Mr.  S.  L.  Helm  presiding. 

The  Hon.  Secretary  (Mr.  G.  W.  Gray)  read  the  Fourt 
Annual  Report,  in  which  the  Committee  c^  Management  saic 
although  the  year  had  been  uneventful  the  work  of  the  instil 
had  been  of  a  highly  satisfactory  character.  The  balance  due  t 
treasurer  amounted  to  ;£26o  os.  4d.,  and  the  Committee  ean 
appealed  for  the  needful  assistance  to  enable  them  to  discharge 
large  debt,  which  so  seriously  hampered  the  utility  of  the  instit 
The  Dental  Committee  reported  that  the  marked  increase  of 
which  took  place  during  the  previous  year  had  been  well  maint 
and  that  there  had  been  again  a  considerable  increase  in  the  ni 
of  operations.  The  facilities  afforded  patients  of  receiving 
thetics  daily  instead  of  only  on  three  days  in  the  week,  had  re 
in  an  increase  of  anaesthetic  operations  from  2,117  to  29,SS8. 
summary  of  the  work  for  the  year  showed  that  7,057  adult  and 
children  patients  had  been  treated. 

The  Chairman  moved  the  adoption  of  the  reports,  and  Mr. 
Travers  seconded. 

On  the  motion  of  Mr.  S.  Oppenheim,  seconded  by  Mr.  W.  1 
ridge,  the  meeting  elected  Messrs.  W.  A.  Copinger,  J.  C  V 
house,  T.  Black,  and  George  W.  Gray,  members  of  the  Comi 
of  Management ;  Mr.  F.  W.  Travers,  hon.  treasurer  ;  Mr.  Gra> 
secretary,  and  Mr.  Herbert  Kidson,  hon.  auditor. 

A  vote  of  thanks  to  the  Committee,  Members  of  the  Stafi 
Officers  during  the  year,  was  heartily  accorded. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  Chairm. 
presiding,  passed  on  the  motion  of  Mr.  G.  C.  Ha  worth,  sea 
by  Mr.  M.  Cobe. 
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Practical  and  Theoretical  Trials  of  "Formagen." 

By  max  BAUCHWITZ,  Stettin. 
(Translated  from  the  Deutsche  MoncUsckrift  fur  Zahnheilkunde,) 

In  medical  science  it  is  customary,  when  battling  against  those 
diseases  whose  cure  has  for  the  moment  not  been  established,  to 
constandy  introduce  new  agents,  which  mostly  disappear  as  quickly 
as  they  come  upon  the  scene.  So  it  is  in  our  dental  science  as 
regards  the  treatment  of  the  pulp.  It  would  be  beyond  our  province 
to  enumerate  here  all  the  means  which  have  been  lauded  as  being 
onsorpassable  specifics  for  pulp  treatment.  It  may  suffice  to  state 
the  fact  that  nearly  every  dentist  varies  the  orthodox  pulp  treatment 
according  to  his  own  method ;  and  that  many,  we  might  maintain 
even  that  most,  agents  have  been  employed  for  this  purpose  without 
it  being  possible  in  advance  to  determine  for  certain  the  result  It 
need  not  be  particularly  emphasised  how  depressing  it  is  for  the 
practitioner,  after  treatment  extending  over  weeks,  to  observe  failure, 
and  to  have  after  all  to  proceed  to  the  extraction  of  the  tooth. 

Some  years  ago  a  40  per  cent,  solution  of  formaldehyde  CH,0 
came  into  the  market  under  the  name  of  formalin  ;  the  solution 
was  colourless,  neutral,  and  was  recommended  as  a  disinfecting 
agent  Aldehyde  is  the  product  of  weakly  oxydising  influences 
Qpon  alcohol ;  formaldehyde  comes  from  methylalcohol  and  oxygen, 
therefore  CH4O  +  O  =-  CH,0  +  H,0.  The  germicidal  action  of 
foraialdehyde  was  first  emphasised  in  1888  by  O.  Low,*  then  by 
Beilioz,'  Trillot,'  and  Aronsohn.^  According  to  them  it  acts  power- 
Itilly  upon  living  cells,  and  kills  anthrax  spores  even  when  greatly 
diluted.  Formalin,  as  such,  according  to  Stahl,^  acts  in  various 
degrees  of  solutions  upon  micro-organisms  and  upon  their  permanent 
spores ;  it  is  to  be  highly  recommended  on  account  of  its  great 
germicidal  action  and  on  account  of  its  property  to  become  aggres- 
sive against  the  substance  of  the  matter  to  be  disinfected,  leaving, 
however,  organic  or  inorganic  matters  intact. 

Looked  at  physiologically  formalin  converts  fresh  pieces  of  normal 
skin  into  a  leather-like  condition.  It  coagulates  the  albumen  of 
egg  and  blood.  The  former  is  changed  into  a  transparent  mass. 
Formalin  is  extensively  used  as  an  excellent  hardening  agent,  "in 
which  anatomical  preparations  maintain  their  normal  appearance.'* 

Formalin  is  now  being  used  therapeutically  in  nearly  all  branches 
of  medicine ;  in  surgical  practice,  of  course,  hitherto  only  to  a 
limited  extent,  as  its  disinfecting  power,  according  to  Blum,  is  said 
not  to  act  quickly  enough.  In  eye  diseases  Valude*  and  Gepner^ 
speak  in  high  terms  of  a  2*5  per  cent,  solution. 
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In  gynaecology  Winckel*  employed  a  i  per  cent  formalin  i 
tion  for  irrigation  in  simple  and  gonorrhceic  conditions  of  the  c( 
and  vaginal  mucous  membrane  with  very  satisfactory  results.  £i 
sive  use  of  formalin  is  made  for  the  disinfection  of  sick  and  dwe 
rooms,  of  combs,  brushes,  especially  tooth-brushes  (Lepkowski), 
according  to  Hauser^  for  the  cultivation  of  bacteria  cultures  i 
gelatine.  In  the  year  1895  Lepkowski  *^  published  a  work  upon 
employment  of  formalin  in  dentistry,  in  which  the  author  sugj 
the  use  of  formalin — (i)  in  acute  pulpitis  ;  (2)  after  the  ren 
of  the  healthy  pulp  from  the  cavity  ;   (3)  in  incipient   periost 

(4)  in  cases  where  the  dental  pulp  exists  in  complete  decomposil 

(5)  for  the  disinfection  of  the  tooth  pulp  and  the  tooth  canal  b( 
filling  and  before  the  fixing  of  pivot  teeth. 

Lepkowski  mostly  employed  40  per  cent  formalin  solution 
his  treatment  In  a  later  work  of  the  same  author"  it  is 
phasised  that  ^*  formalin  renders  incomparably  better  service 
the  conservative  method  of  dental  treatment  than  any  of  the  a{ 
known  hitherto." 

Unfortunately  there  is  a  cardinal  defect  attached  to  this  me 
of  treatment  In  Lepkowski's  and  my  experience,  even  with  ^ 
solutions  of  formalin,  sucA  severe  pains  were  caused  to  the  majori 
the  patients  that  this  alone,  especially  with  sensitive  persons,  1 
amount  to  a  decided  contra-indication.  In  order  to  overcome  this 
Abraham "  made  the  most  varied  trials,  which  are  describe 
several  dental  journals.  In  root-fillings  instead  of  the  fern 
solution  he  employed  a  formalin  cement,  whose  constituents 
sulphate  of  calcium,  perchloride  of  mercury,  sulphuric  acid, 
formalin,  and  which  is  introduced  in  the  same  way  as  the 
dinary  cements.  Abraham's  root  treatment,  therefore,  differs 
Lepkowski's  in  this,  that  the  former  employs  a  cement  and  the  1 
the  hquid.  Quite  a  new  factor  was  introduced  by  Abraham 
his  latter  report  on  formalin  treatment,  when  he  introduced  a 
malin  cement  called  fonnagen^  which  was  said  to  act  painless 
pulpitis^  and  without  further  after-treatment  was  said  to  pen 
filling  after  about  five  minutes.  Further  reports"  from  ( 
sources  speak  favourably  of  formagen.  In  fact  it  seems  to  me, , 
ing  by  my  experience,  that  in  formagen  an  agent  has  been  i 
which  gives  excellent  results  in  capping  exposed,  hypersemic 
acutely  inflamed  pulps,  and  is,  as  regards  its  mode  of  a< 
approaching  very  closely  Miller's  ideal 

Miller**  demands— (i)  that  the  agent  must  be  a  strong  antise 
(2)  it  must  be  easily  soluble,  and  must  diffuse  rapidly  and  w( 
order  to  sufficiently  saturate  aU  the  parts  of  the  pulp ;  (3)  it 
not  be  so  easily  soluble  as  to  be  entirely  absorbed  by  the  tissue 
that  it  disappears  in  course  of  time  wholly,  as,  for  example,  carb 
(4)  a  coagulating  action  upon  the  pulp  appears  desirable,  but 
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directly  required ;  (5)  the  agent  must  not  enter  into  any  combination 
with  the  pulp^  whereby  chemically  irritating  substances  might  be 
fonned ;  (6)  it  would  be  desirable  that  the  agent  itself  used  should 
Dcitfaer  at  the  time  of  its  application  nor  afterwards  exercise  an  in- 
fluence upon  the  root-periosteum  ;  (7)  it  must  not  discolour  the  tooth, 
which  is  of  especial  importance  in  the  case  of  incisors ;  (8)  hard 
substances  are  more  suitable  than  liquids. 

For  more  than  eight  months  I  have  applied  formagen  in  all  stages 
of  the  inflammation  of  the  pulp,  and  among  over  300  cases  only  two 
extractions  were  necessary  afterwards.  Unfortunately,  I  had  the  ill 
lock  to  receive  in  the  first  lot  of  formagen,  a  preparation  which  was  too 
powerfully  saturated  with  the  formaldehyde  vapours,  which  naturally 
caused  extremely  severe  pains,  lasting  for  hours  and  days.  Subsequent 
lots  of  formagen  I  received  acted,  however,  almost  painlessly ;  upon 
the  application  of  the  agent  there  followed  only  slight  "  dragging  "  in 
individual  cases,  periostitic  irritation  had  to  be  recorded,  which  dis- 
appeared partly  spontaneously  and  partly  after  treatment  Formagen 
bas  given  splendid  results  in  two  of  my  own  molars,  one  of  which, 
after  repeated  but  vain  treatment,  it  had  already  been  proposed  to 
sacrifice.  I  have  also  to  chronicle  very  good  results  in  a  series  of 
polpitic  milk  m<dars ;  it  was  applied  in  children  at  four  years  old, 
and  bas  greatly  contributed  to  the  conservation  of  those  teeth  which 
otherwise  would  have  fallen  a  prey  to  extraction,  as  the  pulp  treatment 
with  arsenic  would  in  these  cases  have  been  out  of  place. 

Thus  it  appears  in  formagen  an  agent  has  been  fovLtid^^assumin^ 
that  ii  is  uniformly  prepared^  and  the  troublesome  sticking  of  the 
cement  on  the  instruments  is  overcome — to  which  must  be  given  the 
preference  before  many  other  medicaments  for  the  treatment  of 
polpitis.  For  instance,  a  patient  arrives  with  severe  pulpitic  pains  ; 
we  excavate  the  carious  tooth,  the  pulp  is  capped  with  the  soft 
formagen  cement,  a  filling  is  placed  over  it,  and  the  patient,  who  was 
90  fearful  of  the  *'  nerve  killing,"  leaves  the  operating  room  with  only 
slight,  or  mostly  no  pain  at  all.  We,  on  the  other  hand,  have  the 
satisfaction  of  not  having  destroyed  an  organ  as  was  done  hitherto 
with  arsenic,  but  faithful  to  the  principles  of  the  healing  art  to  have 
preserved  the  organ  which  brings  life  to  the  tooth — namely,  the  pulp, 
with  prospective  lasting  results.  With  this  last  I  come  to  the  question 
which  every  scientifically  educated  surgeon  has  a  right  to  put  to 
himself,  but  which  up  to  the  present  has  remained  unanswered — How 
does  the  formagen  act  upon  the  pulp  f  Purely  empirically  and  accord- 
ing to  the  expressed  symptoms  of  the  patients,  which  I  am  able  to 
confirm  by  my  experiences  with  my  own  teeth ;  formagen,  which 
consists  chiefly  of  carbolic-eugenol  and  an  indifferent  porous  powder 
saturated  with  formaldehyde  vapours,  stills  the  pain  almost  instantly 
after  the  agent  has  been  applied  to  the  irritated  pulp.  Here  it  is 
where  the  well  known  anaesthetising  action  of  the  carbolic  acid  takes 
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effect,  which  arises  in  this  way,  that  it  paralyses  the  sensitive  n 
fibres  of  the  pulp,  and  furthermore  eugenol,  the  oxygenous  constit 
of  oil  of  cloves,  also  acts  as  an  anaesthetic.  According  to  Liebrei 
a  local  anaemia  is  not  produced  by  the  employment  of  eugenol,  as 
cocaine,  but  sometimes  a  painful  sensation  occurs,  which  the  pal 
describes  as  "  dragging  '* ;  this  pain  is  connected  with  a  raj 
transitory  hyperaemia.  The  "  dragging,"  indeed,  is  very  soon  fel 
the  application  of  formagen  ;  it  is,  however,  partly  also  to  be  attrib 
to  the  formaldehyde  vapours,  which  develop  rapidly  and  penetrate 
pulp  ;  for  the  more  concentrated  these  penetrate  the  pulp,  the  i 
will  the  **  dragging "  rise  to  a  real  sensation  of  pain,  as  I  will  < 
later  on.  Under  the  filling  which  immediately  follows,  the 
reacts  normally  and  is  sensitive  to  all  injuries,  whatever  their  m 
may  be,  just  as  in  healthy  pulps.  Now  in  order  to  learn  by  meai 
theoretical  and  more  instructive  experiment  the  action  of  form; 
and  the  changes  produced  by  it  in  the  tissue,  I  made  a  seri< 
bacteriological  investigations  such  as  were  undertaken  by  Miller, 
his  classical  work  **  Ueber  die  Mikroorganismen  der  Mundhohle 
the  pulp  with  the  most  varied  antiseptics.  For  this  purpose. 
Miller,  I  chose  the  fleshy  pulp  of  calves*  teeth,  which  pulps,  p 
whole  and  partly  split,  I  filled  into  a  small  tube  which  below  end< 
a  pointed  orifice.  From  this  fine  opening  of  the  small  tube,  w 
mostly  that  part  of  the  pulp  came  to  lie  which  is  situated  at 
apical  foramen,  I  infected  the  pulp  with  bacteria  of  freshly  extra 
pulpitic  teeth,  and  applied  at  the  same  time  at  the  opposite 
of  the  pulp,  namely  at  its  crown  portion,  the  formagen,  whi 
sealed  with  wadding  and  wax.  The  tube  was  placed  with 
infected  part  of  the  pulp  into  a  reagent  glass,  which  was  p 
filled  with  agar- agar  culture  and  was  then  deposited  in  the  i 
bator  at  the  temperature  of  the  body.  By  this  means  I  was 
to  observe  from  without  the  penetration  of  the  formagen  into 
pulp,  and  thus  also  the  process  of  putrefaction  which  might  perl 
arise. 

After  one  day  the  reddish  pulp  was  already  converted  on 
surface  into  a  solid,  jelly-like  structure,  which  on  the  second,  t 
and  fourth  day,  and  so  on,  became  uniformly  tough  up  to 
extremest  point.  The  peculiar  pungent,  formalin  odour  was  ( 
pletely  maintained,  and  nowhere  were  processes  of  putrefaction  1 
observed.  Macroscopical  and  microscopical  investigations  da 
strated  that  no  bacteria  were  present.  The  macroscopical  inves 
tions  were  arranged  in  such  a  way  that  1  transplanted  the  p 
which  were  taken  out  of  the  small  glasses  upon  plates  or  saucers 
agar-agar  culture,  and  these  again  were  deposited  for  various  pei 
in  the  incubator.  The  plates  remained  completely  sterile,  and  k 
is  proved  the  extremely  powerful  disinfecting  and  antiseptic  guali 
formagen. 
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Another  question  was — Does  fonnagen  act  destructively  upon  the 
pulp  tissue,  upon  its  nerves  and  blood  vessels,  or  does  it  conserve 
them  ?    In  order  to  answer  this  question,  the  pulps  which  had  been 
treated  in  the  manner  mentioned  above  were  fixed,  and  with  the 
microtome    sliced    into   extremely  fine    longitudinal  and  transverse 
sections.     For  confirmatory  trials  fresh  calves'  pulps  were  converted 
into  pull-preparations  and  examined  microscopically  like  the  former. 
The  pulp  treated  with  formagen  showed  on  the  whole  the  same 
picture  as  the  normal  ones.     But  with  the  former  the  blood  was 
coagulated  in  all  the  vessels ;  the  red  blood  corpuscles  lying  closely 
against  each  other,  resembled  a  homogeneous  brown-red  pillar.    The 
nerves  appeared  intact    As  the  blood  vessels  had  the  same  appear- 
ance also  in  the  finest  and  most  extreme  ramifications  of  the  pulp,  it 
is  to  be  assumed  that  the  formaldehyde  vapours  set  free  had  penetrated 
the  entire  pulp.     Therefore  the  mode  of  action  of  the  formagen  would 
be  as  follows  :  On  their  application  to  the  inflamed  pulp  the  carbolic 
acid  and  eugenol  act  first  anaesthetically  ;  the  latter  a  short  time  after 
produces  a  gentle  dragging  pain,  by  increasing  slightly  the  hyper- 
ssxmaL  present  already  with  the  inflammation.      Shortly  afterwards 
the  formaldehyde  vapours  in  the  formagen  stream  gradually  through 
the  whole  of  the  pulp  tissue  ;  they  kill  all  pathogenic  germs,  and 
convert  the  pulp  in  toto  into  a  jelly-like  homogeneous  mass  and 
stasis  occurs.     While  stasis  is  naturally  first  formed  in  the  blood 
vessels   lying  nearest  to  the  point  of  application  of  the  formagen, 
these  vessels    receive   new  blood   from  below  through   the  apical 
foramen,  whereby  the  pressure  in  the  vessels  narrowed  through  the 
stasis — the  vessels    being  full  to  bursting  through  the  hyperaemia 
:iheady  existing  in  inflammation,  and  that  called  forth  by  the  eugenol 
—becomes  so  great,  that  a  portion  of  the  sanguineous  fluid  is  pressed 
through  the  vascular  walls.    This  blood  liquid  is  absorbed  greedily  by 
the  porous  powder  contained  in  the  formagen.     By  this  means  the 
vessels,  which  had  severely  pressed  upon  the  nerves  lying  near  them 
through  their  increased  volume  and  thus  caused  pain,  are  relieved 
of  the  weight,  a  new  circulation  of  the  blood  occurs,  and  in  a  short 
time  after  the  pulp  is  in  a  condition  to  perform  its  function  normally. 
A  preparation,  however,  too  strongly  saturated  with  formaldehyde 
vapours  acts  too  intensely  and  violently  upon  the  blood  vessels,  the 
pressure  of  the  vessels,  which  have  become  suddenly  and  violently 
<listended  and  burden  the  nerves,  becomes  over  great,  and  thus 
perhaps  is  explained  the  severe  pain,  which  I  have  often  observed 
where  the  formagen  has  been  too  much  saturated.    On  the  basis  of 
these  experiments  I  have  come  to  the  conclusion  that  formagen  can 
be  recommended  with  a  good  conscience  as  a  valuable  agent  closely 
approaching  to  Miller's  ideal.     It  is  not  to  be  used  in  periostitis,  as 
Abraham  has  pointed  out  already. 
Finally,  I  should  like  to  add  here  that  my  experiments  have  brought 
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me  to  the  conclusion  that  formagen  does  not  influence  plastic  ( 
materials  prejudicially. 
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Clinical  Experience  with  Formagen. 

By  ALFRED  KUNERT. 

(Translated  froni  the  Deutsche  Monatschrift  fur  Zaknkeilkunde. 

At  the  last  meeting  but  one  of  the  Union  of  Silesian  denti 

owing  to  the  favourable  results  which  several  colleagues  were  saic 

have  achieved  with  formagen,  it  was  suggested  that  for  purpose 

Ittrther  trial  of  the  agent,  it  should  be  employed  at  the  Dental  Instil 
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ProC  Dr.  Sachs,  in  the  course  of  the  last  six  months,  has  had 
fonnagen  used  in  a  series  of  cases — of  course,  considering  the  number 
of  patients  at  our  disposal,  only  to  a  limited  extent,  because,  the 
formagen  being  a  secret  agent,  he  naturally  regarded  it  rather  scep- 
tically. I  therefore,  a  few  weeks  ago,  summoned  the  patients  again 
and  took  the  fillings  out,  in  order  to  prove  in  the  first  place  if  the 
pulp  was  still  alive  or  not,  and  I  am  now  in  a  position  to  place 
before  you  the  results  of  seventeen  cases — all  the  patients  did  not 
respond  to  the  invitation  to  call  at  the  Institute. 

Before  I  describe  in  detail,  however,  the  conduct  of  the  pulps 
which  had  been  treated  with  formagen,  before  and  after  the  treatment 
I  should  like  to  make  a  few  preparatory  remarks,  so  that  we  may 
know  what  our  position  is. 

As  may  be  gleaned  from  the  literature  which  has  appeared  up  till 
now  upon  the  subject,  formagen  is  the  name  for  a  formaldehyde 
cemen^  whose  powder  and  liquid  are  said  to  be  saturated  with 
foraialdehyde  vapours.  The  liquid  consists  of  carbolic  acid  and 
eagenol,  the  oxygenous  constituent  of  oil  of  cloves ;  the  powder  of 
indifferent  constituents. 

The  powder  and  fluid  are  only  weakly  impregnated  with  formalde- 
hyde, and  moreover,  above  all  things,  the  formaldehyde  is  said  to  be 
set  free  only  gradually,  during  and  after  the  hardening  process.  When 
making  an  attempt  to  prove  the  presence  of  formaldehyde  during 
hardening,  by  the  sense  of  smelling,  I  could  not  even  by  warming  it 
demonstrate  to  myself  for  certain  that  the  formaldehyde  was  being 
set  free,  whereas  the  formaldehyde-reaction  (reduction  of  ammoniacal 
silver-Qxide-solution  during  heating)  followed  promptly.  There  can, 
therefore,  be  contained  but  a  very  slight  quantity  of  formaldehyde  in 
the  agent,  for  only  a  5  per  cent,  formalin  solution  emits  still  an 
intensively  pungent  odour. 

Of  decisive  importance  above  all,  was  the  question  if  formaldehyde 
would  become  free  already  at  corporeal  temperature,  as  its  effective- 
ness, on  being  applied  to  the  pulp,  is  dependent  upon  this  point.  A 
trial  which  I  made  at  37'5**  with  the  mixture  of  liquid  and  powder  again 
produced  the  silver-picture.  It  may  therefore  be  considered  to  be 
an  established  proof  that  the  preparation  contains  formaldehyde,  and 
that  it  becomes  free  also  at  the  bodily  temperature. 

Now,  if  we  first  turn  to  the  clinical  experiences  which  we  have  had 
with  the  agent,  the  fact  becomes  clear  that  after  the  application  of 
the  fonns^en  in  the  majority  of  cases  the  pains  cease  almost  in- 
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stantly;  and,  as  yoo  will  observe  later  daring  the  explanatio 
the  individual  cases,  that  afterwards  in  most  cases  pains  hav 
appeared  again,  and  the  pulp  has  been  found  alive  and  capal 
reaction.  The  individual  cases  were  described  in  our  not* 
follows : — 

(1)  Augusta  A^  aged  16.  On  May  4,  1897,  there  existed  1 
pulpitis  in  the  left  lower  second  bicuspid.  Patient  felt  pains 
through  thermal  influences  than  during  eating;  on  contact  wii 
instrument  there  was  reaction  through  sensation  of  pain.  Fom 
and  cement  filling.  The  formagen  was  here,  as  in  all  the  other  < 
ladled  upon  a  paper  cap  fitted  to  the  size  of  the  cavity,  and  plac 
with  very  light  pressure,  so  that  the  formagen  was  as  far  as  po< 
distributed  uniformly  over  the  floor  of  the  cavity. 

In  order  to  avoid  repetition,  1  must  mention  in  advance  that 
the  experiments  after  the  removal  of  the  filling,  mechanical  coi 
cold  carbolic  spirit,  cold,  and  warmed  air,  were  tried  in  order  to  ] 
if  the  pulp  had  the  power  of  reaction. 

The  pulp  in  this  case  reacted  on  October  4,  1897,  normally  ;  ^ 
unintentionally,  pressure  was  exercised  with  the  excavator,  it  res 
in  a  moderately  severe  spasm  of  pain.  After  the  filling  of  the  1 
the  patient  experienced  no  pains.     Formagen  and  cement  filling. 

(2)  Anna  Sch.,  aged  29.  On  May  4  exposed  pulp  slightly 
dened  ;  on  contact,  as  also  under  thermal  influences,  pains  were 
Formagen  and  cement  filling. 

On  October  14,  1897,  the  patient  stated  that  during  the  first 
months  after  the  filling  she  fdt  nothing  at  all,  and  then  with  cha 
of  temperature  she  experienced  a  slight  drawing  pain.  The 
exhibited  normal  reaction.  After  plugging  with  a  carbolic  cap 
cement  filling  cold  water  did  not  affect  her. 

(3)  Augusta  B.,  aged  2a  On  May  4  she  had  felt  in  the  left  1 
first  molar  for  some  considerable  time  moderately  severe  pu 
pains.     Formagen  and  cement  filling. 

As  on  October  13,  1897,  after  the  removal  of  the  filling,  sens 
ness  could  not  be  annulled,  I  opened  the  pulp  cavity.    The  root 
was  found  to  be  still  alive  ;  the  extirpation  was  rather  painful, 
filling,  copper  amalgam.    The  patient  did  not  feel  any  pains  afte 
first  filling  of  the  tooth. 

(4)  Paul  R.,  aged  12,  May  4,  1897.  As  the  process  of  excav 
was  very  painful,  although  the  pulp  appeared  to  be  intact^  we  ca 
it  with  formagen,  and  sealed  the  cavity  with  a  duplicated  filling. 

On  October  12,  1897,  there  still  exists  sensitiveness  of  the  dc 
during  the  attempt  to  excavate,  without,  however,  being  too  pa 
Patient  had  had  no  pains  in  the  period  between. 

(5)  Hans  H.,  aged  12.  On  May  4  the  pulp  in  the  right  i 
lateral,  which  was  very  sensitive,  was  treated  with  formagen 
cement  filling. 
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On  October  14, 1897,  the  patient  reported  that  the  filling  had  dropped 
out  four  weeks  earlier  ;  on  the  application  of  carbolic  spirit  and  of  the 
air  current  there  was  no  sensitiveness,  only  slight  pain  on  contact  with 
the  probe. 

(6)  Fraulein  G.,  aged  2a  On  May  6, 1897,  the  patient  had  for  some 
time  felt  pains  in  right  upper  central ;  latterly  day  and  night.  The 
palp  during  excavation  was  shown  to  be  exposed  2  mm.,  strongly  red- 
dened. Thermal  influences  and  contact  produced  great  sensitiveness. 
Fonnagen  and  cement  filling. 

Oaober  14,  1897.  Patient,  on  influences  of  temperature,  felt  a 
dragging.  After  the  filling  was  removed  the  canal  was  observed  to  be 
open,  and  only  after  the  probe  was  pushed  some  2-3  mm.  in  the  canal 
could  the  pulp  be  touched,  which  reacted  by  sensitiveness  to  the  touch. 
Carbolic  spirit  and  air  are  only  slightly  felt  Carbolic  capping  and 
cement  filling. 

(7)  PauUne  K.,  aged  53,  May  6,  1897.  The  pulp  in  the  right  upper 
lateral  was  transparent  and  sensitive  to  contact.  Spontaneous  pains 
had  not  yet  been  felt.    Formagen  and  cement  filling. 

October  15,  1897.  Patient  has  not  had  any  pains.  The  pulp  was 
found  to  be  normally  capable  of  reaction.    Cement  filling. 

(8)  Marie  M.,  aged  22  years,  May  14, 1897.  The  pulp  in  the  right 
upper  central  incisor  is  exposed,  but  is  little  sensitive.  Patient  has 
not  yet  felt  any  pains,  and  does  not  experience  much  during  excava- 
tion.   Formagen  and  cement  filling. 

Here  also,  after  the  removal  of  the  filling  on  October  13,  the  canal 
was  open,  and  the  probe  had  to  be  pushed  up  1-2  mm.  ere  it  touched 
the  pulp,  and  caused  it  to  react.  Against  cold  air  and  carbolic  spirit 
it  was  unresponsive.     Patient  had  not  felt  any  pains. 

(9)  Hermine  S.,  June  16,  1897.  Patient  had  felt  slight  pains  in  left 
upper  first  molar,  at  night  they  had  not  yet  appeared ;  for  two  days 
they  were  quite  absent.    Formagen  and  cement  filling. 

On  October  15,  the  pulp  reacted  at  the  touch,  while  the  sensitiveness 
against  air  and  carbolic  spirit  appeared  somewhat  blunted.  Duplicated 


(10)  W.  V.  T.,  July  5,  1897.  Patient  during  the  last  two  days  felt 
severe  pains,  which  occurred  spontaneously,  and  lasted  also  during 
night  time.     Formagen  and  cement  filling. 

On  October  14.  The  pulp  is  normally  sensitive.  Patient  had  had 
no  pains  of  any  sort    Copper  amalgam. 

(11)  Anna  K.,  July  15,  1897.  Patient  for  some  time  has  felt  pains 
in  left  upper  second  molar.  In  excavating  the  pulp  is  laid  bare. 
Formagen  and  cement  filling. 

October  14.  The  pulp  exhibits  moderately  normal  sensitiveness. 
'Hie  patient  had  had  no  pains. 

(12)  Ida  Z.,  July  21,  1897.  Patient,  in  consequence  of  severe  pains 
in  left  upper  third  molar,  had  spent  a  sleepless  night.  Formagen  and 
cement  filling. 
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On  October  15,  the  patient  reported  that  on  the  morrow  < 
filling  of  the  tooth  she  still  had  had  pain,  but  since  that  tim 
been  free  from  pain.  The  pulp  was  alive,  but  exhibited  o 
application  of  diflferent  test-methods  slighter  sensitiveness  than  i 
normal  condition. 

(13)  Marie  H.,  aged  30  years,  June  18,  1897.  Pulp  in  right 
central  just  showing  through,  and  very  sensitive  to  cold  and 
water.     Formagen  and  cement  filling. 

October  15.  Patient  has  not  had  any  pains  ;  the  pulp  react! 
normal  manner. 

In  the  four  following  cases,  owing  to  want  of  time,  the  f 
could  not  be  taken  out,  and  therefore  it  was  endeavoured  to  pr 
a  reaction  of  the  pulp,  by  applying  a  hot  instrument  in  the  vi 
of  the  neck  of  the  tooth. 

(14-15)  Meta  M.,  May  15,  1897.  In  the  case  of  this  patient 
existed  in  right  lower  first  bicuspid  slight  pulpitis,  and  in  the 
lower  molar  the  pulp  was  laid  bare.  In  both  cases  the  cavitie< 
filled  with  formagen  and  cement  fillings. 

On  October  1 5,  the  patient  experienced  in  both  teeth  a  very 
disagreeable  dragging  on  contact  with  the  hot  instrument. 

(16)  Alma  H.,  June  14,  1897.  Exposed  pulp  in  right  lowei 
molar ;  pain  had  not  yet  arisen  spontaneously.  Formagei 
copper  amalgam  filling. 

October  19.  Patient  has  had  no  pain.  On  touching  with  a 
hot  instrument  she  feels  a  slight  dragging  sensation. 

(17)  George  H.,  aged  13  years,  May  3,  1897.  Pulp  of  first 
slightly  exposed,  pain  upon  thermal  or  mechanical  actions, 
magen  and  amalgam  filling. 

On  October  16,  the  tooth  reacts  upon  a  hot  instrument 
applied,  causing  lively  pain  ;  violent  jactitation  of  the  patient, 
the  treatment  the  patient  felt  no  more  pain. 

How  we  are  to  imagine  the  mode  of  action  of  the  prepara 
cannot  for  the  present  decide  ;  especially  as  with  the  triple  ni 
of  the  antiseptics,  which  is  contained  in  the  formagen  it  woi 
difficult  to  say  to  which  of  the  three  antiseptic  agents  mi 
ascribed  the  action.  Nevertheless,  experiments  on  animals  ai 
microscope  may  be  able  to  throw  some  light,  especially  also 
the  question  as  to  what  changes  take  place  in  the  infiamec 
under  the  influence  of  the  formagen,  and  if  and  in  what  it 
there  is  healing. 

The  answer  to  this  important  question  has  up  to  the  prese 
been  found,  for  a  theory  set  up  by  Bauchwitz  in  the  July  ni 
1897,  of  the  Deutsche  Monatschrift  Jiir  Zahnheilkunde  is  s 
possible,  that  I  will  not  deal  with  it  more  particularly. 
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A  healing  in  the  real  sense  of  the  word,  a  restitutio  ad  integrum^ 
appears  to  me  from  the  clinical  experiences  to  be  excluded,  at  all 
events,  in  most  of  the  cases  the  reduced  sensitiveness,  and  above 
all  a  retraction  observed  in  two  cases,  and  the  destruction  of  the 
crown  pulp  in  the  one  instance,  speak  against  it.  In  the  latter  case 
it  might  be  assumed  that  perhaps  the  formagen  was  not  laid  in 
without  avoidance  of  all  pressure,  and  that  hence  the  death  of  the 
pulp  had  been  brought  about  Against  this,  however,  goes  the  fact 
that  the  patient  in  question  did  not  feel  any  pains  after  the  filling. 

If  it  were  not  idle  to  set  up  a  theory,  without  having  to  some 
extent  a  positive  basis  for  it,  one  might  imagine,  analogous  to  other 
similar  processes,  the  mode  of  action  of  the  formagen  and  the  heal- 
ing of  the  pulp  in  this  way :  That  a  superficial  cauterisation  of  the 
pulp  takes  place,  and  that  the  inflamed  tissue  is  thereby  destroyed ; 
the  scab  of  the  cauterisation  serves  as  a  protection  to  the  pulp, 
which,  perhaps,  bears  it  oflf  by  means  of  a  demarcating  inflammatory 
process.  The  slight  sensitiveness,  the  seeming  retraction  of  the 
palp,  might,  no  doubt,  be  explained  in  this  way.  A  final  judgment 
on  the  value  of  this  agent  cannot,  of  course,  be  yet  passed  after 
these  experiments,  for,  in  the  first  place,  the  period  of  observation 
is  a  relatively  short  one,  and  we  must  wait  to  see  if  the  pulp  is  not 
gradually  destroyed  ;  secondly,  above  all  things  I  cannot  bring 
forward  positive  reasons  for  the  changes  which  the  pulp  enters  into. 
Nevertheless,  we  are  justified  by  the  clinical  experiences  gained  to 
undertake  more  extended  trials. 


A  Method  of  Crowning  Roots  Decayed  below  the 
Gum    Margin. 

By  R.  OTTOLENGUI,  M.D.S.,  New  York. 

It  not  infrequently  occurs  that  an  otherwise  healthy  root  may  be 
<Iccayed  so  that  one  or  both  sides  being  below  the  gum  margin,  the 
application  of  a  band  crown  becomes  difficult,  if  not  seemingly  im- 
possible. It  may  also  be  found  that  the  pulp  canal  has  been  so 
enlarged  by  caries  that  when  utilizing  a  pin  of  ordinary  size,  so  much 
cement  is  required  that  the  union  cannot  be  considered  permanent. 
Such  a  condition  is  shown  in  ^%»  i,  where  we  see  a  bicuspid  root 
l^ecayed  below  the  gum  line  at  the  buccal  aspect,  the  dotted  line 
^icating  the  pulp  canal  enlarged  by  caries. 

Sach  cases  have  been  treated  by  first  filling  with  amalgam,  allow- 
^  this  filling,  as  for  as  possible,  to  restore  the  original  contour  of 
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the  root ;  the  difficulty  in  this  process  lies  in  the  danger  of  dista 
ance  before  the  amalgam  may  have  had  time  to  set  hard. 

The  following  method  obviates  all  miccrtainties  and  offers  a  mes 
of  accomplishing  the  desired  end  accurately  and  permanently. 

First  a  properly  fitting  pin  should  be  constructed  by  a  metl 
devised,  I  believe,  by  Dr.  F.  T.  Van  Woert.  A  soft  pine  stick 
trimmed  to  a  shape  approximately  fitting  the  canal.  This  will 
found  to  be  easily  accomplished.  This  stick  is  next  wrapped  m 
thin  soft  platinum,  the  edges  slightly  overlapping.  The  stick  cove 
with  the  platinum  is  pressed  into  the  root,  thus  obtaining  a  sufficicf 
close  adaptation  of  the  platinum  to  the  sides  of  the  canal.    1 


Fig.  I. 

platinum  is  then  withdrawn,  removed  from  the  stick,  and  made  » 
by  melting  into  it  scraps  of  clasp  gold.  If  special  rigidity  is  requi 
drop  in  first  a  Logan  crown  pin,  or  a  similar  piece  of  iridio-platin 
and  then  flow  the  gold  between  this  and  the  outer  layer  of  platin 
This  pin  will  fit  the  root  so  that  a  minimum  quantity  of  cement 
be  required  for  its  retention,  and  of  course  ''the  less  cement 
stronger  the  joint."  The  next  step  will  be  to  cut  a  piece  of 
platinum  plate,  not  too  thin,  to  the  general  shape  of  the  end  of 
root,  and  carefully  make  a  slit  in  it  for  the  passage  of  the  pin. 
pin  is  passed  part  way  into  this  slit  and  then  the  two  carried  to 
end  of  the  root,  when  the  pin  is  slowly  pressed  into  the  ca 
gradually  forcing  its  passage  through  the  soft  platinum,  so  that  w 
fully  in  place  it  may  be  removed,  bringing  with  it  the  platinui 
proper  relation  for  soldering  the  two  together.  This  is  acccxnplis 
with  a  small  bit  of  twenty-two  carat  solder  dropped  on  the  pin  i 
the  cap  piece  and  the  two  held  over  a  Bunsen  burner.  The  pin 
cap  being  thus  united,  they  are  to  be  returned  to  the  root  The 
is  next  trimmed  so  as  to  have  exactly  the  proper  circumferei 
shape,  and  is  burnished  tight  against  the  root  end.  To  pre^ 
change  of  shape,  more  solder  is  next  flowed  over  the  cap  so  a 
stiffen  it  The  pin  with  cap  attached  is  seen  in  fig.  2.  A  thin  rib 
of  platinum  is  then  wrapped  around  the  circumference  of  the  ca] 
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as  to  form  a  cup,  as  seen  in  fig.  3.  This  is  then  invested  and  filled 
with  twenty-carat  gold,  after  which  the  platinum  is  ground  off  along 
the  sides,  which  are  then  bevelled,  the  final  cap  being  shown  in  fig.  4. 
When  in  place  on  the  root  the  result  furnishes  a  properly  bevelled  end 
for  the  root,  suitable  for  the  reception  of  a  crown.  The  general 
relation  is  shown  in  fig.  5. 


Fig.  2,  Fig.  3.  Fig.  4. 


Fig.  5. 

Further  procedure  is  simple  and  affords  opportunity  for  accuracy. 
The  solid  cap  is  placed  on  the  root  and  an  impression  taken  in 
plaster.  The  cap  is  removed,  placed  in  the  impression,  and  when  the 
nM)del  is  made  the  operator  has  a  solid  gold  tooth  end  over  which 
to  fit  his  crown.  For  articulating-models,  it  will  be  best  to  take  an 
impression  of  the  opposing  teeth  rather  than  to  depend  upon  a 
wax  bite. 

To  place  the  crown  in  the  mouth,  the  cap  should  be  attached  to  the 
root  first,  and  the  crown  placed  after  the  first  cement  shall  have  had 
time  to  become  hard. 

For  the  anterior  teeth,  where  it  is  desired  to  use  a  porcelain-faced 
band  crown,  after  forming  the  platinum  to  the  shape  of  the  root  canal 
merely  dose  the  lateral  seam  by  running  solder  over  it ;  then  proceed 
as  before.  This  will  give  the  solid  cap,  having,  however,  the  pin  part 
hollow,  for  the  reception  of  the  pin  which  is  to  be  attached  to  the 
crown  itself.  Where  the  canal  is  normal  in  size,  use  a  square  iridio- 
platinum  wire  for  the  pin  of  the  crown,  and  form  a  square  tube  to 
telescope  over  it,  and  then  use  this  tube  as  the  pin  of  the  cap  for  the 
end  of  the  tooth. — Items  of  Interest 
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X-Rays. 

By  DWIGHT  M.  CLAPP,  D.M.D. 

A  LITTLE  over  a  year  ago,  in  a  talk  with  Dr.  William  RoUii 
this  city,  I  became  interested  in  X-rays.  Since  then  I  have  wc 
with  it  more  or  less  constantly,  and  I  give  here  a  few  exampl( 
the  many  I  have,  showing  the  utility  of  the  discovery  to  us  ii 
general  practice  of  dentistry. 

Fig.    I. — Patient  aged  23,  with  temporary  cuspid  still  in  | 
X-ray  shows  the  permanent  cuspid  embedded  in  the  jaw,  in  a  e 
horizontal  position.    The  left  side  of  this  mouth  is  almost  an 
duplicate  of  the  right. 

Fig.  2 — Showing  a  broken  Gates-Glidden  drill,  which  had 
forced  through  the  apex  of  the  root  of  central  Discovered  h 
of  the  X-ray,  after  having  remained  in  the  jaw  more  than  a 
causing  severe  abscess.  The  light  spot  around  the  drill  s 
considerable  breaking  down  of  tissue.  The  piece  of  drill  ren 
was  three-eighths  of  an  inch  long. 

Fig.  3. — Showing  fracture  of  inferior  central,  near  the  apex  c 
root,  caused  by  blow  from  polo  mallet. 

The  picture  was  taken  on  July  21  last,  a  day  or  two  afte 
accident.  This  and  several  of  the  adjoining  teeth  were  quite  1 
but  there  was  no  soreness  nor  signs  of  inflammation.  A  gold  : 
was  made  and  cemented  over  the  tooth,  and  worn  until  ; 
November  i.  At  this  time  the  teeth  were  quite  firm,  showing 
strong  light  no  signs  of  devitalized  pulps  nor  any  other  trouble. 

Fig.  4. — This  was  taken  on  November  11.     It  gives  no  trace  < 

M  fracture.    There  appears  to  be  a  slight  thickening,  as  thoug 

^  osseous  deposit  had  taken  place.    (The  negative  shows  this  1 

ihan  the  reproduction.)     Has  there  been  a  union  of  the  fracture  i 

The  patient,  a  young  and  vigorous  man,  has  gone  to  the  Hi 
Hay  country  for  a  winter's  sport,  hunting  big  game.  When  be  n 
in  the  spring  I  hope  to  get  more  definite  information  regardin; 
"  ondition  of  the  tooth. 

[  use  a  double-plate  static  machine,  driven  by  a  six  horse-| 
motor.      The  power  to  drive  the  motor  is  taken  from  the 
i^urrent. 

The  exposures  are  from  two  to  three  and  one-half  minutes 
distance  of  from  eight  to  ten  inches.  The  films  are  one  and 
eighths  by  one  and  one-quarter  inches,  wrapped  in  three  thicki 
of  non-actinic  paper. — Items  of  Interest, 


Fig.  I. 


Fig.  2. 


Fig.  3. 


Fig.  4. 
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Some  Failures  Attending  the  Use  of  Weld's  Chemico- 

Metallic  Method  of  Filling  Root-Canals. 

By  Dr.  H.  B.  HINMAN. 

On  the  loth  of  last  July  I  removed  the  pulp  from  a  second  upper 
left  bicuspid  for  Miss  G.,  age  22,  and  filled  the  root  canal  with  a 
Weld's  chemico-metallic  point,  following  the  directions  given  by  the 
inventor.    The  tooth  was  then  filled  with  amalgam. 

On  August  17  the  patient  returned  with  a  severe  alveolar  abscess 
upon  the  tooth.  The  filling  and  point  were  removed,  an  incision 
made  through  the  gum  and  alveolar  process,  and  the  abscess  treated 
and  cured  in  the  usual  way,  the  root  being  filled  this  time  with 
chloropercha  and  gutta-percha  cones. 

On  July  15  an  upper  right  first  bicuspid  was  treated  in  a  similar 
manner  for  the  same  patient — the  pulp  being  thoroughly  removed 
from  both  roots,  and  the  roots  being  filled  with  the  points.  A  gold 
crown  was  then  inserted.  The  tooth  gave  no  trouble  until  the  middle 
of  December,  when  it  began  to  get  sore.  When  the  crown  was 
removed  on  the  29th  inst,  there  was  a  copious  flow  of  rather  thick 
pus  from  the  lingual  root  canal,  as  soon  as  the  point  was  withdrawn. 

At  the  same  time  at  which  I  was  doing  the  work  on  the  teeth 
above-mentioned  I  also  devitalised  the  upper  left  first  bicuspid  and 
lower  right  second  bicuspid,  and  filled  the  root  canals  with  chloro- 
percha and  gutta-percha  cones,  and  they  have  given  no  trouble 
whatever. 

I  used  about  thirty  of  the  points  during  July  and  August,  and  have 
had  one  other  similar  experience. 

While  the  others  have  given  no  trouble  as  yet,  I  am  afraid  that  it 
will  he^au  revoir,  but  not  good-bye." — Tke  Ohio  Dental  Journal, 


Tonic  Cramp  of   the   Upper   Extremities  in 
Consequence  of  an  Injury  to  the   Pulp. 

By  GEORGE  RANDORF,  Berlin. 

Every  practitioner  confirms  the  assertion  that  toothache  often  brings 
on  neuralgia.  Baume  records  many  cases,  partly  from  his  own  expe- 
rience, which  make  it  evident  that  disturbances  occur  in  the  sensory  as 
well  as  motor  tracts  extending  to  the  nerves  of  the  face,  the  arm,  and 
the  whole  body,  or  one-half  of  the  body,  caused  by  toothache. 

Among  the  motor  disturbances  of  the  whole  system  are  epilepsy, 
chorea  and  tetanus.  In  the  face,  we  have  only  clonic  and  tonic  cramps 
of  single  groups  of  muscles ;  also  paralysis  ;  in  the  arm  they  appear 
as  paralysis  combined  with  neuralgia,  which  disappear  after  the  extrac- 
tion of  the  diseased  tooth. 

In  all  these  cases  it  was  more  or  less  a  supposition,  or  a  fact  depend- 
ing upon  cure  only,  that  the  disturbance  was  caused  by  toothache. 

13 
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Dr.  Salomon,  of  Hamburg,  has  published  a  case,  where  the  ne 
trouble  arose  during  a  difficult  extraction,  under  the  eyes  of  the  d( 
and  disappeared  again. 

"A  robust,  strong  man  of  twenty-nine,  who  was  not  in  the 
nervous,  suffered  from  toothache,  caused  by  an  exposed  pulp  ii 
upper  left  wisdom  tooth.  I  determined  to  extract  it,  as  it  was  i 
decayed.  During  repeated  attempts  at  luxation  of  the  tooth,  \ 
was  fixed  very  firmly,  the  forceps  slid  off  and  struck  directly  int( 
pulp. 

"  There  was  at  once  a  tonic  cramp  of  the  flexor  muscles  of  all  fii 
on  both  hands.  Especially  the  left  hand  was  closed  so  tightly 
the  patient  could  not  open  it,  whilst  he  had  some  difficulty  in  ope 
the  right.  The  flexibility  of  the  arms  was  also  affected.  Pa 
describing  his  condition  said  he  felt  as  though  a  very  strong  elc 
current  passed  through  his  head  and  arms,  or  as  if  the  latter  had 
and  needles  in  them  ;  a  painful  condition  which  caused  the  pat 
usually  showing  great  powers  of  endurance,  to  groan  pitifull; 
applied  some  concentrated  carbolic  acid  to  the  pulp,  whereupor 
cramp  gradually  ceased.  When  I  succeeded  in  extracting  the  I 
the  patient  was  quite  normal  and  could  follow  his  business  u 
turbed  all  day  long.'* 

This  case  furnishes  a  striking  proof  that  quite  distant  f)arts  o 
body  can  be  made  to  suffer  a  nervous  reflex  from  injuries  to  the  r 
of  a  tooth. — /Urns  of  Interest, 


Dental  Representation  on  the  General  Medics 
Council. 

The  following  letter  on  this  question  has  appeared  in  the  Bt 
Medical  Journal  since  our  last  issue  : — 

Sir, — In  reply  to  the  letter  of  Mr.  William  Guy,  I  should  lil 
point  out  that  for  the  last  nineteen  years  the  General  Medical  Co 
has  been  engaged  on  vastly  more  important  dental  business 
"the  framing  of  a  minimum  curriculum,"  as  witness  their  lal 
in  the  formation  and  purification  of  the  Dentists'  Register,  &c. 
difficult  and  onerous  task  would  have  been  greatly  facilitated  h 
dental  representative  had  a  seat  upon  the  Council ;  and  it  is  noto 
that  many  of  the  difficulties  they  have  encountered,  and  errors 
which  at  times  they  have  fallen,  would  have  been  avoided  by 
simple  expedient. 

Though  it  is  true  that  diversity  of  opinion  exists  on  many  d 
matters,  yet  it  will  hardly  be  contended  that  unanimity  prevail 
all  matters  purely  medical.  Mr.  Guy,  however,  will  scarcely 
that  as  a  reason  for  believing  the  present  members  of  the  Co 
subordinate  the  wishes  of  their  constituents  to  their  own.  And, 
all,  a  dental  representative  would  but  suggest  and  explain  ;  it  ^ 
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be  for  the  Council  at  larg^e  to  decide  upon  all  matters  brought  before 
it  for  consideration. 

Mr.  Guy  also  considers  that  the  licentiates  in  dental  surgery  are 
sufficiently  represented  by  the  members  of  the  Council  nominated  by 
the  corporations  from  whence  their  diplomas  are  derived.  I  would, 
however,  point  out  that  every  medical  man  is,  in  the  same  manner, 
represented  by  at  least  one  of  the  medical  corporations.  Yet  it 
has  been  considered  advisable  for  the  profession  at  large  to  elect 
five  members  to  the  Council  as  their  direct  representatives,  and 
irrespective  of  the  corporations  altogether. 

Surely,  then,  there  is  no  inconsistency  in  asking  that  one  dental 
representative  should  be  returned  for  the  elucidation  of  purely  dental 
business.  I  am,  &c., 

Storer  Bennett, 

F.R.C.S.Eng.,  L.D.S.Eng. 

George  Street ^  Hanover  Square ^  IV., 
February  14. 

—British  Medical  Journal,  February  19. 


Aidcellanea. 


The    Medical     Profession    and    Unregistered    and    Advertising 

Dentists. 

The  following  notice  has  recently  been  issued  by  the 
Southern  Counties  Branch  : — 

I,  Sillwood  Road, 

Brighton. 

Dear  Sir, — I  am  directed  by  the  Council  of  the  above  to  ask  your 
kind  assistance  in  bringing  forward  for  discussion  at  an  early  meeting 
of  your  Society,  the  subject  of  the  appended  resolutions  which  have 
been  passed  by  other  Medical  Societies. 

If  your  Society  should  see  its  way  clear  to  come  to  a  similar 
determination,  and  to  deem  it  unprofessional  for  your  Members  either 
to  meet  in  consultation,  recommend  to  their  patients,  or  administer 
anaesthetics  for : — 

(i)  Unregistered  Practitioners  of  Dentistry, 

{2)  Dentists  who  Advertise, 
our  Association  feels  that  that  action  would  not  only  do  much  to  help 
the  best  interests  of  the  Medical  Profession,  but  would  also  be  of 
great  assistance  to  the  public  in  educating  them  to  avoid  those 
persons  who  are  either  illegally  or  unprofessionally  practising 
dentistry.  Yours  truly, 

F.  V.  Richardson, 

Hon,  Secretary. 
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Oxford  and  District  Branch  of  the  British  Medical  Associatum,— 
"  The  Members  of  this  Branch  agree  that  they  will  not  assist  profes- 
sionally, meet  in  consultation,  or  administer  anaesthetics  for  members 
of  the  dental  profession  who  advertise." 

York  Medical  ^^^^V/y—"  That  this  Meeting  (April  25,  1894)  con- 
sider it  unprofessional  for  registered  medical  practitioners  to  admin- 
ister anaesthetics  for  unregistered  dentists." 

Similar  resolutions  have  also  been  passed  by  Dundee  anc 
District  Branch  British  Medical  Association ;  Reading  Patho 
logical  Society. 

The  List  of  Members. 
We  are  asked  to  state  that  the  address  of  Mr.  H.  \\ 
Norman  should  be  264,  Oxford  Street,  Manchester,  and  nc 
27,  Christchurch  Avenue,  Brondesbury,  as  stated. 

Dental  Hospital  of  London  Musical  and  Dramatic  Society. 
The  students  of  the  Dental  Hospital  of  London  now  posse 
a  musical  and  dramatic  society,  which  has  already  held  tvi 
very  successful  smoking  concerts,  and,  encouraged  by  thei 
successes,  is  holding  a  musical  and  dramatic  entertainment ; 
the  Council  Chamber,  King's  Hall,  Holbom  Restaurant,  ( 
Monday,  March  21.  Any  friends  or  former  students  of  tl 
hospital,  who  are  desirous  of  attending,  may  obtain  ticke 
and  full  information  from  the  Hon.  Secretary,  The  Music 
and  Dramatic  Society,  The  Dental  Hospital,  Leicester  Squai 
W.C. 

Royal  College  of  Surgeons  in  Ireland. 
The  following    gentlemen    having    passed    the    necessa 
examination,  have    been    granted    the    Diploma  in    Deni 
Surgery  of  the  College :  J.  R.  Blackwood  and  E.  D.  Bowei 


Charing-Cross  Hospital. 
The  Annual  Meeting  of  Charing-cross  Hospital  was  hi 
in  the  hospital  buildings  on  February  16,  Lord  Wantage  p 
siding.  The  council's  report  stated  that  at  the  end  of  Is 
year  the  institution  was  in  the  greatest  possible  financ 
difficulties  and  the  buildings  were  mortgaged  for  debt, 
special  appeal  for  ;f  100,000  was  accordingly  made,  one  h 
of  that  sum  being  required  for  maintenance  and  the  otl 
half  for  the  new  out-patient  department,  the  nursing  hon 
and  the  wards  for  special  cases,  as  well  as  for   providi 
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better  accommodation  for  the  medical  staff.  The  receipts 
for  the  past  year  were  ;f 57,091,  including  ;£  19,463  from 
legacies  and  if2,oo6  from  the  Prince  of  Wales's  Fund. 
Ehiring  the  year  there  were  2,017  in-patients,  11,800  out- 
patients, and  11,700  casualties.  It  had  been  decided  that  an 
officer  should  he  appointed  to  guard  against  possible  abuse  of 
the  out-patient  department. 


Odonto-Chirurgical  Society  of  Scotland. 

The  Annual  General  Meeting  of  this  Society  will  be  held 
on  Friday,  March  18,  at  2.30  p.m.  The  reports  of  the  Trea- 
surer and  Librarian  will  be  received,  and  the  office-bearers 
elected  for  the  ensuing  year.  The  following  communications 
will  be  made : — (i)  **  Recent  Advances  in  Rontgen  Rays," 
by  Dr.  Dawson  Turner ;  (2)  **  A  Case  of  Retention  of  Tem- 
porary Teeth,  with  Photo  and  Skiagrams,"  by  Dr.  William- 
son ;  (3)  "  Gas  and  Ether,"  by  Mr.  Guy. 

The  Annual  Dinner  of  the  Society  will  be  held  in  the 
evening  at  7,  at  the  Balmoral  Hotel,  Princes  Street  (chair- 
man, Mr.  Guy,  Edinburgh ;  croupier,  Dr.  Campbell,  Dundee). 
Those  who  intend  to  be  present  are  asked  to  notify  the  secre- 
taries immediately,  if  they  have  not  already  done  so. 


Royal  College  of  Surgeons  in  Ireland. 
The  following  questions  were  set  at  the  final  Dental  Exam- 
ination, held  in  February,  1898  : — 

Dental  Mechanics. 
(i)  Describe  Btittner's  method  of  pivoting,  its  advantages 
and  disadvantages. 

(2)  Mention  the  constituents  of  gold  solder. 

(3)  State  accurately  the  method  of  making  a  suction 
chamber  in  a  complete  upper  gold  denture. 

(4)  Describe  how  you  can  obtain  pure  gold  from  lemel ; 
and  from  an  ounce  of  gold  thus  obtained  alloy  18  dwts.  of  it 
to  produce  18  carat  gold  plate  suitable  for  base  plates,  and  2 
dwts.  suitable  for  clasps  and  wire. 

(5)  How  can  you  account  for  the  warping  of  metal  plates 
during  soldering  ?  What  precautions  will  you  take  to  prevent 
such  ?     And  if  such  has  occurred,  state  your  remedy. 

Dental  Surgery  and  Pathology. 
(i)  What  do  you  understand  by  Cataphoresis  ?     How  is  it 
used  in  dental  operations  ? 
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(2)  Enumerate  six  different  agents  used  to  reduce  sensil 
of  dentine.     Give  method  of  applying  each, 

(3)  Contrast  erosion  with  caries. 

(4)  What  accidents  may  occur  in  connection  with 
administration  of  local  and  general  anaesthetics  for  d( 
operations  ? 

(5)  Define  the  term  odontome.  Give  any  classifia 
with  which  you  are  acquainted. 


Death  of  Sir  R.  Quain. 
We  regret  to  announce  the  death  of  Sir  Richard  Q 
on  Sunday,  March  13,  at  his  residence,  67,  Harley  Si 
Owing  to  the  shortness  of  time  before  going  to  press  W( 
unable  to  give  a  full  account  of  his  life,  but  hope  to  do  i 
our  April  issue. 


The  Dental  Hospital  of  London. 

The  Annual  General  Meeting  of  Governors  of  the  D( 
Hospital  of  London  will  be  held  at  the  Hospital,  Leic 
Square,  on  Thursday,  March  17,  at  5.30  p.m. 


The  Album  of  the  Annual  Meeting  in  Exeter  (1890). 

If  any  member  of  the  British  Dental  Association  has  i; 
possession  the  Album  of  the  Annual  Meeting,  held  at  E: 
in  1890,  will  he  kindly  return  the  same  to  T.  Arthur  G( 
Hon.  Secretary,  Western  Counties  Branch  ? 


Mr.  Thos.  Fletcher's  Prizes  to  the  Liverpool  and  Manches 
Dental  Schools. 

For  several  years  Mr.  Thos.  Fletcher,  of  Warrington 
provided  some  special  prizes  for  the  Manchester  D 
Scliool.  He  has  now,  we  understand,  instituted  a  sii 
series  at  Liverpool,  and  arranged  with  the  Scottish  P 
dent  Institution  for  the  payment  of  the  sums  to  each  o 
schools  up  to  and  including  the  year  1907. 

In  connection  with  these  prizes,  Messrs.  C.  Ash  & 
have  agreed  to  allow  all  prize  holders  in  the  dental  scl 
of  the  United  Kingdom  the  option  of  selecting  instrumer 
tools  to  the  value  of  50  per  cent,  over  the  amount  oi 
prize,  thereby  greatly  increasing  the  practical  value  oi 
whole  of  the  prizes  offered  to  dental  students. 
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Correspondence. 


We  do  DOC  hold  ooisdves  responsible  for  the  views  expressed  by  our  correspoodeots. 

The  Medical  Council  and  Dental  Education. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir,— From  the  evidence  of  turbulence  in  the  report  of  the  Medical 
Council  the  appearance  of  certain  letters  from  dental  practitioners, 
and  the  too  hurried  preparation  of  a  petition,  we  see  indications  of  a 
brewing  storm  on  the  question  of  dental  education,  which  perhaps 
may  develop  into  unknown  possibilities.  It  behoves  us  the  more  to 
take  bearings,  and  consider  earnestly  whither  we  are  drifting,  or, 
should  I  say,  being  steered. 

This  question  of  dental  education  does  not  receive  that  careful  con- 
sideration it  deserves  either  by  discussion  between  representatives  of 
the  various  schools  concerned,  or  at  our  Association  gatherings,  with 
the  exception  of  the  writings  of  a  few  enthusiasts  each  with  his  crotchet 

Dentistry  is  an  art,  a  science  or  a  profession,  calling  forth  both  high 
attainments  in  skill  and  knowledge,  but  especially  the  former ;  that 
with  all  its  limitations  it  possesses  such  possibilities  as  to  constitute  it 
a  distinct  profession^  though  truly  requiring  many  elements  of  medical 
science. 

The  Medical  Council  enact  that  four  years  at  least  shall  be  spent 
in  the  acquirement  of  knowledge  to  practise  this  vocation  ;  although, 
as  a  matter  of  fact,  five  are  usually  devoted,  and  they  none  too  many. 
As  we  have  a  mechanical  training,  an  operative,  and  a  scientific,  it 
demands  the  more  care  in  the  solution  of  the  problem,  given  four  or 
five  years  in  which  to  complete  the  curricula  studies,  how  best  to 
make  the  average  man  into  the  most  perfect  dentist — one  who  can 
practise  what  he  professes  with  **  credit  to  himself  and  benefit  to  his 
patients";  and  granting  that  knowledge  is  power,  we  must  see  that 
this  student's  education  is  one  in  a  real  sense,  i.e,^  the  development  of 
his  reasoning  powers,  and  giving  a  sound  basis  of  knowledge — even 
if  not  merely  utilitarian — and  that  his  course  of  study  makes  him  as 
a  dentist  in  a  relative  degree  at  least  as  proficient  as  a  medico  at  the 
completion  of  his  examinations.  To  that  end,  therefore,  studies  un- 
desirable should  be  limited  or  removed,  and  every  effort  made  to 
increase  those  broadening  his  understanding,  increasing  his  skill,  or 
inciting  him  to  further  study,  but  distinctly  let  it  be  understood  to  the 
advantage  of  all  entering  the  profession.  Now  it  cannot  be  denied 
that  certain,  though  questionable,  advocacy  has  been  given  to  the 
suggestion  that  students  should  take  medical  qualifications^  as  well  as 
their  dental,  or,  like  a  specialist  in  medical  science,  first  take  medical 
qualifications  and  then  develop  their  speciality.  This  is  a  proposition 
incapable  of  fulfilment  in  the  time  usually  devoted  to  studies,  and  is 


200  CORRESPONDEBCE. 

a  ^  flight  upon  oar  profession* ;  but  with  pefsbtait  tjmugj  has  i 
urged,  certain  hospitals  hare  been  padced  with  its  adkcreats»  a 
no  strong  hold  has  it  won  on  the  aspiiatioos  of  the  ytviLSua 
body  (as  well  might  you  suggest  that  all  surgeons  shocLd  take  a 
diploma),  for  five  years  are  acknowledged  even  by  the  adroa 
these  views  only  too  short  a  time  in  which  to  acquire  the  kaon 
a  dentist  professes  to  practise  ;  therefore  in  all  honesty  most  a 
nine  years  be  devoted  for  the  two  professioos;  socii  a  pun 
study  is  both  undesirable  and  harmful,  tending  rather  to  the  de 
ment  of  a  school  of  theorists,  ornamental  but  not  osefaL  Ah 
we  have  the  assumption  made  that  a  man  with  such  quahficati 
the  **  finest "  dentist,  as  well,  and  with  equal  reason  might  it  b 
that  be  was  the  worst ;  or  again,  that  the  same  might  be  argi 
hold  good  with  regard  to  the  qualification  for  a  chemist,  vdiid 
shows  the  absurdity  of  such  an  assumption.  It  can  thercft 
understood  why  those  advocates  feel  alarmed  at  the  des 
^  whittle  down "  any  studies  they  can  make  the  excuse  of  les 
the  requirements  of  the  medical  qualification.  But  we  nmst  U 
the  practical  good  of  the  profession,  and  not  advocate  thai 
theoretical ;  for  there  is  all  the  difference  in  the  world  ht 
some  knowledge  thoroughly  assimilated  and  a  mass  of  knoi 
but  imperfectly  digested,  and  in  which  the  very  ^ct  of  no 
bearing  on  his  profession  tends  to  diminish  the  interest  of  the  s 
in  its  acquirement,  rendering  the  education  little  better  than  a 
though  a  horrid  cram,  when  our  daily  occupation  firom  momi 
night  calls  for  manipulative  dexterity,  tempered  by  the  theo 
knowledge  obtained  during  the  years  of  college  training,  ax 
after  years  of  added  experience. 

It  is  these  considerations  that  urge  me,  while  to  a  d^jee  app; 
of  this  petition,  that  without  qualified  statements  the  attestation 
imply  more  than,  I  am  sure,  many  who  so  hastily  signed  it 
wish  to  convey.  For  is  even  much  of  the  knowledge  required 
desirable  in  itself,  or  in  the  method  of  its  acquisition  ? 
unhesitatingly.  No!  and  perhaps  with  more  justice  than 
care  to  acknowledge  tends  to  the  cultivation  of  those  '*m 
doctors  "  of  whom  Sir  Richard  Thome  spoke,  and  with  whose  i 
lying  views  I  must  certainly  confess  considerable  sympathy 
scientific  knowledge,  if  it  is  to  be  of  any  use,  must  be  accural 
more  depends  upon  its  nature  than  extent,  and  our  desire  shoi 
therefore  to  obtain  thoroughness,  as  a  dentist  is  the  more  esti 
from  what  he  can  do  with  his  knowledge.  And  instead  of  all 
overlapping  of  periods  in  education  during  this  fact-gatherin 
which  should  and  are  supposed  to  be  devoted  solely  to  the  si 
signed  for  as  in  that  period,  either  as  between  mechanical,  ope 
scientific  or  medical,  or  curtailing  (for  the  addition  of  other  si 
considered  desirable)  dental  subjects,  let  us  rather  prune  our  g( 


CORRESPONDENCE.  20I 

and  this  I  think  can  profitably  be  done,  not  only  in  the  limitation 
and  better  arrangement  for  attendance  at  the  general  hospitals,  but 
by  insisting  on  special  courses  of  lectures  being  given  by  the  pro- 
fessors in  general  surgery  and  medicine,  and  perhaps  even  in  general 
anatomy  and  physiology,  which  shall  be  confined  to  the  enunciation 
of  genc^  principles  and  detailed  consideration  of  the  direct  and 
indirect  influences  on  local  conditions.    What  does  a  dental  student 
want  to  waste  his  time  for  considering  the  various  stages  of  pneu- 
monia, hydatids  of  the  liver,  the  causes  leading  to  the  retention  of 
the  urine,  or  the  diagnostic  value  of  pain  in  the  metatarso-phalangeal 
joint  of  the  great  toe  ?    I  only  cite  these  to  impress  the  useless  lectures 
such  a  student  has  to  sit  and  listen  to  by  the  present  system,  and 
unfortunately,  too,  there  is  a  bigger  farce  in  that  most  of  these  lectures 
occupy  two  sessions,  and  lucky  is  the  man  therefore  who  has  more 
fully  discussed  in  his  one  winter  session  required  by  the  Council,  a 
few  subjects  that  may  have  bearing  on  his  profession.     No  !  is  it  not 
possible  to  give  these  short  general  courses,  and  I  would  even  like  to 
see  added  one  by  the  professor  of  general  pathology,  and  also  an 
elementary  course  of  zoology,  as  this  will  give  the  student  a  greater 
interest  when  he  comes  to  consider  dental  anatomy.    Then  again,  we 
have  of  our  own  a  Materia  Medica,  a  subject  yet  in  its  in^smcy  from  a 
dental  standpoint  (and  one  which  should  perhaps  have  for  its  lecturer 
a  dentist) — a  host  of  drugs  and  preparations — ^a  thorough  therapeuti- 
cal knowledge  of  which  should  be  known,  not  merely  those  for  mouth 
washes,  powders  and  the  like,  but  for  the  treatment  of  various  local 
conditions  arising  from  dental  causes,  whether  for  antiseptic  action 
or  otherwise,  or  for  the  avoidance  of  pain  in  dental  operations  either 
by  ana^thetics  or  obtundents,  for  prophylactic  or  remedial  treatment. 
But  this  of  itself  opens  out  a  large  field  of  thought.    Then  again,  does 
the  treatment  of  irregularities  receive  that  consideration  which  the 
daily  calls  for  in  practice  suggest  ?   And  again  there  are  numerous  other 
subjects  in  which  further  study  is  desirable,  but  which  are  of  a  more 
purely  dental  interest  in  mechanical  and  operative  dentistry,  metal- 
luigy,  physics,  especially  electricity,  jurisprudence  and  bacteriology. 
But  these  must  suffice  to  show  it  is  not  to  make  easier,  but  I  hope 
more  beneficial,  the  training  of  the  dentist,  that  I  urgently  appeal  for 
unbiassed  consideration  of  the  question,  one  which,   I  am  sure,  if 
rightly  approached  by  the  dental  schools,  and  reported  on  to  the 
Medical  Council  (of  whose  foster  parentage  we  should  not  too  much 
complain)  they  will  give  ear  unto,  but  at  present  they  may  perceive 
that  there  are  factions,  and  so  hesitate  at  endorsing  one  or  other 
views,  and  instead  of  the  advocacy  of  medical  qualifications  to  a 
person  possessed  of  leisure  and  means,  and  who  has  a  desire  to 
pursue  further  studies,  rather  should  we  suggest  courses  of  study 
the  more  likely  to  aid  his  proficiency  or  scientific  interest,  post- 
graduate courses  in  operative  dentistry,  analytical  chemistry,  bacterio- 
logical investigation,  or  the  use  of  therapeutic  agents. 
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It  is  with  no  desire  of  carping  criticism  that  I  feel  compel! 
put  forward  these  views,  but  with  an  earnest  hope  that  no  mis 
pretations  may  be  conveyed  by  recent  action,  and  that  a  systi 
education  well  begun  may  be  extended  in  the  best  interests  < 
profession  and  the  individual ;  and  although  rightly  many  imp 
ments  have  been  made  in  the  course  of  studies  by  the  examii 
in  mechanical  dentistry,  the  inclusion  of  physics  (?)  and  pra 
metallurgy,  and  the  more  careful  attention  paid  to  the  study  of  ti 
in  health  and  disease,  nevertheless,  there  is  no  denying  the  fad 
during  the  period  of  forty  years  in  the  important  debates  on  e 
tional  questions,  the  same  doubts  have  arisen  as  to  the  wisdc 
the  incorporation  of  certain  subjects,  which  the  "  experience  of 
has  not  disproved"  ;  the  fact  that  in  spite  of  the  "slight  upoi 
country,"  so  many  desiring  the  greatest  proficiency  in  their  c 
visit  other  countries  in  search  of  special  training,  and  while  o 
one  hand  you  have  some  maintaining  for  excellence  in  den 
per  se^  you  have  on  the  other  a  few  advocating  medical  degr 
but  all  showing  conclusively  that  a  state  of  dissatisfaction  c 
truly  a  healthy  state,  but  still  one  requiring  most  careful  judg 
in  meeting  the  needs. 

Now  does  it  not  follow  that  for  the  elucidation  of  these  imp< 
questions  the  dental  profession  should  have  some  responsible  t 
sentation  either  on,  or  capable  of  being  appended  to  by,  the  Co 
and  which  shall  be  the  mouth-piece  of  the  views  either  of  the 
fession  as  a  whole,  or  at  least  of  the  educational  institutions. 

When  the  facts  laid  before  us,  that  some  5,000  names  are  i 
sented  on  the  Register,  some  ;^8,ooo  has  been  absorbed  in  the 
of  the  Council,  and  towards  which  some  ;£5oo  to  j£6oo  are  anr 
contributed,  and  that  one-sixth  of  the  working  expenses  are  pa 
dentists,  it  does  seem  only  right  that  such  a  body  of  opinion  si 
be  represented.  And  whether  by  the  nomination  of  a  represem 
on  to  a  seat  of  the  Council,  or  by  the  establishment  of  a  sub-comn 
(Dental  Education  Committee),  to  which  dental  delegates  mig 
sent,  or  the  selection  of  a  representative  of  the  schools,  whose  su 
tion  might  therefore  on  that  account  have  weight  with  the  Co 
any  of  these  would  aflford  the  justice  and  desert  of  the  professi 
having  its  opinion  consulted,  and  its  desires  of  progress  carried 
failing  these,  ought  we  not  petition  the  Privy  Council  ?  But  I 
speak  with  no  hesitancy  on  the  suggestion  made  that  such  1 
sentatives  should  be  those  who  are  on  both  the  medical  and  d 
registers.  I  hold  it  would  not  of  necessity  debar  anyone  for 
a  position  because  he  held  a  medical  qualification,  but  I  do 
emphatically  say  that  we  are  dentists,  and  that  our  only  regis! 
diploma  is  the  L.D.S.,  and  ipso  facto^  that  alone  qualifies  the  c 
date  for  our  suffrage,  and  further,  it  is  most  essential  that  these  r 
sentatives  should  be  representative,  and  not  merely  the  nominees 
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faction  interested  in  one  scheme  over  another,  but  selected  either  by 
the  direct  poll  of  the  whole  profession,  or  better,  as  under  present  con- 
ditions, by  the  vote  of  all  the  dental  schools  in  the  United  Kingdom. 
We  have  such  men  who  would  worthily  interpret  our  views  and  at  the 
same  time  such  a  scheme  ought  to  further  invigorate  the  enthusiasm 
for  the  common  weal  in  all  educational  centres,  and  by  that  means 
too,  arguments  of  weight  and  with  united  support  could  be  brought 
before  the  Council,  to  which  I  feel  sure  they  would  give  respect- 
"  In  many  counsellors  there  is  much  wisdom,"  and  in  a  question  of 
this  magnitude  collective  wisdom  should  be  sought. 

I  only  fear  that  these  considerations  have  but  poor  support  in 
the  language  clothed,  although  earnestly  meant,  and  from  no  mere 
limited  thought  bestowed  upon  the  question.  But  I  do  sincerely 
hope  more  able  pens  than  mine  will  discuss  this  problem,  that  we  may 
have  the  best  interests  of  the  profession  maintained  and  advanced. 

D.  H. 


"  Inopportune." 

TO  THE   BUSINESS    COMMITTEB    AND  EDITOR  OF  THE  "JOURNAL    OF   THE 
BRITISH    DENTAL    ASSOCIATION." 

Gentlemen, — You  have  seen  fit  to  publish  a  comment  on  my 
recent  letter  about  Sir  William  Thomson.  I  have  shown  in  my  letter 
that  your  July  article  is  incorrect  as  to  matters  of  fact,  but  you 
endeavour  to  explain  away  the  correction  as  a  "  purely  technical 
error  and  not  material  to  the  point  at  issue."  May  I  now  point  out 
that  the  President  of  the  Royal  College  of  Surgeons  in  Ireland  is 
elected  by  the  general  body  of  the  Fellows,  and  that  he  is  not  the 
representative  of  the  Corporation  on  the  General  Medical  Council. 
Sir  Philip  Smyly  holds  that  office  and  is  as  zealous  in  the  discharge  of 
his  responsibilities  to  the  College  as  his  predecessor,  the  late  Mr. 
Rawdon  Macnamara, 

You  are  good  enough  to  refer  to  myself  as  "  a  member  of  the  Asso- 
ciation who  has  rendered  to  it  great  service  on  many  important 
occasions,"  and  call  my  letter  of  remonstrance  "  inopportune,"  and  then 
reproach  me  by  implication  for  not  attending  the  meeting. 

The  members  of  the  Association  throughout  the  kingdom  will  feel 
with  me  when  I  state  that  I  was  the  last  member  in  Dublin  to  be 
informed  about  the  proposal  to  hold  an  Annual  Meeting  in  Dublin. 
I  attended  the  only  meeting  of  the  branch  called  to  consider  the 
matter,  at  which  eight  members  attended,  and  only  one  expressed 
himself  as  in  favour  of  such  an  enterprise.  The  proposed  meeting  was 
out  of  our  turn,  and  the  dental  hospital  was  incomplete.  We  were 
also  aware  that  the  meeting  was  shoved  on  us,  in  order  to  mortify  an 
English  member  who  was  indiscreet  enough  to  offer  himself  as  Presi- 
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dent  of  the  British  Dental  Association.  Well,  I  withdrew  froi 
proposed  meeting,  feeling  that  it  was  time  to  show  that  the  ha 
mouth  method  of  conducting  the  Annual  Meetings  should  enc 
that  some  settled  and  progressive  policy  should  take  its  place. 

When  your  article  appeared  in  July,  in  common  with  many 
members  of  the  Association,  I  felt  the  injustice  of  it  and  had  pre 
a  reply  ;  Mr.  G.  M.  P.  Murray  begged  me  not  to  answer  it  unti] 
the  Annual  Meeting,  as  he  feared  it  might  "  spoil  the  meetin 
yielded  to  his  wish,  and  now  my  well-merited  remonstrance  is 
"  inopportune."  I  .have,  as  you  say  in  your  comment,  **  rendei 
the  Association  great  service  on  many  important  occasions,'' 
have  always  been  told,  whenever  I  wished  anything  improve 
adjusted,  or  reformed,  that  my  action  was  "  inopportime,"  so  thai 
being  actively  interested  in  the  Association  and  its  work  I  hav< 
compelled  to  withdraw,  owing  to  the  animus  that  has  been  i 
towards  me  and  which  has  never  ceased  since  the  meeting  I  org; 
in  Dublin  in  1888. 

A  very  short  time  before  the  Annual  Meeting  my  dear  sister-i 
died,  to  whom  I  was  attached  by  strong  feelings  of  affection, 
unexpected  death  prevented  my  attendance  at  the  meeting,  as  « 
my  loss  of  voice.  I  contributed  two  papers  to  the  Annual  Meet 
the  urgent  request  of  my  friend,  Mr.  James  Smith  Turner,  and 
not  see  that  I  was  called  upon  to  do  any  more., 

I  am  deeply  grateful  for  the  cordial  goodwill  that  has  been  coi 
ously  shown  to  me  by  many  members  throughout  the  Associ 
particularly  at  branch  meetings. 

You  will  therefore  bear  with  me,  I  trust,  when  I  say  that  it 
tasteful  to  me  to  be  pointed  at  under  circumstances  that  are  not 
known  to  the  whole  Association  as  being  "  inopportune." 

I  remain. 

Yours  faithfully, 

13,  Upper  Merrion  Street^  Dublin^  A.  Booth  Pears/ 

December  6,  1897. 

[The  publication  of  this  letter  has  been  delayed  by  some  misi 
standing  as  to  whether  it  was  required  for  publication,  and  l 
illness  of  the  sub-editor.— Ed./. ^.Z>.-4.] 


The  Edentulous  Mouth. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIA' 

Sir, — If  Mr.  Gabriel  will  study  the  diagrams  in  my  paper,  asv 
carefully  read  what  I  have  written,  he  will,  I  trust,  realise  th; 
abnormality  I  have  drawn  attention  to,  could  not  be  accu 
described  by  the  word  asymmetrical.  In  Murray's  "  Ei 
Dictionary,"  1897,  asymmetry  is  defined,  (2)  want  of  symmetry 
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proportion.     In  Whitney's  "  Century  Dictionary  "  asymmetry  is  defined 
— disproportion,  want  of  symmetry  or  proportion. 

In  Murray's  "English  Dictionary,"  1897,  eccentric  is  defined  :  (i)  Of 
a  circle ;  not  concentric  with  another  circle.  (2)  That  its  axis  ;  its  point 
of  support,  &c.,  otherwise  than  centrally  placed.  (3)  Not  centrally 
placed — not  passing  through  the  centre.  (5)  Of  orbital  motion — not 
circular.    Of  a  curve,  an  elliptic,  parabolic  or  hyperbolic  curve. 

Whitney's  "  The  Century  Dictionary."  Eccentric,  (i)  Not  localised 
or  situated  in  the  centre,  away  from  the  centre  or  axis  ;  as  in  botany 
lateral  embryos  and  the  stipes  of  some  hymenomycetous  fungi  are 
said  to  be  eccentric.  "The  astronomers  discern  in  the  earth  no 
centre  of  the  universe  but  an  eccentric  speck"  (Huxley,  "Lay 
Sermons,"  p.  16).  (2)  In  medicine  ;  not  originating  or  existing  in  the 
centre,  or  central  parts  due  to  peripheral  causes,  as  eccentric  irritation, 
eccentric  convulsions,  eccentric  anomaly.  Skeat's  "  Etymological 
English  Dictionary."  Eccentric;  departing  from  the  centre — odd. 
Greek,  4k  out ;  and  iccrrpor  centre. 

Ophthalmologists  use  the  word  eccentric  to  describe  cases  which 
occur  in  that  defect  of  vision  known  as  astigmatism,  and  the  term  is 
universally  accepted. 

The  curves  of  the  jaws,  anatomically  known  as  the  dental  arches, 
are  "centric"  in  normal  cases,  i>.,  the  curves  are  one  within  the  other. 

My  diagrams  show  clearly  that  these  cases  become  eccentric— gmK  of 
the  centre.  To  classify  such  cases  as  being  asymmetrical  would  not 
conduce  to  precision  of  statement  or  clearness  of  description.  I 
believe  the  term  eccentric  bite  will  be  accepted  as  a  suitable  term  by 
all  intelligent  dentists  in  the  sense  in  which  I  have  used  it. 

It  is  no  doubt  an  act  of  temerity  on  my  part  to  roughly  classify  a 
sobject  that  has  not  been  much  written  upon,  but  even  a  rough  classi- 
fication is  better  than  none  at  alL  The  subject  of  "  the  edentulous 
mouth  "  will  be  found  more  ftiUy  treated  in  chapter  xviii.  of  my  forth- 
coming book  on  "  Mechanical  Practice  in  Dentistry." 

I  am. 
Yours  faithfully, 
W.  Booth  Pearsall,  F.R.C.S.I. 

13,  Upper  Merrion  Street^  Dublin, 


The  Proposed   Dentists'  Representation  on  the 
Medical  Council. 

TOTHB  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir — ^As  Dr.  Smith's  most  interesting  letter  is  to  be  published  in 
your  next  issue,  I  shall  be  glad  if  I  be  allowed  some  space  in  which 
to  make  reply  to  it.  The  expression  of  opinion  at  the  Representative 
Board  Meeting  was  unanimous,  but  the  discussion  was  more  or  less 
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disjointed,  owing  to  each  member  in  his  remarks  confining  hii 
to  such  prominent  parts  of  the  communication  as  had  attracts 
attention.  Having  asked  and  received  a  slip  of  the  proceedinj 
the  Board  meeting  from  our  Hon.  Secretary,  I  have  been  cnj 
to  read  Dr.  Smith's  letter  quietly,  and  to  note  the  many  sub 
which  are  brought  under  our  attention,  while  the  desirabili 
a  dentist  representing  us  on  the  Medical  Council  is  the  real 
at  issue. 

In  the  third  paragraph  of  his  letter  Dr.  Smith  takes  for  gn 
that  we  are  as  well  represented  on  the  Council  as  aurists  or  oci 
This  may  or  may  not  be.  These  specialists  are  no  doubt  sat 
with  their  representation,  otherwise  they  would  ere  now  have  i 
themselves  heard.  What  concerns  us  is  that  as  dentists  w< 
registered,  and  as  dentists  we  have  to  pay,  but  as  dentists  we  ar 
represented. 

The  reference  to  the  diploma  of  public  health  is  unforti 
for  Dr.  Thome,  as  the  last  nominee  of  the  Privy  Council,  i 
most  eminent  specialist  in  that  department.  He  could  not, 
ordinary  way,  have  been  elected,  and  so  the  Government  simp) 
its  duty  in  appointing  him.  As  has  been  already  pointed  out 
of  the  objects  for  reserving  a  number  of  nominations  for  the 
Council  is  or  ought  to  be  for  the  representation  of  minorities 
could  not  otherwise  gain  a  seat  for  a  representative. 

The  comparison  of  the  D.P.H.  with  the  L.D.S.,  to  the  disparage 
of  the  latter,  is  not  germane  to  the  argument,  and  I  think  unw 
of  the  author  of  the  letter,  and  I  hesitate  not  to  say,  anythin] 
correct. 

Paragraph  4  says  that  the  Medical  Council  represents 
prehensively  the  interests,  &c.  We  all  know  that,  but  again  I  s 
want  to  be  specially  represented. 

The  next  sentence  in  paragraph  4  says :  "  that  since  time  i 
morial  dentists  have  desired  and  aspired  to  be  considered  med 
and  surgically  qualified'' men.  Yes,  medically  and  surgically 
ficd  to  practise  dentistry  and  to  be  called  Surgeon  Dentists.  ' 
who  have  sought  a  higher  qualification  have  gone  about  it  i 
ordinary  way,  and  so  far  as  these  qualifications  go  they  are  praci 
content  to  be  represented  on  the  Medical  Council  as  at  presen 
they  are,  with  one  or  two  exceptions,  entirely  with  their  denta 
leagues  in  seeking  a  dental  representative.  In  this  same  paraj 
(four)  reference  is  made  to  the  Medical  Council  "legislating 
specialists.  Whatever  the  other  specialists  may  want  I  do  not  1 
but  speaking  for  my  own  speciality,  I  say  we  do  not  consid( 
Council  capable  of  legislating  for  us,  we  do  not  want  the  Cour 
legislate  for  us,  and  we  do  not  think  that  the  Council  has  any 
to  legislate  for  us.  Paragraph  5  continues  on  this  fallacy  of  U 
tion  and  takes  up  a  position  wholly  unknown  before.     "  A  reme 


f  \ 


CORRESPONDENCE  20/ 

dissatisfisiction  is  not  to  be  found  by  having  a  representative  for  the 
whole  dental  body  selected  by  one  of  the  Corporations  which  confer 
the  dental  diploma."  The  British  Dental  Association  have  never 
dreamed  of  such  a  thing.  They  have  nominated  or  recommended  to 
the  Privy  Council  one  of  their  own  members,  who  is  to  represent  the 
whole  dental  profession  and  assist  and  guide  the  Medical  Council  in 
the  administration  of  the  Dentists  Act,  which  includes  under  its 
provisions  all  the  dentists  in  the  United  Kingdom. 

The  fear  of  this  man  becoming  a  dictator  is  too  flimsy  to  require 
refutation,  and  is  certainly  not  very  complimentary  to  the  Medical 
Council,  or  to  our  present  so-called  representatives,  in  whom  so  much 
confidence  is  placed.  This  terrible  man  is  now  called  a  delegate  in 
the  last  sentence.  Has  his  probable  autocratic  development  changed 
his  character  from  a  representative  to  a  delegate  ? 

Paragraph  6  says  that  in  the  event  of  "direct  dental  representa- 
tion" certain  demands  would  arise.  Perhaps  they  would.  I  for  my 
own  part  do  not  believe  it,  and  I  hope  that  our  brethren  in  Ireland 
and  Scotland  will  make  haste  to  repudiate  this  dog-in-the-manger 
policy.  I  cannot  believe  that  my  colleagues  would  dream  of  such  a 
demand.  But  here  again  the  facility  with  which  Dr.  Smith  adopts 
and  adapts  phrases  shows  itself.  He  and  he  alone  has  talked  of  direct 
representation.  Our  desire  for  nomination  is  because  of  the  impossi- 
bility of  direct  representation. 

The  last  paragraph  suggests  a  rather  complicated  arrangement  of 
committees  from  all  the  licensing  bodies.  Weil,  let  us  for  a  moment 
suppose  that  this  was  all  arranged.  What  grounds  has  Dr.  Smith 
for  assuming  that  the  Medical  Council  would  listen  to  their  views  ? 
Again,  what  good  would  this  unwieldy  arrangement  be  in  the  case  of 
such  an  occurrence  as  that  of  the  last  session  of  the  Council,  when 
the  act  of  the  Council,  through  one  of  its  Committees,  nearly  destroyed 
the  work  of  the  last  twenty  years.  As  it  is,  the  executive  of  the  British 
Dental  Association  have  to  watch  and  prowl  about  and  pick  up  in- 
formation as  they  best  can,  as  to  what  goes  on  not  in  "  legislation  *' 
hut  in  the  administration  of  the  Dentists  Act.  This  is  at  once  undigni- 
fied and  unbecoming,  and  yet  it  was  by  so  doing  that  the  destruction 
of  the  Dentists  Act  was  prevented.  If  we  had  a  representative  on 
the  Council  he  would  be  saved  this  indignity  and  the  Council  would 
be  saved  from  such  fatal  errors.  This  is  the  gist  of  the  question  ;  all 
the  talk  about  specialists  and  autocrats  and  a  '*  mutilated  curriculum  " 
and  **  direct  representation,*'  and  representatives  from  each  division 
of  the  kingdom,  and  the  formation  of  numerous  committees,  is  all 
beside  the  right  and  justice  and  necessity  for  a  dental  representative 
to  prevent  errors  in  administration  which  may  so  easily  prove  fetal  to 
the  best  interests  of  the  profession  and  of  the  public. 

I  think  that  the  whole  profession  will  join  with  the  Representative 
Board  in  thanking  Dr.  Smith  for  his  letter.    To  me  it  is  a  great  satis- 
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faction  to  see  such  a  man  taking  an  active  interest  in  our  af&ir 
I  for  one  heartily  welcome  such  full  and  free  discussions  as  is  < 
by  Dr.  Smith's  timely  communication. 

Yours  truly, 

JAS.  S.  TuRl 


Xoofta  TRcccivcb. 


Etude  sur  la  Carie  dentaire  et  son  Traitement  p 
Plombage,  par  M.  William  Hirschfeld,  Docteur  du  Collie  d( 
de  Philadelphie.  Pan's:  Librairie  J.  B.  Bailli^re  et  Fils,  i 
Hautefeuille,  pr^s  du  Boulevard  Saint- Germain,  19,  1898. 

Oral  Surgery  :  a  Text-book  of  Diseases  of  the  M 

INTENDED    CHIEFLY   FOR  THE  USE  OF    STUDENTS  OF    DENI 

by  Edmund  W.  Roughton,  B.S.,  M.D.Lond.,  F.R.C.S.Eng.  V 
illustrations.  London:  J.  P.  Segg  and  Co.,  289  and  291,  ] 
Street  W.;  Philadelphia:  S.  S.  White  Dental  Manufacturii 
Chestnut  Street 


Hppofntmenta. 


Wm.  E.  James,  L.D.S.R.C.S.L,  to  be  Hon.  I 
Surgeon  to  the  Surbiton  Cottage  Hospital. 

A.  G.  Levason,  L.D.S.R.C.S.L,  has  been  re-app 
Honorary  Dental  Surgeon  to  the  Victoria  Cottage  Ho 
Kington. 

P.  G.  Levason,  L.D.S.R.C.S.Eng.,  has  been  re-app 
Honorary  Dental  Surgeon  to  the  Victoria  Cottage  Ho 
Kington. 


Note.— ANONYMOUS   Letters  directed  to  the  Secretary 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J. 

house,  Esq.,  i,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  n 

written  on  one  side  of  the  paper  only.    The  latest  date  for  re 

contributions  for  the  current  number  is  the  5th  of  the  month. 
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The   Balance   Sheet. 

The  Annual  Balance  Sheet,  which  appeared  in  our  last 
month's  issue,  is  in  many  respects  very  satisfactory.  The 
Journal  of  the  Association  was  never  intended  to  be  a 
source  of  income — on  the  contrary,  it  was  always  con- 
templated as  a  probable  expense,  and  this  it  proved  to  be 
for  many  years.  Of  late  careful  management,  and  a  very 
generous  proposal  on  the  part  of  our  printers,  Messrs.  Bale 
&  Co.,  to  charge  a  lower  rate  for  the  printing,  have  com- 
bined to  produce  a  very  satisfactory  balance  on  the  right 
side.  In  1895  this  balance  was  £\^  6s.  iid. ;  in  1896, 
Ai  3s.  id.;  and  in  1897,  £ig  155.  gd.  To  effect  this 
there  has  been  no  diminution  in  the  amount  of  matter  in 
our  pages,  nor  have  the  illustrations  been  less  profuse  or 
less  carefully  produced,  the  reverse  has  been  the  case ;  but 
whereas  the  item  of  printing  in  1895  was  ;^6i9  17s.  lod. ; 
in  1896,  £606  2s.  5d.  ;  in  1897  it  was  only  ;f  575  14s.  4d. 
In  1895  we  spent  £^2  in  reporting  meetings;    in  1896 
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under  £40;  in  1897,  £$1   is.     The  advertisements 
not  produced  much  increase  of  revenue,  nor  has  the 
of  copies  during  the  three  years. 

The  general  account  shows  a  diminished  expend 
there  having  been  only  fifteen  legal  cases  at  a  trifle  ovei 
apiece,  as  against  twenty-five  at  ;^ii  each  the  prece 
year.  None  of  our  readers  will  need  to  be  told  that 
is  marvellously  good  value  for  our  money,  unless,  in 
there  be  some  happy  members  who  never  need 
assistance.  The  Annual  Meeting  also  cost  £30  Iti 
1897  than  in  1896.  On  the  receipt  side  we  find 
subscriptions  £j$  to  the  good,  the  list  reaching  fo 
first  time  to  four  figures. 

Thus  we  reach  our  twentieth  year  with  such  a  mej 
of  prosperity  as  must  prove  very  gratifying  to  those 
have  borne  the  responsibility  of  guiding  our  foot 
since  their  first  uncertain  toddlings,  and  when  we  a 
our  majority  we  shall  have  every  reason  to  be  i 
pleased  with  ourselves. 


The  Annual  General  Meeting. 

With  the  exception  of  a  few  minor  details  the 
gramme  of  the  proceedings  of  the  Bath  Meeting,  v 
we  print  on  p.  213,  may  be  considered  complete, 
meeting  will  extend  over  a  longer  period  than  on 
previous  occasion,  commencing  on  the  Friday  ev< 
with  an  informal  reception  of  members  by  the  Pres 
and  members  of  the  Western  Counties  Branch,  and 
minating  on  Wednesday  with  an  excursion  probab 
Longleat,  the  seat  of  the  Marquis  of  Bath.  It  wi 
interesting  to  note  whether  this  extended  period  of 
will  have  any  effect  on  the  attendance  of  members, 
social  arrangements  seem  to  be  in  every  way  com] 
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and  there  is  naught  to  fear  in  connection  with  that  part 
of  the  programme.  Ample  time  is  to  be  given  to  the 
discussion  of  papers  and  for  demonstrations,  and  it  is 
to  be  hoped  that  members  will  give  good  support,  not 
only  by  their  presence  but  by  taking  part  in  the  discus- 
sions. Too  often  a  paper  on  which  much  care  has  been 
expended  by  the  author  is  read  to  a  small  meeting,  with 
the  result  that  much  that  is  valuable  in  the  way  of  dis- 
cussion is  lost  and  the  paper  often  thereby  denuded  of 
some  of  its  practical  value. 

The  actual  list  of  papers  and  demonstrations  is  not  quite 
complete,  and  we  print  a  further  appeal  by  the  Hon. 
Secretary  on  another  page,  but  as  far  as  can  be  gathered 
there  are  prospects  of  two  discussions,  one  on  "  The  Heal- 
ing Processes  in  the  Dental  Pulp,"  and  the  other  on  "  The 
Early  Treatment  of  Dental  Irregularities."  A  goodly  list 
of  papers  and  contributions,  however,  may  be  expected  to 
be  forthcoming  in  both  the  general  and  Microscopical 
Sections;  there  will,  therefore,  be  an  ample  supply  of 
nourishment  for  the  scientific  appetites  of  all. 


The  Conservative  Treatment  of  the  Dental  Pulp. 

If  we  read  the  signs  of  the  times  correctly  it  is  quite 
possible  that  in  the  near  future  there  will  be  some  drastic 
alterations  in  the  treatment  of  exposed  living  pulps.  Twenty 
years  ago  the  operation  of  capping  exposed  pulps  was  a 
frequent  practice,  but  the  large  proportion  of  failures  caused 
the  operation  to  be  abandoned,  except  under  very  favour- 
able conditions,  devitalisation  of  the  pulp  and  subsequent 
filling  of  the  root  canals  taking  its  place.  That  infinitely 
better  results  have  been  obtained  is  undoubted,  but  in  the 
case  of  the  posterior  teeth  the  operation  of  removing  all 
portions  of  the  pulp,  and  subsequent  filling  of  the  canals,  is 
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not  only  extremely  difficult  and  tedious,  but  at  time 
possible.  It  entails,  too,  much  expenditure  of  energ; 
endurance  on  the  part  of  both  patient  and  operate 
form  of  treatment,  then,  in  which  the  pulp  could  be 
preserved  alive,  or  even  mummified,  and  give  as 
results  as  those  now  obtained  by  devitalisation,  woi 
a  distinct  advance. 

Since  the  days  when  "capping"  was  generally  re* 
to,  our  knowledge  of  the  use  and  action  of  antiseptic 
made  great  strides,  and  still  further  in  general  patt 
we  have  gained  a  deeper  insight  into  the  phenom< 
inflammation,  the  part  that  micro-organisms  play,esp 
in  suppuration,  and  the  action  of  the  leucocytes, 
pathology,  too,  of  the  dental  pulp  has  likewise 
important  strides,  so  that  if  we  are  to  once  again 
an  era  of  capping  it  will  be  under  conditions  much 
favourable  than  heretofore.  Dental  literature  has  re 
contained  several  communications  bearing  upon  this 
tion  of  the  conservative  treatment  of  the  pulp,  anc 
the  results  so  far  recorded  it  certainly  seems  that  j 
rate  a  fair  trial  should  be  once  again  given  und 
altered  circumstances  to  conservative  treatment. 

There  is,  however,  a  word  of  warning  to  be  sour 
do  not  let  conservative  treatment  be  another  wc 
careless,  slipshod  work. 


Annual  General  Meeting. 


The  Annual  General  Meeting  of  the  British  Denta 
ciation  will  be  held  in  Bath,  on  Saturday,  May  28,  V 
Monday,  May  30,  and  Whitsun  Tuesday,  May  31  nex 

The  Hon.  Secretary  of  the  Association  will  be  pic 
hear  from  any  members  willing  to  read  papers  or  give 
strations.     Address,  40,  Leicester  Square,  London. 
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The  HoBonry  BMreUry  of  the  luooialion  deelrct  to  emphMise 
tht  lUlemeiit  ho  hae  on  soTond  ooooiloni  proTloiuly  niodo,  vu.,  that 
aoonrmoQi  commniiioatloBt  rolatliig  to  omoo  of  Ifpo^m  pFmetlooo, 
or  AUBgod  tnlHnftiBOBti  of  the  Deatlate  let,  cumot  roeelTO  npom  him 
thet  ftttoBtloB  he  wovld  with  to  bestow  vpon  them,  or  they  may 


Annual  General  Meeting. 

The  Annual  General  Meeting  of  the  British  Dental  Asso- 
ciation will  be  held  in  the  Assembly  Rooms,  Bath,  on 
Saturday,  Monday  and  Tuesday,  May  28,  30,  and  31. 

The  headquarters  of  the  Association,  both  for  business 
and  social  matters,  during  the  meeting,  will  be  at  the 
Assembly  Rooms.  Refreshments  will  be  supplied  daily  in 
the  building.  Postal  and  telegraph  facilities  will  be  afforded. 
Letters,  parcels  and  tel^rams  addressed  to  members  of  the 
British  Dental  Association  at  the  Rooms,  on  and  after 
May  27,  will  be  kept  in  the  Secretary's  office  until  called  for. 

PROGRAMME  OF  PROCEEDINGS. 

Friday  evening.  May  27. 

9  p.m. — The  President  of  the  Western  Counties  Branch 
and  the  Reception  Committee  ynil  hold  an  informal  Reception 
of  members  at  the  Assembly  Rooms  [Musical  and  Smoking] . 

Saturday,  May  28. 

9.45  a.m. — Meeting  of  the  Representative  Board  in  the 
Assembly  Rooms. 

II  a.m. — General  Meeting  in  the  Assembly  Rooms. 
Address  of  the  President,  Mr.  W.  A.  Hunt. 

2.30  p.m. — Reading  and  Discussion  of  Papers. 

9  p.m. — Reception  at  the  Pump  Room  and  Ronnan  Promenade 
by  the  Mayor  of  Bath,  Major  Simpson.    Music,  &c. 

Whit  Sunday,  May  29. 

II  a.m. — Service  at  Bath  Abbey. 

N.B. — Members  attending  this  service  are  invited  to  meet 
the  Mayor  and  Corporation  of  Bath  at  the  Municipal  Build- 
ings and  afterwards  to  form  a  procession  to  the   Abbey. 

[Gentlemen  entitled  to  academical  costume  are  requested  so  to  dress.] 
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I  No  other  official  arrangement  will  be  made  for  this  day,  h 
probable  that  local  members  of  the  Branch  will  have  some  sugg 
to  make  for  the  afternoon,  notice  of  which  will  be  posted  at 
quarters.] 

Wkii  Monday,  May  30. 

9.45  a.ro. — Meeting  of  the  firiends  and  subscribers 
Benevolent  Fund. 

10.30  a.m. — Opening  Address  in  the  Microscopical  S 
by  Mr.  F.  J.  Bennett,  President  of  the  Section. 

Reading  and  Discussion  of  Papers,  Lantern  Demc 
tions,  &c. 

5  p.m. — The  City  Architect,  Major  Davis,  has  kindl 
sented  to  give,  at  the  Pimip  Room,  a  short  account  ( 
ancient  Roman  baths,  and  afterwards  to  show  the 
recent  excavations  that  have  been  made. 

The  many  and  various  medicinal  baths  will  be  exh 
and  the  latest  appliances  in  requisition  for  the  "  water 
treatment. 

7.30  p.m. — The  Annual  Dinner  of  the  Association  1 
held  in  the  Bath  Assembly  Rooms. 

Messrs.  Fortt  &  Co.,  the  well-known  Bath  restaurateurs,  um 
the  dinner. 

Diuring  the  evening  Mrs.  Dudley  will  be  "At  Hon 
ladies  attending  the  Association  meeting,  at  14,  The  ( 
Bath,  8.30  p.m.  to  11  p.m. 

Whit  Tuesday,  May  31. 

II  a.  m. — Demonstrations. 
Reading  and  Discussion  of  Papers. 
Concluding  General  Business  Meeting. 

Canon  Quirk,  the  Rector  of  Bath,  has  kindly  consen 
meet  the  members  and  their  friends  at  the  Abbey  2 
conduct  them  over  the  edifice,  explaining  the  different 
of  interest  connected  with  the  ancient  building.  A  tin 
be  arranged  later  on. 

8.30  p.m. — Conversazione  by  the  President  and  Mei 
of  the  Western  Counties  Branch  of  the  British  I 
Association  at  the  Assembly  Rooms. 

Wednesday  f  June  i. 

An  excursion  to  Longleat,  the  picturesque  seat  c 
Marquis  of  Bath,  is  in  process  of  arrangement. 
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SPECIAL   NOTICSa 

Messrs.  Ash  &  Sods  and  the  Dental  Manufacturing  Com- 
pany will  exhibit  in  the  Assembly  Rooms  an  interesting 
collection  of  dental  instruments  and  appliances,  and  the  latest 
dental  inventions. 

The  Hotel  accommodation  of  Bath  is  somewhat  limited, 
but  there  is  an  abundance  of  first-class  private  boarding 
establishments.  Application  for  rooms  in  the  hotels  should, 
therefore,  be  made  early.  The  following  hotels  are  recom- 
mended in  order.  All  are  within  the  city  and  near  to  the 
Assembly  Rooms. 

The  Grand  Pump  Room  Hotel— B.D.  A  accommodation  about  50  beds. 
The  York  House  „  „  „  „     20     „ 

Lansdowne  Grove  „  „  „  „     20     „ 

SJ?^?Hote.}  (-"«"••-♦«'"">• 

Station  Hotel  (drawbridge  to  Gt.  Western  Ry.  platform)         40  beds. 

Francis's  Private  Hotels  (opposite  Assembly  Rooms,  and  at  Queen  Sq.). 

Femleigh  Temperance  Hotel,  North  Parade. 

Stead's  Private  Hotel,  Pulteney  Street. 

Harris's     „  „       Queen  Square. 

Of  Lodgings  recommended  there  are : — 

In  Gay  Street,  Nos.  7,  10^  15,  19,  21. 
n  Russell  Street,  Nos.  i,  4,  5,  8,  9,  18. 
„  Brook  Street,  Nos.  i,  4,  11,  13,  15,  27. 

These  streets  are  close  to  the  Assembly  Rooms. 

The  following  members  form  the  General  Arrangements 

Committee : — 

W.  A  Hunt,  Chairman, 

E.  L.  Dudley,  Treasurer. 

W.  B.  Paterson. 

T.  A.  Goard,  Hon.  Sec.  West.  Cos.  Br. 

G.  £.  Macdonald,  Local  Hon.  Sec. 


THE  MICROSCOPICAL  SECTION. 

It  is  proposed  that  there  should  be  this  year  a  special 
subject  for  discussion  at  the  Bath  meeting,  and  the  ques- 
tions relative  to  "Healing  Processes  in  the  Dental  Pulp" 
will  be  taken  up. 

Members  willing  to  contribute  papers,  slides,  &c.y  to  the 
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section — whether  bearing  on  the  pathology  of  the  pul] 
not — are  requested  to  intimate  their  intention  of  doing 
not  later  than  May  i,  either  to  the  President,  Mr.  F 
Bennett,  17,  George  Street,  Hanover  Square,  W. ;  or 
Hon.  Sec,  A.  Hopewell  Smith,  26,  Berkeley  Square,  W. 


Representative  Board. 

The  following  gentlemen,  who  were  elected  members  oi 
Board  in  1895,  retire  at  the  next  Annual  General  Mee 
(May,  1898),  but  are  eligible  for  re-election: — C.  S.  Toj 
F.R.S.,  M.A.Oxon.,  M.R.C.S.,  L.D.S.Eng.  (London) ;  W 
Woodruff,  L.D.S.Eng.  (London) ;  J.  T.  Browne-Ma 
L.D.S.Eng.  (Exeter);  Frank  Harrison,  M.R.C.S.E 
L.D.S.Edin.  (London);  J.  S.  Amoore,  L.D.S.Eng.  (E 
burgh) ;  C.  Rees  Price,  L.D.S.Eng.  (Glasgow);  A.  Hope 
Smith,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.  (Bost 
J.  A.  Biggs,  L.D.S.Glas.  (Glasgow) ;  Alexr.  Kirby,  L.j 
Eng.  (Bedford). 

There  will  be  ten  vacant  seats  on  the  Board,  and 
nominations  of  candidates  should  be  sent  to  the  I 
Secretary,  at  40,  Leicester  Square,  London,  on  or  be 
April  28th  inst. 

Nominations  may  be  of  two  kinds :  viz.,  (a)  by  Bran 
(b)  by  any  six  members. 

[N.B. — Nominations  are  equally  required  for  the  reti 
members,  who  may  be   willing   to  serve  again,  as  for 
candidates.] 

W.  B.  Paterso 
Hon.  Secrei 


Dental  Representation  on  the  General  Medics 
Council. 

The  following  letter  has  been  forwarded  on  behalf  oi 
British  Dental  Association  to  the  Medical  Council  ai 
Special  Session  on  April  5  : — 

To  THE  Members  of  the  General  Medical  Council 

British  Dental  Assoctati 

April  /^  1898 

Gentlemen, — In  the  name  of  the  British  Dental  Associatio 

beg  to  suggest  that  you  would  take  the  opportunity  of  your  pr< 
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sitting  to  make  known  to  Her  Majesty's  Privy  Council  your  opinion 
regarding  the  nomination  of  a  dental  representative  to  a  seat  upon  the 
Genera]  Medical  Council. 

We  are.  Gentlemen,  your  obedient  servants, 
J.  Howard  Mummery, 

President  of  the  Representative   Hoard  of  the 
British  Dental  Association. 
W.  B.  Paterson, 

Hon,  Secretary  of  the  British  Dental  Association, 


The  following  letter  has  been  received  from  the  President 
and  Council  of  the  Royal  College  of  Surgeons  in  Ireland,  and 
has  been  duly  forwarded  to  the  Privy  Council : — 

To  THE  President  of  the  British  Dental  Association. 

Royal  College  of  Surgeons  in  Ireland^ 
Dublin^  March  31,  1898. 
Sir,— 1  am  directed  to  express  the  approval  of  the  President  and 
Council  of  this  College  of  the  principle  that  a  dentist,  who  should 
also  be  on  the  Medical  Register,  should  be  appointed  to  fill  the  first 
available  vacancy  on  the  General  Medical  Council  arising  from  death 
or  resignation  of  a  Crown  nominee. 

Yours  faithfully, 

RoBT.  H.  Woods,  F.R.C.S., 
Secretary  of  Council. 


The  following  is  the  text  of  a  petition  sent  by  the  Man- 
chester Odontological  Society  to  the  Privy  Council  on  the 
question  of  a  dental  representative  on  the  General  Medical 
Council : — 

To  THE  Right  Honourable  His  Grace  ihe  Duke  of  Devon- 
shire,  K.G.,  Lord  President  of   Her    Majesty's   Privv 
Council. 
We,  the   Council  of   the    Manchester   Odontological   Society,  do 
respectfully  pray  that  as  a  vacancy  has  occurred  on   the   General 
Medical  Council  by  the  decease  of  Sir  Richard  Quain,  your  Grace 
may  be  pleased  to  advise   Her   Majesty  to  nominate  to  the  said 
vacancy  a  duly  qualified  dentist,  whose  advice  on   the   important 
questions  of  dental  policy  and  education  which  are  administered  by 
the  Medical   Council   would    be    beneficial,   and    would  more  fully 
represent  the  desires  of  the  members  of  the  dental  profession,  which 
has  nearly  5,000  names  on  the  Dental  Register,  and  whose  registra- 
tion fees  are  in  the  hands  and   under  the  control  of  the  General 
Medical  Council. 
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And  further,  we  earnestly  pray  that  Mr.  Charles  Sissmore  1 

F.R.S.,  M.A.,  M.R.C.S.,  L.D.S.Eng.,  may  meet  with  the  apprc 

Her  Majesty's  Privy  Council  for  nomination  to  the  said  vacanq 

Signed  on  behalf  of  the  Council  of  the  Manchester  Odonto 

Society,  March  28,  1898. 

J.  H.  Jones,  L.D.S,I. 

Presielent, 
David  Headridge,  L.D.S.] 
F.  Masters,  L. D.S.Ed. 
Hon.  Sees, 


A  shorter  petition,  based  upon  the  main  statements  < 
Memorial  of  the  British  Dental  Association  reported  i 
March  Journal,  has  been  forwarded  to  the  Privy  Cour 
the  leading  members  of  the  dental  profession  in  Exeter 
other  petitions  from  local  dental  societies  are  in  com 
being  forwarded. 

At  a  Special  Meeting  of  the  General  Medical  Counci 
on  April  5,  Sir  William  Turner  was  elected  President 
place  of  the  late  Sir  Richard  Quain,  Bart. 


Central  Counties  Branch. 

The  last  meeting  of  the  winter  session  was  held  in  the  lib 
the  Medical  Institute,  Birmingham,  on  Thursday,  March  3. 

At  the  Council  meeting  the  following  gentlemen  were  pres 
Messrs.  H.  R.  F.  Brooks,  Breward  Neale,  Malcolm  Knott,  J. 
Parrott,  J.   Mountford,   Dencer  Whittles,   F.   W.   Richards, 
Vickery  and  the  Hon.  Secretary. 

After  discussing  other  places  it  was  proposed  by  Mr.  Moi 
and  seconded  by  Mr.  Whittles,  and  carried  unanimously,  "  Tl 
next  annual  meeting  be  held  at  Worcester,  under  the  presid< 
Mr.  J.  T.  Craig  of  Leicester." 

It  was  also  decided  that,  following  on  the  example  of  last  yc 
meeting  should  extend  over  two  days,  and  the  date  was  & 
Friday  and  Saturday,  July  8  and  9.  This  has,  however,  beei 
altered  on  account  of  the  annual  meeting  of  the  Midland  \ 
having  been  arranged  for  the  same  date,  and  the  annual  mec 
the  Central  Counties  Branch  will  be  held  on  Friday  and  Sa 
July  I  and  2. 

A  resolution  was  passed  to  the  effect  that  the  rooms  of  the  A 
Institute  should  be  used  for  the  meetings  of  the  Branch  dud 
next  year. 
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A  proposition  by  Mr.  Knoft  was  carried  unanimously,  *'  That  the 
programme,  with  dates  of  meetings  for  next  session,  be  drawn  up, 
printed  and  circulated  amongst  members  at  the  beginning  of  the 


(In  accordance  with  this,  the  Hon.  Secretary  will  be  glad  to  hear 
from  gentlemen  who  are  willing  to  give  papers  during  the  coming 
year,  with  an  indication  as  to  which  of  the  usual  four  meetings  they 
would  wish  to  read  them.) 

The  general  meeting  of  the  members  was  very  well  attended  and 
included  the  following  :— Messrs.  H.  R.  F.  Brooks  (President) ;  A.  £. 
Donagan,  J.  Ernest  Parrott  (Birmingham)  ;  £.  A.  Vickery  (Coventry) ; 
J.  Mountford,  Breward  Neale,  F.  £.  Huxley  (Birmingham) ;  W.  P. 
Pearson  (Burton-on-Trent) ;  A.  £.  Apperson  (Handsworth) ;  Dencer 
Whittles,  J.  Hilditch  Matthews,  F.  W.  Richards  and  A.  T.  Hilder 
(Birmingham)  ;  Parker  Cater,  J.  H.  Bennett  (Stafford) ;  F.  W.  Hands 
(Cheltenham)  ;  W.  G.  Owen  (Wolverhampton). 

The  minutes  of  the  last  meeting  having  been  adopted,  the  proposed 
arrangements  for  the  annual  meeting  (which  will  be  held  at  Worcester 
cm  Friday  and  Saturday,  July  i  and  2,  under  the  presidency  of  Mr. 
J.  T.  Craig  of  Leicester)  were  received  and  ratified. 

A  case  of  fracture  of  the  superior  maxilla  of  a  boy  in  the  incisor 
region,  with  severe  displacement  of  a  central  incisor,  was  described 
by  Mr.  Breward  Neale,  who  detailed  his  treatment,  and  showed 
the  patient  with  the  parts  in  a  normal  condition  again,  save  for 
the  central  incisor  being  somewhat  elongated. 

Mr.  Hilder  showed  models  and  described  a  case  of  suppressed 
permanent  teeth  in  a  girl  of  13,  occurring  in  hospital  practice. 

Mr..  Mountford  also  described  a  similar  case,  in  which  there 
were  no  signs  of  the  six- year  molars  at  8^  years  of  age. 

Mr.  A.  £.  Donagan,  B.A.,  L.D.S.,  then  read  a  paper  on  *' Amal- 
gams" which  proved  of  high  interest  and  produced  a  lengthy  dis- 
cussion, in  which  the  following  gentlemen  took  part : — Messrs.  Brooks, 
Huxley,  Richards,  Neale,  V^ickery  and  Mountford. 

Mr.  Donagan  having  replied  to  various  questions  and  criticisms 
the  proceedings  terminated. 


Midland   Counties   Branch. 

The   Leeds  and  District  Section. 

The  fourth  meeting  of  the  session  of  the  above  section  was  held 
on  Tuesday,  March  15,  in  the  Leeds  Medical  School. 

The  President  (Mr.  G.  Brunton)  called  upon  Dr.  Gaddes  for 
his  casual  communications,  *^The  Application  of  Wood  Screws  to 
Regulation  Cases  "  and  "  An  interesting  case  of  Severe  Pain  met  with 
in  conjunction  with  Complete  Calcification  of  the  Pulp." 

A  new  inhaler  for  nitrous  oxide  gas,  in  which  the  action  of  the 
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valves  is  visible  during  the  administration,  was  shown  by  the  desi] 
Mr.  G.  H.  Lodge,  L.R.C.P.,  L.D.S.  The  various  communica 
were  highly  appreciated. 

The  President  then  called  upon  Mr.  C.  Rippon,  L.D.S.,  to  i 
duce  the  subject  for  discussion,  "  Plate  Work."  Mr.  Rippon  prd 
his  remarks  by  reference  to  the  amount  of  literature  before  us  oi 
subject  by  past  and  present  day  writers,  but  had  decided  to  deal 
the  subject  from  a  practical  point  of  view  and  detail  the  metho< 
adopted  in  the  treatment  of  metal  for  dental  work. 

He  dealt  with  the  swaging  of  plates  in  upper  and  lower  p: 
cases,  with  the  advantages  and  disadvantages  of  chasing  round  i 
of  teeth,  making  and  fixing  bands,  strengtheners,  and  the  swagi 
plates  for  edentulous  cases.  He  admitted  his  preference  for 
teeth,  and  described  the  methods  he  adopted  in  mounting  them. 
Rippon  further  dealt  with  the  making  of  gold  collar  crowns,  and 
he  obtained  a  perfect  adaptation  of  crown  to  root  for  porcelain  ^ 
The  clamps  designed  by  himself  for  holding  catches,  and  other 
to  be  soldered  were  much  admired,  and  his  method  of  soldering  i 
to  root  canal  posts  for  porcelain  crowns  without  investing,  by  th< 
of  an  asbestos  rope  wig  was  also  much  appreciated.  Various  p 
in  the  making  of  bridges  were  touched  upon,  and  models  of  the  n 
were  shown,  with  four  small  bridges  made  to  carry  all  the  molai 
bicuspid  teeth,  upper  and  lower.  Mr.  Rippon  illustrated  his  ren 
throughout  by  showing  the  work  in  its  different  stages,  includin 
finished  work,  which  served  to  elucidate  his  various  points  and 
ample  evidence  of  the  time  and  care  he  had  bestowed  on  his  sub 

The  following  members  joined  in  the  discussion  : — The  Presi 
and  Messrs.  E.  J.  Ladmore,  A.  Cocker,  G.  Lodge,  Young,  i 
Wolfenden,  J.  C.  Birch  and  A.  A.  Mathews. 

The  Annual  Meeting  will  be  held  at  the  Grand  Restaurant,  L 
on  Tuesday,  April  19.  Members  will  meet  for  dinner  at  7  p.ro 
Business  Meeting  will  be  held  at  8.30  p.m.,  and  the  remainder  c 
evening  will  be  spent  socially. 


Metropolitan  Branch. 

An  ordinary  meeting  of  this  Branch  will  be  held  on  Friday, 
22,  at  40,  Leicester  Square. 

Mr.  Ashley  Barrett  will  open  a  discussion  "  Concerning  the  A 
ment  that  should  be  drawn  up  between  a  Dental  Practitioner  an 
Assistant." 

The  Secretary  will  be  glad  to  hear  from  any  member  willii 
make  casual  communications. 

Council  meeting  at  7  p.m. 

W.   H.  DOLAMORE, 

37,  (2ueen  Anne  Street^  IV.  Hon.  ^ 
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Western  Counties  Branch. 

A  meeting;  of  the  Council  will  be  held  on  Saturday,  April  23,  at  The 
George  Hotel,  Stroud,  Gloucestershire,  at  3  p.m. 

Agenda. 
Minutes  of  the  last  Meeting  and  business  connected  with  them. 
Treasurer's  Report. 
Election  of  new  members. 

Arrangements  for  the  May  Meeting  of  the  .Association. 
Place  of  Annual  Meeting  for  1899. 
Other  business. 

4  p.m. — A  meeting  of  members  will  be  held. 

5  p.m. — A  meeting  of  the  Reception  Committee. 

T.  Arthur  Goard, 
6,  Southernkay^  Exeter,  Hon.  Sec. 


Southern  Counties  Branch. 

The  next  meeting  will  be  held  at  the  Town  Hall,  Ramsgate,  on 
Saturday,  .April  30. 

12.0. — Council  Meeting. 

2.3a— General  Meeting.  Papers  :  "  Formagen,"  by  Mr.  C.  S.  Reed  ; 
"  Cataphoresis,"  by  Mr.  G.  O.  Richards.  Casual  Communications  by 
Messrs.  Frank  Bell,  R.  S.  H.  Faro  and  others. 

5.45. — Dinner  at  the  Royal  Hotel  (tickets,  4s.  6d.). 

Gentlemen  intending  to  be  present  are  requested  to  inform  the 
Hon,  Secretary  by  April  25. 

Trains  leave  Victoria  at  9.0  and  10.45,  arriving  at  Ramsgate  at 
11.30  and  1.5  respectively. 


The  Relation  of  Temporary  to  Permanent  Supernumerary  Teeth. 
In  the  Transactions  of  the  Manchester  Odoniological  Society, 
vol.  iv.,  No.  6,  an  interesting  case  is  recorded  by  Mr.  G. 
Whittaker  of  two  deciduous  supernumerary  mandibular  in- 
cisors being  followed  by  permanent  supernumerary  teeth. 
Such  cases,  although  but  rarely  reported,  are  perhaps  more 
common  than  is  generally  thought,  and  the  comparative 
rarity  of  recorded  cases  is  no  doubt  due  in  a  great  measure 
to  the  fact  that  children  are  but  seldom  seen  by  the  dental 
surgeon  until  after  the  loss  of  the  deciduous  incisors.  Some 
statistics  of  the  frequency  of  supernumerary  deciduous  teeth 
being  followed  by  supernumerary  permanent  teeth  and  gem- 
mated deciduous  teeth  by  gemmated  permanent  teeth  would 
be  both  interesting  and  instructive. 
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A  Case  of  an  Artificial   Denture  impacted  in 
Pharynx. 

For  the  notes  of  this  case  we  are  indebted  to  Mr.  E. 
Thurston.  The  patient  was  under  the  care  of  Mr.  Bat 
St.  Thomas's  Hospital. 

J.  B.,  male,  aged  34,  labourer,  was  admitted  to  the  h( 
on  March  7. 

The  history  was  that  he  went  to  bed  on  the  night  of '. 
6  wearing  his  artificial  teeth,  but  about  i  a.m.  awoki 
denly  with  a  feeling  of  suffocation.  He  managed  to  b 
with  some  difficulty  and  retched  several  times.  He  W( 
two  doctors  who  were  unable  to  extract  the  plate.  H 
admitted  to  St.  Thomas's  at  2  a.m.  on  March  7,  an  at 
being  made  to  extract  the  plate  in  the  casualty  depart 
On  admission  nothing  could  be  felt  externally,  but  on 
ing  a  finger  into  the  pharynx  the  plate  could  be  felt 
the  patient  coughed,  but  not  at  other  times.  The 
dribbled  from  the  mouth  and  patient  was  unable  to  sw 
The  plate  was  extracted  without  much  difficulty  und 
anaesthetic  by  means  of  pharyngeal  forceps.  His  teropei 
rose  after  the  operation  to  103° ;  he  had  some  dyspnoe 
complained  of  sore  throat,  but  was  able  to  swall6w 
without  much  difficulty.  On  March  10  his  respiration  tx 
more  laboured  and  cellulitis  appeared  on  both  sides 
neck.  Temperature  remained  at  102°.  His  conditio! 
pitiable,  with  laboured  respiration  and  an  intense  feeli 
approaching  death.  Incisions  were  made  in  the  neck 
evening  liberating  some  foetid  pus.  Some  improveme 
respiration  was  noticed,  but  the  following  day  he  was  11 
Respirations  68  per  minute  and  shallow  with  bubbling  so 
Pulse  very  rapid  and  feeble.  He  became  delirious  and 
on  the  evening  of  the  nth.  Before  death  10  cc.  of 
streptococcus  serum  were  injected. 

The  plate  carried  six  teeth  for  the  front  part  of  the  1 
jaw.     It  was  made  in  vulcanite  without  hooks. 

Post  mortem, — There  was  a  perforation  in  the  posterioi 
of  the  pharynx  with  a  large  retro-pharyngeal  abscess, 
cellulitis  of  neck  had  extended  into  both  anterior  and  posi 
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mediastina,  with  the  formation  of  pus.  The  right  pleura 
contained  fluid  as  a  result  of  the  extension  of  the  inflamma- 
tion. 


Kq)ort9  of  Societies  an&  otbet  Aeetings* 


Odontological  Society  of  Great  Britain. 

The  ordinary  monthly  meeting  of  the  Odontological  Society  was 
held  on  March  4,  Mr.  Boyd  Wallis  occupying  the  chair. 

Mr.  Thos.  Edward  Constant  signed  the  Obligation  Book  and  was 
admitted  a  member  of  the  Society  ;  and  Mr.  Charles  Albert  Malone, 
LD.S.Eng.,  and  Mr.  William  May,  L.D.S.£ng.,  were  balloted  for  and 
elected  non-resident  and  resident  members  respectively. 

The  Librarian  reported  that  Messrs.  Segg  and  Company  had  pre- 
sented to  the  Library  a  copy  of  "  Oral  Surgery  "  by  E.  W.  Roughton, 
M.D.,  F.R.C.S.  ;  he  also  stated  that  Kirke's  "Operative  Dentistry" 
and  the  Dental  Registers  for  1896  and  1897  had  been  added  to  the 
Library.  He  also  acknowledged  the  presentation  by  Mr.  Hepburn  of 
an  old  engraving  showing  a  dentist  scaling  a  lady's  teeth. 

Casual  Communications. 

Mr.  S.  R.  Apthorpe  briefly  brought  under  the  notice  of  the  Society 
two  cases  of  antral  empyema  with  ear  complication  ;  in  one  case  the 
patient  was  a  man  of  50,  and  the  other  a  boy  of  9.  The  older  patient 
came  to  Mr.  Apthorpe  in  December,  1896,  complaining  of  pain  in  and 
around  the  infra-orbital  region.  He  found  that  the  right  upper  second 
molar  was  crowned.  Two  days  later  a  very  small  discharge  appeared, 
and  gas  was  administered  and  the  crowned  root  removed.  A  probe 
was  inserted  into  the  antrum  and  a  quantity  of  thick  pus  came  away. 
About  twelve  days  after  the  patient  was  seized  with  violent  pain  in 
the  internal  ear  of  the  left  side,  and  three  days  later  a  profuse  dis- 
charge occurred,  giving  immediate  relief  to  the  pain.  The  patient 
was  in  the  habit  of  pinching  both  nostrils  in  order  to  empty  the 
cavity  of  injected  fluids,  and  it  was  believed  that  in  so  doing  he  must 
have  forced  some  small  foreign  body,  probably  a  plug  of  infected 
mucus,  into  the  opposite  Eustachian  tube.  Subsequent  treatment  by 
opening  the  antrum  and  syringing  with  boracic  acid  produced  a 
gradual  recovery. 

The  Chairman  and  Mr.  Roughton  having  made  a  few  remarks 
on  the  subject,  Mr.  Charles  West  read  a  short  communication, 
illustrated  with  models,  with  regard  to  a  lad  of  18  years  of  age,  who 
possessed  a  double  abnormality ;  combined  with  dichotomy  of  the 
hands,  two  thumbs  being  present  in  each,  he  had  altogether  thirty- 
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four  teeth,  sixteen  in  the  maxilla  and  eighteen  in  the  mandibl 
two  bicuspids  just  showing,  and  the  four  wisdom  teeth  to  fo 
due  course  (the  excess  teeth  were  retained  deciduous  teeth] 
West  did  not  claim  that  the  double  deformity  was  more  1 
coincidence,  but  thought  that  it  was  just  possible,  with  mor 
plete  observation,  an  analogy  might  be  established  between  t 
abnormalities. 

The  Chairman  also  exhibited  an  interesting  case  of  dichot 
the  skull  of  a  young  lamb. 

A  paper  on  "  The  Use  of  Gutta  Percha  in  Conservative  Dec 
was  read  by  Mr.  RUSHTON.  After  describing  the  general  comj 
of  gutta  percha  and  explaining  its  mode  of  production,  he  dealt 
with  the  composition  and  characteristics  of  certain  preparec 
perchas  which  he  had  used  in  practice,  and  upon  which,  in  conji 
with  Mr.  Ord,  he  had  conducted  experiments.  He  considen 
the  characteristics  of  a  good  gutta  percha  stopping  was,  first 
it  should  be  tough,  so  tough  that  the  canine  teeth  had  consi< 
difficulty  in  biting  through  it.  It  should  be  hard  enough  to  al 
thumb  nail  to  make  no  more  than  a  slight  impression  upon 
should  soften  at  not  higher  than  175°  F.,  and  should  set  in  tl 
forty-five  seconds.  When  softened  over  a  flame  suflficiently  t 
it  should  not  feel  sticky  to  the  fingers,  and  until  it  set  shot 
resilient  and  not  pasty  when  pressed.  It  should  also  be  of  a  s 
colour.  With  regard  to  the  preservation  of  the  stopping,  it  sh< 
kept  in  a  receptacle  impervious  to  light,  and  should  have  a 
a  surface  exposed  as  possible,  and  therefore  pellets  were  obj 
able  ;  sticks  wrapped  in  tin  foil  and  kept  in  a  box  would  proba 
indefinitely. 

The  utility  of  the  stopping  depended  upon  the  elimination 
resin  from  the  gutta  percha,  and  this  could  be  got  rid  of  by  t 
the  solution  of  gutta  percha  in  spirits,  when  pure  gutta  was  de[ 
Pure  gutta  was  so  extremely  tough  and  tenacious  that  it  would 
considerable  admixture  of  mineral  matter — which  hardened 
controlled  the  tendency  to  swell  in  the  mouth — without  detrii 
the  stopping.  Gutta  was  also  harder  than  gutta  percha.  By 
of  the  following  formula  he  believed  the  best  of  both  qualitie 
be  obtained  :  Pure  gutta,  50  parts  ;  finely  levigated  silica,  3c 
and  oxide  of  zinc,  20  parts.  The  gutta  should  be  gradually 
and  the  powders  added  in  small  quantities  at  a  time.  He  foi 
best  way  to  use  it  was  to  gently  warm  a  portion  over  a  fiame  st 
to  fill  the  cavity,  and  then  roll  it  in  the  fingers  to  an  elongated 
the  diameter  being  less  than  that  of  the  cavity.  Then  heat  a 
headed  burnisher  and  press  it  on  to  one  end  of  the  cylinder 
would  adhere  to  it,  and  gently  heat  the  stopping  over  the 
taking  care  to  heat  the  burnisher  as  little  as  possible.  Thei 
to  the  cavity  and  press  home.     He  was  of  opinion  that  gutta 
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stoppings  should  not  be  trusted  to  remain  by  adhesion,  but  by 
judicious  undercuts.  To  prevent  dragging  when  the  filling  was  being 
trimmed  ofT,  the  trimmer  should  be  made  fairly  hot,  the  filling  being 
trimmed  ofT  towards  the  cavity  wall.  Oil  of  eucalyptus  or  chloroform 
might  be  used,  if  necessary,  to  trim  the  edges.  As  he  had  only 
recently  taken  up  the  subject  he  was  sorry  he  could  not  report  the 
behaviour  of  the  gutta  stopping  in  the  mouth.  All  he  could  say 
was  that  it  worked  well,  and  he  felt  very  sanguine  about  its  wearing 
qualities.  The  objection  to  it  was  the  tedious  and  somewhat  expen- 
sive process  of  preparing  the  gutta.  In  conclusion,  Mr.  Rushton 
emphasised  the  necessity  of  attempting  to  standardise  gutta  percha 
stoppings,  and  he  thought  the  method  he  had  described  was  a  move 
in  the  direction  of  showing  that  a  stable  preparation  containing  the 
good  qualities  of  gutta  percha  without  its  bad  ones  could  now  be 
obtained. 

A  discussion  ensued,  in  which  the  Chairman,  Mr.  Baldwin,  Mr. 
Denison  Pedley,  Mr.  Northcroft  and  Mr.  F.  J.  Bennett  took  part. 
Mr.  Rushton  having  replied,  the  Society  adjourned  to  May  2. 


Dental  Hospital  of  London. 

The  Fortieth  Annual  Meeting  of  the  Governors  of  this  Institution 
was  held  at  the  Hospital  in  Leicester  Square,  on  March  17,  under  the 
presidency  of  the  Rev.  Canon  Duckworth,  D.D.  The  Committee,  in 
their  report,  which  was  unanimously  adopted,  regretted  the  necessity 
of  calling  attention  to  a  slight  falling  off  in  the  amount  received 
from  annual  subscriptions,  a  diminution  which  they  hoped  might  be 
due  solely  to  the  very  unusual  demands  made  on  the  public  during 
the  Diamond  Jubilee  year,  and  that  their  next  report  would  show  an 
improvement  in  this  direction.  The  total  amount  received  for  the 
General  Fund  was  ^£2,677  13s.  7d.,  including  ;^I09  7s.  6d.  from  the 
Prince  of  Wales'  Hospital  Fund,  ;Cio9  7s.  6d.  from  the  Hospital 
Sunday  Fund,  and  ^£141  i8s.  from  the  Hospital  Saturday  Fund. 
The  contributions  to  the  Building  Fund  amounted  during  the 
year  to  ;£2,928  14s.  iid.,  including  £,^^^  5s.  received  from  the 
Trustees  and  Members  of  the  Managing  Committee,  in  addition  to 
their  previous  donations.  The  erection  of  the  new  hospital  buildings 
has  not  progressed  so  far  as  the  Committee  wish,  owing  partly 
to  difficulties  with  various  public  authorities  (in  meeting  these  diffi- 
culties they  have  to  acknowledge  much  assistance  from  the  Charity 
Commissioners),  and  partly  to  the  advance  in  price  of  building 
material,  and  other  unavoidable  causes,  rendering  some  caution 
necessary  in  incurring  responsibilities  ;  in  the  meantime  the  Com- 
mittee have  to  deplore  some  loss  on  account  of  rents,  the  site  having 
been  cleared  under  a  magistrate's  order.    The  Medical  Report  showed 

15 


226 


REPORTS  OF  SOCIETIES 


that  the  number  of  operations  performed  in  the  hospital  had  inc 
from  19,255  in  1874,  when  the  present  buildings  were  taken  c 
57,654  in  1896,  and  to  62,512  in  1897,  and  the  Committee  i 
that  these  figures  alone  should  be  sufficient  to  reconimei 
claims  of  the  Institution  for  increased  help  and  support. 


National  Dental  Hospital. 

Mrs.  Victor  Horsley  distributed  the  prizes  to  successful  st 
of  the  last  session  at  the  Queen's  Hall  on  the  14th  ult.  In  a 
ledging  a  vote  of  thanks  Mr.  Victor  Horsley  alluded  to  the  b 
prospect  which  was  now  before  the  student  in  his  professional 
and  to  the  necessity  for  broader  education.  Those  who  took 
tage  of  the  facilities  now  supplied  would  be  the  first  to  re 
reward.  There  were,  however,  still  a  few,  even  among  his  coll 
on  the  General  Medical  Council,  who  did  not  appreciate  the  n< 
of  surgical  knowledge  for  a  dentist,  but  this  retrograde  feeli 
confined  to  a  very  limited  number. 


Edinburgh  Dental  Hospital  Students'  Socie 
Dinner. 

The  annual  dinner  of  this  Society  was  held  on  March  i. 
have  received  the  menu-card,  which  contains  the  usual  s< 
humorous  sketches,  and  well  upholds  the  reputation  of  its 
author. 


Test  for  Formaldehyde. 


The  following  test  for  formaldehyde  is  given  in  the  P 
cetUical  Journal : — "Dissolve  2  gm.  of  pure  neutral  amm 
chloride  in  25  c.c.  of  water  and  introduce  the  solution 
flask  provided  with  a  well-fitting  stopper.  Then  add  2- 
of  the  sample,  run  in  from  a  burette  25  c.c.  of  normal 
sium  or  sodium  hydroxide,  add  a  few  drops  of  solut 
rosolic  acid,  and  determine  the  excess  of  ammonis 
normal  sulphuric  acid.  Each  i  c.c.  of  potassium  hyd 
solution  used  indicates  0*5  per  cent,  of  formaldehyde, 
ammonia  combines  with  the  formaldehyde  nearly  a 
as  it  is  liberated,  and  the  final  excess  is  exceedingly  sms 


1 


227 

abstracts  an&  XCtartsIations. 


The  Representation  of  Dentists  upon  the  Greneral 
Medical  Council. 

The  following  Editorial  on  "  The  Representation  of 
Dentists  upon  the  General  Medical  Council"  appeared  in 
the  March  issue  of  The  Medical  Magazine  : — 

In  order  to  render  intelligible  the  grounds  upon  which  dentists  are 
seddng  to  be  represented  upon  the  General  Medical  Council,  it  is 
necessary  to  briefly  mention  some  antecedent  circumstances  which 
may  have  passed  out  of  the  recollection  even  of  those  who  may  at 
one  time  have  been  cognisant  of  the  movement  which  took  place 
some  forty  years  ago,  and  which  had  for  its  object  the  improvement  of 
dental  education. 

Prior  to  the  year  1858,  dentists,  in  the  absence  of  any  organised 
course  of  instruction,  had  to  pick  up  their  knowledge  where  and  how 
they  could,  and  the  instruction  which  they  received  very  generally 
took  the  form  of  an  apprenticeship  to  some  established  practitioner^ 
just  as  was  at  one  time  the  case  with  students  of  medicine.  Having 
received  their  instruction,  which  was  apt  to  be  of  a  very  partial  kind,, 
a  certain  number  of  the  better  educated  took  a  full  medical  qualifi- 
cation, but  these  only  constituted  a  small  minority,  the  remainder 
entering  upon  practice  without  any  form  of  qualification,  and, 
naturally,  the  educational  standard  of  the  vast  bulk  of  those  who- 
were  in  practice  was  low. 

At  that  time  a  number  of  dentists  of  position,  amongst  whom  the 
late  Sir  John  Tomes  was  the  most  active,  approached  the  Royal 
CoU^e  of  Surgeons  and  endeavoured  to  induce  that  body  to  formulate 
a  curriculum  and  to  institute  an  examination  in  the  special  subject  of 
Dental  Surgery.  A  good  many  of  the  petitioners  held  the  member- 
ship of  the  College,  and  they  succeeded  in  persuading  the  Council,, 
which  was  at  that  time  a  very  strong  one,  comprising  such  surgeons 
as  Lawrence,  Amott,  Green,  and  others  of  distinction,  that  the  thing 
was  desirable  and  feasible. 

The  outcome  of  this  was  that  the  College  of  Surgeons,  acting  under 
the  advice  of  the  most  eminent  dentists  of  the  day,  framed  a  curri- 
calum  under  which  the  student  was  required  to  spend  four  years  in 
the  acquirement  of  professional  knowledge,  during  two  years  of  which 
time  he  had  to  attend  the  practice  both  of  a  general  and  of  a  special 
hospital ;  the  dental  departments  of  the  general  hospitals,  however,, 
being  recognised  for  the  purpose  of  special  dental  instruction.  As 
the  dental  departments  of  general  hospitals  were  not  found  to  afford 
all  the  opportunities  really  required,  a  dental  hospital  was  fotmded  ta 
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which  the  great  majority  of  the  dental  students  repaired  for 
special  work,  and  it  may  be  added  here  that  this  was  after  some 
followed  by  the  establishment  of  special  dental  hospitals  in  a  nu 
of  the  great  towns  where  there  are  medical  schools.  As  has  al: 
been  mentioned,  those  best  capable  of  judging  were  convinced 
for  the  proper  education  of  really  efficient  dentists  some  degi 
acquaintance  with  the  general  principles  of  medicine  and  surger 
essential ;  and  so  the  dental  student  attended,  though  for  onl 
years,  very  much  the  same  courses  as  the  general  student,  am 
and  is,  examined  in  surgery  to  a  certain  extent  as  well  as  in  el< 
tary  anatomy  and  physiology.  And  as  the  dental  student  has  t( 
the  same  preliminary  examination  in  general  education  as  the  m 
student,  a  certain  proportion  of  the  more  ambitious  carry  their  si 
farther,  and  still  take  the  full  medical  qualification. 

These  regulations  at  first  met  with  a  certain  amount  of  oppoi 
and  it  was  urged  that  there  was  a  danger  of  educating  a  » 
inferior  grade  of  medical  practitioner,  who  might  in  after  li 
tempted  to  exceed  his  prerogatives  and  trench  upon  medical  pn 
But  this  prophesied  evil  never  came  about,  and  we  have  never 
of  a  single  instance  which  could  give  the  smallest  support  to  s 
contention  during  the  forty  years  which  have  since  elapsed.  ^ 
theless  the  same  bugbear  reappeared  when  the  Dentists  Ac 
before  Parliament,  and  very  recently  a  member  of  the  G( 
Medical  Council  delivered  a  long  speech  upon  this  fancied  dan 
danger  which,  had  he  been  well  acquainted  with  the  fact 
would  have  known  to  have  been  proved  non-existent  by  the  t 
experience. 

After  the  licentiateship  in  Dental  Surgery  of  the  Royal  Colk 
Surgeons  of  England  had  existed  for  some  twenty  years,  an( 
more  than  justified  its  establishment  by  the  creation  of  a  large 
of  dentists  distributed  over  the  country  who  were  of  a  type  far 
those  previously  existent,  an  effort  was  made  to  procure  a  legal 
for  the  qualified  dentist,  and  with  this  view  the  Dentists  Ac 
introduced  into  Parliament,  Sir  John  Tomes  again  taking  the 
prominent  part  in  the  effort,  and  Sir  John  Lubbock  introducit 
Bill.  The  Bill  was  passed,  but  not  without  some  modification,  tl 
Mr.  Mundella  insisting,  as  a  condition  of  not  opposing  the  Bill, 
-clause  should  be  introduced  regarding  apprentices  which  prac 
placed  them  upon  the  same  footing  as  persons  engaged  in  pi 
prior  to  the  passing  of  the  Act ;  and,  although  its  disadvantages 
fiiUy  foreseen,  Mr.  Mundella's  opposition  was  too  powerful 
ignored,  and  this  disastrous  section  passed  into  law. 

As  has  already  been  mentioned,  the  Act  followed  closely,  m 
mutandis^  the  lines  of  the  Medical  Acts,  and  conferred  a  prot 
against  the  use  of  titles  implying  qualification,  with  a  penali 
infringement  ;  but  it  did  not  specially  prohibit  unqualified  pr 
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(although  it  perhaps  does  so  by  implication),  and  attached  therefore 
no  penalties  thereto. 

A  register  was  established  which  was  placed  in  the  keeping  of  the 
General  Medical  Council,  and  all  persons  in  practice  prior  to  the  date 
of  the  passing  of  the  Act  were  admitted  to  it,  as  well  as  those  who  held 
registrable  qualifications ;  but  a  time  limit  was  placed  upon  such 
r^strations,  which  could  not  be  effected  except  by  an  act  of  special 
grace  unless  application  had  been  made  within  the  period  prescribed. 

The  connection  of  the  Medical  Council  with  dental  affairs,  therefore^ 
commences  from  the  period  of  the  passing  of  the  Act,  namely,  1878, 
it  having  had  no  share  either  in  the  improvement  in  dental  education 
nor,  practically  speaking,  with  the  introduction  and  passing  of  the 
Act,  all  of  which  was  effected  by  the  perseverance  and  energy  of 
private  reformers.  But  from  that  moment  the  Council  became  the 
body  which  had  the  administration  of  the  affairs  of  the  dentists,  just 
as  they  had  that  of  the  medical  profession  at  large,  and  it  was  not 
long  before  all  sorts  of  vexed  questions  arose. 

In  the  first  place,  just  as  happened  after  the  passing  of  the  Medical 
Act  in  1858,  a  very  large  number  of  persons  applied  as  having  been  in 
practice  prior  to  the  passing  of  the  Act  whose  claims  to  being  bona 
fide  practitioners  of  dentistry  were,  to  say  the  least,  feeble  ;  but  the 
Council,  under  the  advice,  it  is  to  be  presumed,  of  their  legal  advisers, 
held  that  it  was  not  for  them  to  sift  the  bona  fides  of  the  applicants, 
supposing  their  applications  to  be  in  proper  form,  and  hence  there  is 
little  doubt  that  a  large  number  obtained  registration  as  having  been 
in  practice  prior  to  the  passing  of  the  Act  whose  claims  would  have 
broken  down  under  any  close  investigation. 

This,  however,  was  an  evil  which  could  not  have  been  wholly 
prevented,  and  at  all  events  was  one  which  would  be  cured  by  the 
lapse  of  time ;  but  Mr.  Mundella's  apprenticeship  clause  (No.  37  in 
the  Act)  was  much  more  dangerous,  for  it  had  not  the  guarding  clause 
that  the  registrations  which  took  place  under  it  were  to  cease  at  a 
definite  period,  although  the  apprenticeship  or  studentship  must  have 
taken  place  prior  to  the  passing  of  the  Act. 

Moreover  the  latter  part  of  the  clause  left  a  discretionary  power  to 
the  Medical  Council,  by  which  they  were  enabled  to  dispense  with 
certificates  or  other  conditions  for  registration  in  the  case  of  appren- 
tices or  of  students  who  had  commenced  their  education  prior  to  the 
passing  of  the  Act,  and  this  opened  the  door  to  all  sorts  of  irregular 
applicants,  so  that  there  is  good  reason  for  saying  that  under  this 
clause  a  good  many  very  undeserving  persons  obtained  their  regis- 
tration. 

It  is  obvious  that  after  the  lapse  of  considerable  time  it  would 
become  exceedingly  difficult  to  ascertain  the  truth  about  such  things 
as  an  apprenticeship,  perhaps  alleged  to  have  been  taken  out  with  a 
practitioner  since  dead,  or  about  the  commencement  of  professional 
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studies  in  any  other  form  and  it  was  only  sometimes,  when  it  c 
be  shown  that  the  alleged  apprentice  must  have  been  a  mere  chi 
the  time,  that  the  fraudulent  nature  of  the  application  coal 
brought  home. 

What  little  could  be  done  in  this  direction  was  mainly  effecte 
the  watchfulness  of  the  British  Dental  Association,  but  the  diffi 
arose  primarily  from  an  obvious  defect  in  the  Act  which  renders 
work  of  the  Council  difficult  to  carry  out  properiy.  Neverthcle 
is  thought  by  those  who  have  watched  the  course  of  events  that  r 
benefit  would  then  have  been  derived  from  the  presence  upoi 
Council  of  some  one  who  possessed  an  intimate  acquaintance 
the  conditions  of  dental  practice  ;  in  £act,  a  kind  of  knowledge  w 
the  members  of  the  Council,  however  anxious  to  do  that  which 
right,  could  not  be  expected  to  possess. 

So  much  it  seems  necessary  to  say  by  way  of  prelude,  and  we 
now  pass  to  the  present  agitation  in  favour  of  a  dentist  having  a 
upon  the  Council  It  may  be  well  at  once  to  clear  the  groun 
pointing  out  that  there  is  no  difficulty  in  finding  plenty  of  dentists 
would  be  most  useful  members  of  the  Council,  well  qualified  to 
part  in  the  whole  of  its  business.  For  not  only  are  there  a  very 
siderable  number  of  dentists  who  possess  full  medical  qualifical 
but  there  are  also  a  considerable  number  among  these  who  have 
an  excellent  training  for  such  a  purpose. 

The  British  Dental  Association  has  from  the  first  been  acti 
enforcing  the  provisions  of  the  Act,  and  has  instituted  a  very  ma 
number  of  successful  prosecutions  of  offenders  against  its  provii 
Hence  those  gentlemen  who  have  taken  an  active  part  in  its  exec 
have  received  a  training  somewhat  similar  to  that  which  a  mc 
man  who  had  served  upon  the  Councils  of  Medical  Defence  As£ 
tions  would  have  received,  the  more  so  as  the  respective  Acts  f 
closely  similar  lines,  so  that  it  may  be  fairly  concluded  that 
would  be  no  difficulty  whatever  in  finding  suitable  persons  fo 
position. 

The  claims  which  can  be  urged  for  representation  are  both  ni 
ous  and  strong.  In  the  first  place  there  is  the  question  of  abj 
justice.  It  is  in  accord  with  the  general  principles  of  represent 
that  persons  whose  affairs  are  administered  by  any  body  shou 
represented  upon  that  body.  Now  there  are  in  round  numbers 
dentists  upon  the  register,  of  whom  1,500  hold  registrable  qua! 
tions,  but  they  have  no  representative  whatever,  though  they,  by 
registration  fees,  contribute  about  £(>oo  per  annum  to  the  incoi 
the  Council,  and  the  Dental  fund  bears  a  proportion  of  the 
expenses,  &c.,  as  well  as  the  charges  incidental  to  the  time  spei 
the  Council  upon  dental  business. 

In  view  of  the  circumstance  that  the  Council  was  establishe 
the  purpose  of  maintaining  and  guarding  the  register,  these 
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alone  wonld  suffice  to  show  a  strong,  nay,  an  almost  imperative 
groiind  why  a  representative  of  the  dentists  should  have  a  seat  upon 
the  CouDcil ;  but  there  are  even  stronger  arguments  which  might  be 
adduced. 

It  is  not  for  a  moment  alleged  that  the  General  Medical  Council 
has  ever  neglected  the  business  imposed  upon  it,  nor  that  it  has  gone 
very  much  astray  in  the  long  run  in  its  decisions  upon  the  points 
which  have  come  before  it,  but  it  is  thought  that  the  business  might 
have  been  better,  and  certainly  more  expeditiously  done,  had  there 
been  always  at  hand  some  person  thoroughly  well  versed  in  the  past 
history  and  the  present  bearings  of  the  matters  which  come  up  for 
decision.  And  economy  of  time  is  not  an  unimportant  matter,  for 
it  must  be  remembered  that  the  sittings  of  the  Council  cost  a  sum 
variously  estimated  at  from  los.  6d.  to  a  guinea  a  minute,  and  it  is 
not  satisfactory  that  so  costly  a  kind  of  deliberation  should  at  times 
be  quite  wasted.  Mpreover,  in  the  crowd  of  business  which  comes 
before  the  Council,  there  is  none  too  much  time  for  the  consideration 
of  medical  business,  and  so  it  is  to  the  indirect  advantage  of  the 
medical  profession  at  large  that  there  should  not  be  a  waste  of  time 
in  the  conduct  of  the  dental  business. 

A  conspicuous  example  of  the  sort  of  thing  alluded  to  happened 
during  the  last  session  of  the  Council.  Certain  persons  had  applied 
for  registration  under  exceptional  conditions,  that  is  to  say,  under 
conditions  which  did  not  allow  the  registrar  to  accede  to  their  request, 
and  they  therefore  appealed  to  the  Council 

The  matter  was  referred  to  the  Executive  Committee,  and  they, 
after  taking  counsel  with  the  legal  adviser,  instructed  the  registrar 
to  register  them.  Happily  he  had  not  done  so  when  the  Council  met, 
and  it  was  easy  to  show  the  Council  (as  was  done  by  the  British 
Dental  Association)  that  they  ought  not  to  be  registered,  conse- 
quently, the  general  body  of  the  Council  reversed  the  decision  of 
their  own  Committee,  and  the  order  for  registration  was  cancelled. 

But  it  was,  so  far  as  any  one  can  tell,  entirely  due  to  the  accident 
of  the  officials  of  the  British  Dental  Association  being  aware  of  what 
was  being  done  that  the  registration  was  prevented ;  had  it  so  hap- 
pened that  they  had  not  been  acquainted  with  the  endeavour  to 
procure  registration  under  exceptional  circumstances,  it  would  in  all 
probability  have  been  done,  and  then  could  not  have  been  undone. 
And  had  it  been  done,  it  would  have  opened  the  door  to  a  flood  of 
similar  applications,  which  perhaps  would  have  had  to  have  been 
dealt  with  upon  this  precedent 

How  much  was  the  pecuniary  cost  of  these  proceedings  is  not 
known,  but  it  must  have  been  considerable  ;  and  it  is  contended  that 
had  there  been  a  dentist  upon  the  Council,  intimately  acquainted  with 
all  the  ins  and  outs  of  the  matter,  all  this  would  never  have  happened 
at  all.    For  it  is  not  for  a  moment  to  be  supposed  that  the  Committee 
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were  acting  upon  principles  incompatible  with  those  upon  wh 
general  body  of  the  Council  reversed  their  decision ;  they 
were  not  in  possession  of  the  same  facts,  and  had  there  been  a 
representative  upon  the  Council  they  would  have  been  at  ona 
acquainted  with  them. 

For  in  the  case  of  one  of  the  gentlemen  it  really  appears 
outside  observer  as  though  there  had  been  every  conceivable 
why  he  should  not,  and  none  at  all  why  he  should,  have 
registered.  He  had  been  resident  in  England  for  a  long  tin 
it  had  been  open  to  him  during  the  whole  of  that  time  to  hav< 
an  English,  Irish,  or  Scotch  diploma  ;  in  fact,  it  is  said  that  1 
once  contemplated  doing  so,  and  had  actually  registered  as  a  si 
He  had  received  a  degree  from  an  American  College,  the  deg 
which,  after  full  consideration,  had  years  ago  been  refused  recoj 
for  sufficient  reasons  by  the  Council.  He  had  been  for  a  nun 
years  in  practice  in  England  without  a  registrable  diploma ; 
to  say,  from  a  public  point  of  view,  and  without  wishing  to  ss 
thing  unkind  to  the  individual,  he  had  for  a  long  time  been  e 
the  spirit,  though  perhaps  not  the  letter,  of  the  Dentists  Ac 
handed  in  certain  testimonials  as  to  character  and  as  to  hi 
fessional  attainments,  but  what  would  be  thought  of  the  > 
Council  receiving  testimonials  in  the  case  of  an  applicant  for  re 
tion  upon  the  medical  register,  especially  when  some  of  them 
from  laymen  ? 

And  no  argument  in  favour  of  stretching  a  point  by  way  c 
procity  can  be  used,  for  there  is  no  recognition  of  British  deg 
America,  and  in  that  country  the  great  majority  of  States  ha^ 
much  more  stringent  than  ours,  for  they  prohibit  the  act  of  p 
by  unqualified  persons,  and  not  merely  the  assumption  of  title  ; 
is  probable  that  this  &ct,  though  familiar  enough  to  dentists,  \ 
known  to  members  of  the  Council.  Other  examples  could  be 
from  the  conduct  of  the  discussions  upon  dental  education  whic 
taken  place  from  time  to  time ;  members  have  enunciated  o] 
which  are  not  consistent  with  a  full  knowledge  of  the  facts,  an 
has  been  no  one  on  the  spot  to  set  them  right,  so  that  the  dem 
fession  have  the  feeling  that  their  hardly  earned  progress  is  c 
to  constantly  recurring  dangers,  slight  or  great  as  the  case  ma) 

Enough  has  perhaps  been  said  to  show  that  the  claim  of  der 
be  represented  upon  the  Council  is  a  strong  one,  and  that  the  pi 
of  one  upon  the  Council  would  be  of  material  advantage,  thougl 
only  been  possible  within  the  limits  of  these  pages  to  barely  i 
the  arguments  which  can  be  adduced.  It  remains  to  be  seen  i 
way  this  can  be  accomplished.  As  is  well  known,  the  majority 
Council  consists  of  representatives  of  the  various  licensing  C 
tions,  and  it  is  hardly  to  be  expected  that  any  one  of  these  will 
its  solitary  seat  upon  a  specialist  so  pronounced  as  a  medic 
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practising  dentistry.  Then  there  are  the  five  direct  representatives  of 
the  medical  professionj  elected  by  the  suffrages  of  the  whole  body  of 
r^stered  medical  practitioners,  but  seeing  that  the  representation  is» 
by  many  ()ersons,  already  considered  inadequate,  and  that  there  has 
always  been  a  very  briskly  contested  struggle  for  these  seats,  it  seems 
very  unlikely  that  a  dentist  could  hope  to  obtain  a  seat  in  this  way. 
There  remains  only  the  nomination  of  the  Privy  Council. 

When  the  Medical  Council  was  constituted,  the  right  was  retained 
for  her  Majesty,  acting  under  the  advice  of  her  Privy  Council,  to 
nominate  six  members,  four  for  England,  one  for  Scotland,  and  one 
for  Ireland.  The  Privy  Council  thus  have  a  free  hand,  and  they  have 
exercised  it  by  the  appointment  of  a  series  of  representatives  who  have 
one  and  all  been  men  of  eminence.  But  with  the  exception  of  certain 
officers  of  the  public  health  service — very  proper  persons  to  be  upon 
the  Council — the  nominees  have  for  the  most  part  been  just  such 
persons  as  would  and  might  have  been  sent  as  representatives  by  one 
or  other  of  the  great  Corporations,  thus  giving  for  the  time  being  an 
increased  representation  to  all  intents  and  purposes  to  some  one  or 
more  of  these  bodies.  It  has  been  argued  that  the  free  choice  of  the 
Privy  Council  was  reserved  in  order  to  enable  them  to  place  upon  the 
Council  fit  and  desirable  persons  who  might  otherwise  have  not  found 
access  to  its  board,  and  that  in  the  appointment  of  medical  officers  of 
the  public  health  department  they  have  already  acted  upon  these 
lines,  so  that  were  they  to  bestow  one  of  their  nominations  upon  a 
medical  man  practising  as  a  dentist  they  would  be  accomplishing  a 
thing  desirable  in  itself,  not  otherwise  attainable  and  not  inconsistent 
with  their  previous  actions. 

A  perusal  of  the  foregoing  criticisms  might  leave  the  wrong  impres- 
sion that  the  course  pursued  by  the  General  Medical  Council  is  being 
made  the  subject  of  serious  complaint,  but  this  is  not  the  case.  The 
individual  members  of  the  Council,  as  well  as  that  body  collectively, 
have  at  all  times  been  most  ready  to  give  full  attention  and  considera- 
tion to  representations  made  to  them,  and  the  decisions  at  which  they 
have  arrived  have  often  been  the  only  ones  possible  upon  the  data  and 
information  placed  before  them.  But  it  must  be  remembered  that  in 
a  large  number  of  instances  these  data  are  likely  to  be  of  an  ex  parte 
character,  and  to  stand  in  constant  need  of  being  checked  and 
examined  in  a  manner  that  only  becomes  possible  if  some  one  at 
least  of  those  to  whom  the  evidence  is  submitted  is  possessed  of  a  very 
intimate  knowledge  of  all  that  bears  upon  the  subject.  And  it  is  con- 
tended that  members  of  the  Council  who  are  not  dentists  have  not  and 
cannot  have  this  very  intimate  knowledge  of  the  history  and  bearings 
of  the  questions  which  arise,  and  that  therefore  they  would  be  much 
assisted  in  speedy  and  correct  dealing  with  them  by  the  presence  of 
some  one  who  had  it. 

If  then  the  Privy  Council  may  be  induced  to  make  such  an  appoint- 


234  ABSTRACTS  AND  TRANSLATIONS 

mcot,  it  would  be  no  radical  change  subversive  of  the  present 
of  things ;  it  would  simply  be  the  appointment  of  a  fiilly  qu 
medical  man  who  had  devoted  himself  to  the  practice  of  a  sp< 
and  had  kept  himself  thorooghly  acquainted  with  ail  that  perta 
it,  so  that  he  could  afford  very  material  help  when  these  were 
considered,  whilst  he  would  also  be  folly  capable  at  other  tin 
doing  oseful  work  in  all  departments  of  the  Council's  business. 


The  Possibilities  of  Medical  Legislation. 

By  R.  BRUDENELL  CARTER,  F.R.C.S. 

I  HAVE  heard  it  urged  as  an  objection  against  some  c 
recent  writings,  on  the  subject  of  medical  l^slation,  that 
have  been  of  too  defensive  or  destructive  a  character ;  or, 
should  prefer  to  state  the  matter,  that  they  have  been  too  exclu 
directed  to  criticism  of  what  I  have  regarded  as  the  visions 
impracticable  projects  of  other  people.  It  has  consequently 
suggested,  by  many  for  whose  opinions  I  entertain  a  well-foi 
respect,  that  I  might  somewhat  amplify  what  has  so  far 
scarcely  more  than  hinted  at,  with  regard  to  the  directii 
which  remedial  measures  against  admitted  evils  might  be  s< 
and  that  I  might  venture  upon  offering  to  the  Medical  Ma^ 
a  short  paper  upon  constructive  lines.  The  task  of  doing  this 
be  supremely  easy  if  I  were  only  required  to  indicate  changes  i 
law  which  would  be  regarded  as  satisfEictory,  even  if  as  insufi 
by  the  medical  profession,  and  which  might  reasonably  be  ex] 
to  educate  the  public  to  a  recognition  of  their  fitness,  and 
acquiescence  in  further  progress  in  the  same  direction.  But 
understand  the  matter,  the  problem  before  us  is  rather  to  detc 
what  legislative  changes  of  this  character  could  now  be 
for,  with  any  reasonable  prospect  of  their  being  enacted.  A 
readers  of  this  journal  know,  I  have  always  maintained  that, 
essential  preliminary  to  effective  medical  legislation,  the  prof 
must  not  only  undertake  the  task  of  educating  the  public,  but 
succeed  in  the  undertaking ;  and  I  was  much  comforted  at  fi 
similar  views  put  forward,  a  few  days  ago,  in  relation  to  a  \ 
different  subject,  by  a  statesman  of  conspicuous  ability.  Sir 
Gorst,  in  reply  to  a  deputation  which  urged  upon  him  the  impoi 
of  amending  the  law  in  order  to  prolong  the  education  of  chi 
pointed  out  that  even  the  existing  amount  of  compulsion  ii 
respect  is  viewed  with  disfavour  by  many  persons ;  and  adde 
"to  compel  by  law  people  with  those  ideas  to  keep  their  ch 
at  school,  to  imbibe  knowledge  which  they  do  not  value,  inst 
going  out  into  the  world  and  earning  wages  which  they  do 
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woald  be  a  proceeding  which  only  a  very  strong  and  absolute  Govern- 
ment coold  venture  to  embark  upon.     In  a  country  like  ours,  which 
is  governed  by  a  popular  franchise,  you  cannot  expect  any  Govern- 
ment belonging  to  any  party  in  the  State  to  embark  upon  proceed- 
ings which  will  bring  it  into  unpopularity  with  any  very  great  class 
of  those  by  whose  votes  it  exists.     Now,  the  moral  of  what  I  have 
said  to  you,  and  what   I  want  to  uj*ge  upon  you,  is  this — that  we 
have  all  of  us  a  great  deal  of  missionary  work  to  do."     MuUUis 
mutandisy  the  words  of  Sir  John  Gorst  seem  to  me  to  be  precisely 
applicable  to  medical  legislation.     It  is  very  easy  for  any  self-styled 
medical  reformer  to  obtain  a  meeting  of  the  less  employed  prac- 
titioners of  any  given  district,  and  to  call  forth  their  applause  by 
auiouncing  to  them  that  we  "  must "  have  this  or  that  change  of  the 
law;  but  the  proceeding  is  hardly  more  profitable  than  was  the 
fiunous  meeting  of  mice  described  by  our  old  friend  iCsop,  at  which 
it  was  unanimously  resolved  that  pussy  should  have  a  bell  fastened 
round  her  neck.    Moreover,  the  comfortable  word  "  must,**  however 
much  it  may  be  relished  by  those  to  whom  it  is  first  addressed,  is 
liable  to  be  distasteful  to  the  persons  whom  it  is  proposed  to  bring 
under  coercion.    On  such  a  subject,  no  one  can  venture  to  do  more 
than  express  an  opinion  ;  but  it  seems  to  me,  from  such  material 
for  judgment  as  I  have  been  able  to  obtain,  that  the  public  would 
be  rather  less  disposed  to  submit  to  medical  dictation  now  than  at 
almost  any  previous  period  of  history.    As,  in  former  times,  there 
have  been  ages  characterised  as  the  "  iron  "  or  the  "  bronze,"  so,  in 
the  estimation  of  future  generations,  the  present  may  not  improbably 
be  described  as  "  the  age  of  presumptuous  judgment."    Multitudes 
of  people,  as  Faraday  has  told  us,  are  ready  to  form  and  to  express 
opinions  on  almost  any  subject,  although  they  may  have  no  knowledge 
whatever  in  the  premises  ;  and  while  this  peculiarity  of  the  day  has 
its  applications,  no  doubt,  to  the  arcana  of  astronomy  or  of  architec- 
ture, it  becomes  most  obvious  to  us  in  relation  to  medicine.     It  is 
immensely  promoted  by  the  influence  of  cheap  journalism ;  that  is 
to  say,  by  papers  often  commanding  an  enormous  circulation,  and 
mainly  written  by  persons  who,  although  destitute  of  precise  know- 
ledge of  any  single  subject,  are  yet  masters  of  the  art  of  stringing 
words  together  in  sufficient  order  to  embody  platitudes  and  to  form 
coherent  sentences.    We  live  in  a  time  when,  without  any  increase, 
at  least  in  proportion  to  our  numbers,  of  real  mental  cultivation, 
there  has  been  an  enormous  increase  of  superficial  teaching ;  and 
one  result  has  been,  at  least  among  large  sections  of  our  people, 
to  replace    the  awe-stricken    and  submissive  ignorance  of  former 
generations  by  the  bumptious  and  "  cocksure "  ignorance  of  contem- 
porary smatterers.     People  who  have  never  formed  an  exact  idea 
about  anything  cannot  attain  to  a  conception  of  the  difficulty  of  the 
highest  forms  of  medical  work— a  difficulty  such  that  an  accurate 
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diagnosis  may  sometimes  be  the  outcome  of  a  research  as  care 
as  painstaking  as  any  which  has  been  rewarded  by  a  disco 
physics.  If  the  character  of  such  work  were  explained  to  thci 
would  fail  to  attach  any  definite  meanings  to  the  words  em 
They  suppose  that  a  physician  has  only  to  look  at  the  tongue, 
the  pulse,  to  write  a  prescription  for  something  that  will  "  d 
good,"  and  to  make  suggestions,  more  or  less  tiresome,  on  ll 
jects  of  food,  drink,  and  tobacco.  1  knew  a  man  shrewd  enc 
his  own  business,  who  went  on  the  same  morning  to  two  d 
physicians  and  obtained  a  prescription  from  each  of  them.  1 
consulted  a  chemist  as  to  which  prescription  should  be  m; 
The  chemist  was  equal  to  the  occasion  ;  and  promised  to  cor 
something  of  an  intermediate  character  which  should  pos* 
merits  and  be  free  from  the  disadvantages  of  both.  The  pati 
not  the  smallest  idea  either  that  he  himself  was  a  fool,  or  t 
chemist  was  a  rogue  ;  and  placidly  swallowed  what  was  sent 
The  average  man  in  an  omnibus  will  say  that  he  has  no  b 
physic  or  physicians,  but  that  he  believes  in  surgery;  ci 
because  its  results  are  often  of  a  kind  to  be  manifest  even  t< 
humble  mental  capacity.  He  cannot  understand  the  meai 
solving  a  difficult  problem  ;  but  he  can  understand  that  soi 
dexterous  has  been  done  with  a  knife  and  fingers.  Even  if 
beyond  the  man  in  the  omnibus,  and  find  some  one  sufi 
educated,  in  the  scientific  sense  of  the  word,  to  be  able  to  und 
the  nature  of  the  best  medical  work  and  of  the  qualities  requ 
its  performance,  shall  we  not  sometimes  run  a  risk  of  beinj 
whether  these  qualities  are  likely  to  be  found  in  any  eminent 
in  the  gentleman  at  the  comer  of  the  next  street,  over  whose 
red  lamp  indicates  the  abode  of  a  medical  practitioner.  W 
think,  on  the  horns  of  a  dilemma  ;  forced  to  contend  that  me< 
a  pursuit  for  which  no  capacity  can  be  too  great,  and  at  the  sai 
forced  to  admit  that,  from  the  very  nature  of  things,  many  < 
who  follow  it  must  be  persons  whose  capacity  is  not  in  exces 
average.  At  any  rate,  and  whatever  may  be  the  explanation, 
all  who  are  fairly  conversant  with  the  prevailing  currents  of  non- 
opinion  will  be  compelled  to  allow,  even  if  unwillingly,  that  t 
fact  of  membership  of  the  medical  profession  is  not  regarde< 
community  at  large  as  an  evidence  of  unchallengeable  profic 
medical  science  and  practice.  A  doctor,  as  such,  is  less  taki 
trust  than  a  lawyer  or  an  engineer. 

As  long  as  this  state  of  public  feeling  endures,  and  until  il 
modified  by  the  influence  of  what  I  follow  Sir  John  Gorst  in 
ing  as  "  missionary  work,"  it  seems  to  me  that  the  profession  v 
ill-advised  in  seeking  from  the  Legislature  any  large  measure  ol 
tion  ;  and  that  to  seek  without  obtaining  would  probably  1 
injurious  to  medical  interests  than  not  to  seek  at  all.    The  1 
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should  be,  I  think,  to  obtain  legislation  for  the  suppression  of  manifest 
abuses,  of  such  a  kind  that  their  continuance  is  clearly  detrimental  to 
public  morals  and  to  public  welfare.  In  this  way  it  might  be  possible 
10  apply  to  some  of  the  foundations  of  quackery  that  very  formidable 
implement,  the  ''thin  end  of  the  wedge,"  and  to  do  this  in  such  a 
manner  that  the  supporters  of  quackery,  whose  name  is  legion  and 
whose  power  and  influence  are  very  considerable,  might  be  deprived 
of  any  colourable  pretext  for  opposition.  It  is  prudent,  generally 
^>eaking,  to  regard  an  abuse  as  a  giant  to  be  circumvented  rather 
than  as  a  dwarf  to  be  overthrown  ;  and  quackery,  if  we  include  all  its 
forms,  is  a  giant  of  many  heads  and  of  no  ordinary  magnitude. 

Every  one  who  has  ever  looked  through  the  advertising  columns 
of  certain  inferior  but  largely  circulated  newspapers  must  have  been 
made  conscious  of  the  existence  of  a  gang  of  persons  who  fatten  upon 
the  proceeds   of  advertisements  which  are  understood  by  those  to 
whom  they  are  addressed,  to  hold  out  expectations  of  safe  and  easy 
abortion.    These  advertisements  are  often  headed  ^  Female  irregulari- 
ties," or  by  words  bearing  the  same  meaning,  and  they  promise  speedy 
'*  relief"  to  women  who  will  take  the  medicines  which  the  advertisers 
sell    They  are  intended  to  appeal  not  only  to  married  women,  but 
also,  and   perhaps  especially,  to  single  women  who  have  become 
pregnant,  and  who,  it  is  thought,  will  catch  at  any  straw  as  a  safe- 
guard against  exposure.     As  a  rule  the  medicines  are  inert  or  harm- 
less, and  would  not  have  the  slightest  tendency  to  restore  suspended 
menstruation,  whether  the  suspension  were  due  to  pregnancy  or  to 
some  other   cause.     Some  of  the  advertisers,  no  doubt,  are  only 
common  swindlers,  endeavouring  to  obtain  money  from  the  unfor- 
tunate by  false   pretences  ;    but  others  are  in  league  with  persons 
who  are  ready  to  procure  abortion  by  mechanical  means,  and  arc 
accustomed,  when  the  *'  medicine  '*  is  found  to  be  of  no  avail,  to  pass 
on  their  customers  to  criminals  of  a  bolder  and  more  dangerous  class. 
All  this  is  perfectly  well  known  to  the  police,  and,  consequently,  to 
the  Home  Office ;  and  the  advertisers,  or  the  people  behind  them, 
whatever  their  addresses  or  aliases,  could  easily  be  identified.      If 
any  member  of  Parliament  would  introduce    a  Bill  dealing  with 
advertisements  of  this  class,  it  is  reasonable  to  suppose  that  he  would 
be  assisted  by  the  Government ;   and  the  incidental  discussion  would 
not  only  throw  much  light  upon  the  methods  and  proceedings  of  other 
quack  advertisers,  but  would  pave  the  way  for  the  introduction  of  a 
further  measure,  by  which  the  public  might  be  protected  against 
them.    There  has  lately  been  a  significant  piece  of  evidence,  tending 
to  show  that  the  average  man   would  not  be  unfavourable  to  the 
suppression  of  the  "female   irregularities"  quacks.     One  of  these 
people,  through  an  advertising  agent,  had  contracted,  and  paid,  for 
the  insertion  of  a  series  of  advertisements  in  a  particular  newspaper. 
The  newspaper  changed  hands  before  the  contract  had  expired,  and 
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the  new  proprietors  refused  to  insert  any  more  of  the  advertise! 
The  quack  sought  to  recover  damages  from  the  agent  who  had 
his  money,  but  lost  his  action,  the  judge  pointing  out  that  1 
placed  himself  u()on  the  horns  of  a  dilemma.  "  The  proprie 
the  paper  were  perfectly  justified  in  saying  that  they  would 
the  insertion  of  his  advertisements  help  the  plaintiff  to  { 
abortion  if  the  medicine  would  have  that  effect,  and  that  if  it 
not  have  that  effect  they  would  not  be  parties  to  defraudii 
public."  Dr.  D.  H.  Attfield  gave  evidence  that,  with  the  first 
of  medicine  purchased  from  the  plaintiff,  at  the  price  of  4s.  6d 
was  a  notice  that  if  this  bottle  were  not  quite  enough  to  effect 
a  second  should  be  written  for.  With  the  second  there  was  a 
that,  if  it  were  not  effectual,  a  stronger  bottle  at  los.  sho 
obtained,  and  with  the  third  bottle  there  was  a  notice  1 
necessary,  a  still  stronger  at  21s.  was  recommended.  There  y 
difference  in  the  contents  of  the  bottles  on  analysis.  The  jury 
that  the  plaintiff  had  sustained  no  damage,  and  that  the  co 
for  the  insertion  of  the  advertisements  were  immoral.  A  p 
intelligible  to  a  jury,  when  fairly  placed  before  them,  would 
probability  be  equally  intelligible  to  the  House  of  Commons  ; 
might  be  quite  possible  to  obtain  the  passage  of  an  enactme 
for  defending  the  medical  profession  against  unauthorised  cc 
tion,  but  for  protecting  the  public  against  thieves.  Such  a  mi 
if  carried,  would  have  very  far-reaching  effects,  because  it 
hardly  be  so  framed  that  the  advertisers  of  other  forms  of 
medicine  would  be  exempt  from  its  operation.  According 
recently  published  analysis,  which  I  have  no  means  of  verifyii 
of  the  most  extensively  advertised  local  applications  consists  of 
ointment,  scented  with  cajuput  oil.  If  this  be  so,  and  were  i 
its  proprietors  could  scarcely  escape,  under  any  Act  for  the  repi 
of  the  abortionist  frauds,  from  becoming  liable  to  prosecuti 
obtaining  money  by  false  pretences.  If  the  medical  professio 
avowedly  to  seek  protection  for  themselves  against  any  ol 
people  they  would,  I  think,  have  but  little  chance  of  success, 
large  number  of  persons  are  pecuniarily  interested  in  the 
medicine  trade ;  and  many  of  these  persons  are  newspaper  pi-op 
able  to  some  extent  to  create  or  to  modify  public  opinion.  It 
be  said  that  the  manufacture  of  patent  medicines  not  only  s 
a  public  want,  but  that  it  affords  honest  employment  foi 
numbers  of  people  who  have  no  interest  in  the  preparations 
selves,  such  as  bottle-makers,  box-makers,  paper-makers,  p 
drug  importers,  packers,  carriers,  and  many  others,  and  t 
nobody  is  compelled  either  to  buy  or  to  swallow  the  nostrum 
suppression  would  not  only  inflict  an  appreciable  loss  up< 
revenue,  but  would  also  be  an  infringement  of  the  natural  lib 
the   subject.      It  might  even  be  said,  and  not  without    some 
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that,  as  far  as  the  medical  profession  is  concerned,  the  evil  is  not 
destitute  of  compensations.    A  considerable  amount  of  money,  for 
example,  is  received  every  year  by  doctors  for  the  treatment  of 
hxmorrhoidal  affections  ;    and  almost  all   of  this  would  remain  in 
the  pockets  of  the  public  if  it  were  not  for  the  abundant  consumption 
of  quack  purgatives  by  which  such  affections  are  mainly  produced. 
Opposition  to  any  attempt  to  protect  a  class  would  be  easy  ;  but 
opposition   to  an  attempt    to    curb    the    proceedings   of  common 
swindlers  would  be  far  more  difficult ;  and  hence  our  aim  should  be, 
I  think,  to  promote   legislation  primarily  as  against   swindlers,  and 
only  in  an  incidental  and  secondary  manner  against  quacks.     If  any- 
thing could  be  done  in  the  former  direction,  the  effect  would  be  to 
teach  the   public  that,  if  quack   and   swindler   are    not  absolutely 
identical  terms,  they  at  least  describe  classes  which  pass  into  each 
other  by  insensible  gradations.     An  enactment   which  crippled  the 
grosser  forms  of  quack   swindling  could   not   fail,  before   long,  to 
enlighten  the  public  with  regard  to  the  true  character  of  forms  more 
speciously  disguised ;  and  an  exposure,  often  repeated,  of  the  inertness 
of  the  preparations  sold  by  the  abortionists  would  pave  the  way 
for  a  law    to  compel    the   disclosure  of   the    composition  of   all 
patent  medicines,  a  law  which  exists  in  many  other  countries,  and 
which  would,  of  course,  entail  penalties  upon  the  maker  or  seller  if 
the  stuff  supplied  was  not  found  to  be  of  the   nature  and  quality 
set  forth  in  the  specification.      I  cannot  but  think  that  the  profes- 
sion  might    procure  some   Parliamentary  action  on   the  indicated 
lines,  if  they  would  but  go  the  right  way  to  work,  and  would  be 
careful  not  to  ask  for  too  much  at  once.    The  points  should  be,  to 
punish  the  grosser  forms  of  imposture  practised  by  quacks,  and  to 
punish  them  not  as  quackery  but  as  swindling,  not  by  pecuniary  fines 
hut  by  punishments  involving  personal  degradation,  such  as  hard 
labour.    The  operation  of  a  law  so  directed  would  soon  bring  to 
light  an  accumulation  of  evidence  that  quack  medicines  are  usually 
worthless,   alike  pecuniarily  and  therapeutically ;  and  to  establish 
this  would  pave  the  way  for  the  requirement  that  their  composition 
should  be  disclosed.     It  would  probably  also  pave  the  way,  before 
long,  for  such  cautions  with  regard  to  their  employment,  or  their 
uselessness,  as  are  even  now  issued  as  public  notices  from  the  police 
offices  of  Prussia,  if  not  of  other  parts  of  Germany. 

Might  it  not  be  a  proper  function  of  such  a  body  as  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association  to  frame 
^  enactment  which  should  be  a  step  in  the  right  direction  with 
fcgard  to  such  matters  as  I  have  indicated,  to  find  members  of  both 
Houses  to  introduce  and  to  support  it,  to  collect  evidence  in  proof 
of  the  existence  of  a  valid  case  for  legislation,  to  distribute  this 
evidence  in  a  convenient  form  among  medical  practitioners,  and  to 
appeal  to  them  to  interview  the  members  of  either  House  of  Parlia- 
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ment  who  might  be  accessible  to  them,  and  to  do  their  b 
-explain  and  render  intelligible  the  true  character  of  the  evil  wl 
would  be  desired  to  suppress  ?  I  have  been  condemned,  by  p 
who  believe  in  the  efficacy  of  bawling,  for  saying  that  the  media 
fession,  as  an  aggregate,  has  no  political  force,  and  that  its  me 
should  strive  to  supply  the  deficiency  by  the  attainment  of  infl 
"  Fair  and  softly  goes  far  in  a  day  ; "  and  I  am  strongly  of  opini< 
it  would  be  possible  to  obtain  an  enactment  for  the  repression 
grosser  forms  of  rascality  which  are  connected  with  quack  medici 
with  quack  advertisements.  If  this  were  done,  and  if  the  wors 
were  dealt  with,  it  would  before  long  be  perceived  that  others 
apparent  gravity  differed  from  the  former  in  degree  rather  t 
kind,  and  so  their  turn  would  come.  Ultimately,  I  think, 
would  begin  to  perceive  that  they  had  been  the  dupes  of  an  orj 
system  of  robbery,  and  that  the  doctors,  by  whom  the  suppres 
this  system  had  been  brought  about,  had  not  been  acting  in  th 
interests  of  their  calling,  but  as  good  citizens  in  the  presence  o\ 
It  would  very  probably  be  made  to  appear  that  the  whole  meci 
of  quackery  is  really  sustained  by  a  small  number  of  person 
that,  just  as  the  agitation  against  the  Contagious  Diseases  . 
said  to  have  been  mainly  organised,  financed,  and  controlled, 
keepers  of  disorderly  houses,  who  had  managed  to  sweep  a  i 
of  exceptionally  foolish,  if  well  meaning,  faddists  into  their  net, 
various  "Anti"  societies,  anti-vaccinationists,  anti-vivisectioi 
hoc  genus  omne^  are  probably  little  more  than  parts  of  the  ap 
which  has  been  brought  into  existence  for  the  purpose  of  inc 
the  profits  of  dealers  in  advertised  pills  and  ointments,  profit* 
must  increase  in  proportion  as  the  claims  of  the  medical  pre 
to  the  confidence  of  the  public  can  be  obscured  or  depreciat 
which  niust  decrease  in  proportion  as  these  claims  are  estim 
their  true  value.  But  it  would  be  essential,  to  any  successful 
tion  of  the  kind  which  I  have  indicated,  that  its  enforcement 
not  be  committed  to  professional  men  or  to  professional  bod 
only  to  the  police.  Least  of  all  should  it  be  committed  to,  or 
taken  by,  the  Medical  Council.  The  functions  of  that  be 
educational ;  not  in  the  sense  of  educating  the  public,  but  onl; 
sense  of  securing  the  competence  of  the  admitted  and  rec< 
members  of  the  medical  profession. — The  Medical  Mugasine, 
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Varieties  of  Dental  Calculi. 
By  henry  H.  BURCHARD,  D.D.S.,  M.D. 

Deposits  of  calculi,  as  found  upon  the  human  teeth,  are  commonly 
divided  into  two  classes :  salivary  calculi,  or  those  having  their 
origin  in  a  deposition  of  the  calcium  salts  held  in  solution  by  the 
saliva  ;  and  serumal  calculi,  or  those  whose  origin  is  traceable  to  the 
blood  serum — the  former  the  ptyalogenic  calculi,  the  latter  the 
haematogenic  calculi  of  Peirce. 

This  classification  is  not  only  insufficient  to  describe  the  several 
forms  of  calculus  found,  and  their  distinctive  modes  of  origin  ;  it  but 
vaguely  and  meagrely  indicates  the  conditions  under  which  calculi 
form. 

As  pointed  out  in  a  previous  essay  {Dental  Cosmos^  October,  1895), 
calcolary  deposits  found  in  any  part  of  the  body  are  formed  in 
consequence  of  a  precipitation  of  calcium  salts  in  some  organic 
menstruum  ;  the  calculus  consists  of  a  combination  of  the  calcium 
salts  with  the  organic  material.  There  must  first  be  established 
conditions  under  which  calcium  salts  previously  held  in  solution  are 
precipitated.  These  conditions  vary  in  different  situations  in  the 
body,  as  do  also  the  chemical  composition  of  the  precipitated  salts 
and  of  the  menstruum  in  which  they  are  deposited  and  cemented 
together.  The  most  common  of  the  cementing  materials  is  mucin 
and  allied  substances.  In  calculi  found  in  some  situations  in  the 
body,  notably  in  the  bladder  and  gall-duct,  the  albuminous  stroma  in 
which  calcic  material  is  contained  is  of  distinctive  structure,  the 
form  of  the  calculus  remaining  after  the  calcium  salts  have  been 
removed  through  the  action  of  dilute  acids. 

The  general  conditions  of  calculus  formation  are  thus  set  forth  by 
Thoma.* 

"  The  formation  only  occurs  when  some  exciting  cause  of  disease 
of  external  origin  gives  rise  to  pathological  conditions  of  the  mucous 
membranes,  which  provide  the  organic  albuminoid  basis  for  the 
concretions." 

Regarded  in  this  light,  the  organic  albuminoid  framework  found  in 
the  concretions  is  of  very  great  importance  in  the  formation  of  calculi. 
This  organic  framework  and  its  relation  to  catarrhal  conditions  did 
not  escape  the  notice  of  the  older  chemists  and  pathologists.  As 
early  as  181 8,  Joh.  Friedr.  Meckel  spoke  of  the  possibility  of  the 
^'animal-mixed  substance  "  causing  the  cohesion  of  certain  substances, 
— />.,  the  deposit  of  crystalline  salts.  It  was  the  work  of  Ebstein, 
Posner,  Hannyn,  Studensky,  and  others,  however,  that  first  clearly 
traced  the  action  of  the  organic  (generally  albuminous)  basis  or 

•  "General  Pathology," vol.  i.,  1896. 
16 


242  ABSTRACTS  AND  TRANSLATIONS 

stroma  of  the  concretions.  From  these  authors  it  was  leamc 
albuminous  substances  can  separate  out  crystalline  salts  froo 
solutions  in  the  same  way  as  the  albumen  of  the  hen's  egg^  ace 
to  Steinmann's  discovery,  separates  carbonate  of  lime  from  ^ 
solutions  of  lime-salts.  Kindred  reactions  were  observed  by  I 
Harting,  and  Ord,  in  the  formation  of  the  calcium  albuminate 
as  calcoglobulin.  The  above  quotation  from  Thoma,  but  r< 
found,  is  made  in  substantiation  of  the  statements  made  by  the  ] 
writer  two  years  ago,  that  mucin  or  allied  substances  formed  a 
sary  part  of  the  salivary  concretions  found  in  the  human 
From  the  fact  that  minute  quantities  of  lactic  acid  caused,  out 
mouth,  inspissation  of  the  mucus  of  the  saliva,  and,  if  pres 
greater  amount,  coagulation  of  the  mucin,  in  an  agglomeratii 
condensing  light  coagulum,  it  was  inferred,  then,  that  in  this  in 
tion  was  found  the  explanation  of  growing  concretions  ;  calciui 
are  precipitated  in  the  mucous  stroma,  and,  finding  lodgnn 
favourable  situations,  the  beginning  of  a  calculus  is  established 
anatomical  reasons  for  the  point  of  deposit  selections  were  se 
in  the  Dental  Cosmos^  November,  1895.  In  the  same  essay  \ 
forth  at  length  the  association  of  catarrhal  marginal  gingivitis 
cause  of  deposits  of  subgingival  calculi,  which  differed  mai 
from  the  ordinary  salivary  calculus. 

The  writer  has  but  little  to  add  to  the  major  premises 
original  essay  dealing  with  the  origin  of  salivary  calculi,  be 
that,  except  in  some  minor  particulars,  the  opinions  advanc 
correct.  The  purpose  of  the  present  essay  is  to  point  ou 
instead  of  but  two  classes  of  dental  calculi,  there  are  certair 
distinct  varieties — distinct,  in  that  each  is  associated  with  disi 
pathological  states  and  chemical  conditions. 

Three  of  these  classes— two  of  them  undoubtedly— are  of  s 
origin,  the  doubtful  member  of  at  least  partial  salivary  origic 
two  of  them  may  be  fitly  termed  serumal,  or  haematogenic. 

The  first  class  consists  of  the  yellowish-white  deposits  foun 
the  buccal  surfaces  of  upper  molars.  The  second  class  inclm 
calculi  found  first  upon  the  lower  anterior  teeth,  opposite  the  d 
the  submaxillary  and  sublingual  glands.  The  third  class  coi 
those  dark,  flattened,  hard,  scale-like  calculi  found  imm( 
beneath  the  gum-margin. 

This  variety  is  at  times  associated  with  the  first  and  second 

The  fourth  class  consists  of  those  small  nodular  calculi  foui 
in  the  pockets  of  pyorrhoea  cases  and  upon  the  apices  of  r 
cases  of  long-continued  apical  abscess.  The  fifth  class  ii 
those  deposits  which  are  found  upon  the  sides  of  roots  in  c 
gouty  necrosis  of  the  pericementum,  and  which  exhibit  ii 
degree  a  reaction  to  the  murexide  test — />.,  which  contain  uraU 

Two  or  more  of  these  varieties  may  exist  upon  the  tooth-rooi 
same  time. 
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The  conditions  of  chemical  precipitation  are  probably  alike  for  all 
of  the  purely  salivary  concretions,  calcium  phosphate  and  carbonate 
being  held  in  solution  in  the  saliva  contained  in  the  acini  and  ducts 
of  the  salivary  glands  by  carbon  dioxide  ;  when  the  saliva  is  exposed 
to  the  air,  the  carbon  dioxide  is  disengaged  and  the  calcium  salts  are 
precipitated.  Calculi  formed  in  other  situations,  and  not  salivary  in 
origin,  probably  have  other  chemical  surroundings  which  determine 
the  precipitation. 

The  first  class  of  calculi — those  found  upon  the  buccal  faces  of 
upper  posterior  teeth — present  these  features  ;  they  are  yellowish- 
white,  and  are  comparatively  soft  and  friable.  They  dissolve  readily 
in  dilute  hydrochloric  acid  with  the  evolution  of  carbon  dioxide,  and 

Fig.  I. 


Right  side :  Abrasion  from  over-use.    Left  side  :  Deposits  due  to  stagnation. 


leave  but  little  detritus  and  apparently  no  distinct  evidences  of  an 
organic  stroma, — ^/>.,  they  are  largely  composed  of  calcium  carbonate, 
with  a  minimum  admixture  of  organic  material.  The  parotid  secretion 
to  which  they  owe  their  origin  contains  a  much  greater  percentage 
of  calcium  carbonate  than  of  the  phosphate,  and,  instead  of  mucin, 
contains  a  globulin. 

The  calculi  are  formed  in  greatest  amount  under  the  following 
conditions,  summed  up  in  disuse  of  the  teeth  underlying  the  deposit. 
If^  owing  to  dental  diseases  or  the  loss  of  the  posterior  lower  teeth. 
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the  upper  molars  come  to  a  condition  of  disuse,  not  only  i 
normal  cleansing  agencies  of  the  teeth  fail,  but  a  condition  c 
nation  is  brought  about  in  the  parotid  secretion  which  lies 
pocket  formed  between  the  cheek  and  alveolar  wall  art 
(^g.  2).  In  this  pocket  the  calcium  salts  are  precipitated,  con 
with  the  dilute  mucoid  secretion  of  the  buccal  glands.  This  co 
is  well  shown  in  ^g.  i,  in  which  the  posterior  teeth  of  one  std 
been  in  continuous  disuse,  and,  as  will  be  seen,  the  teeth 
opposite  side  have  received  excessive  use. 

Fig.  2. 


C,  Culculus, 

SX.C,  Sublingual  ca 

S*L.G.L.,  Sublingual 


A,  Maxillary  sinus.      B,  Duct  of  Steno. 

C,  Parotid  calculus.     E,  Submaxillary  gland. 


The  calculi  of  the  second  class — those  formed  first  u[ 
lingual  faces  of  the  lower  anterior  teeth  (fig.  3) — ^are  made 
large  part,  of  calcium  phosphate,  combined  with  mucin.  1 
previously  described  form,  they  may  contain  dead  epithelij 
leptothrix,  and  foreign  materials.  A  foreign  substance  wh 
found  lodgment  frequently  acts  as  the  nidus  of  a  deposit.  / 
or  irregular  surface  will  also  determine  a  point  of  deposit. 

While  these  deposits  occur  in  the  mouths  of  persons  wl 
apparently  no  morbid  conditions  present,  their  extent  and 
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of  progress  appear  to  be  in  the  ratio  of  the  health  of  the  oral  soft 
tissues.  They  are  marked  and  in  greatest  amount  in  patients  who 
exhibit  a  general  sub-catarrhal  condition  of  the  oral  mucous  mem- 
brane, in  which  the  increased  mucous  secretion  of  the  oral  glands 
combines  with  excessive  ropy  secretion,  particularly  of  the  sub- 
lingual gland.  Their  occurrence  has  a  direct  and  quantitative  rela- 
tionship with  the  extent  of  mucous  secretion  or  excretion. 

The  occurrence  of  this  and  a  succeeding  variety  of  calculus  is 
common  in  the  mouths  of  domestic  animals  and  those  in  captivity, 
in  which  the  food  habit  invites  debility  of  the  oral  tissues  and 
excessive  fermentation.  It  is  a  clinical  fact  worthy  of  note  that  the 
prevention  of  oral  fermentations  acts  as  a  strong  deterrent  to  calcic 
deposits.  Sub-catarrhal  conditions  are  common  in  the  mouths  of 
patients  who  wear  artificial  dentures,  and  excessive  deposits  of 
salivary  calculus  occur  at  times  upon  the  lingual  aspect  of  lower 
plates,  upon  the  alveolar  aspect  also  if  the  adaptation  of  the  plate  be 
inaccurate. 

The  next  variety  of  calculus — the  small,  dark,  hard,  scaly  deposits 
found  beneath  the  gum-margin  (fig.  4),  which  excite  the  most 
comm<Mi  and  most  curable  variety  of  pyorrhoea  alveolaris — is  inti- 
mately associated  in  its  formation  by  a  pre-existing  marginal  gingiv- 
itis. After  having  formed,  these  calculi  act  as  persistent  irritants 
to  continue  the  gingivitis  and  excite  degenerative  changes  in  the 
pericementum.  This  is  the  variety  of  calculus  usually  described  as 
serumal.  Furthermore,  all  deposits  upon  tooth-roots  other  than  those 
described  have  been  included  under  this  one  head — an  error  of 
classification,  as  will  be  seen. 

The  existence  of  a  marginal  gingivitis  causes  a  swelling  of  the 
gum-margin  and  a  consequent  eversion,  with  the  formation  of  a 
V-shaped  pocket  between  the  gum  and  tooth.  To  this  pocket  the 
saliva  has  free  access.  In  consequence  of  the  catarrhal  inflamma- 
tion, dead  epithelial  cells  and  an  altered  secretion  are  oozing  into 
the  space,  combining  with  the  saliva  holding  the  calcium  salts  in 
solution.  These  three  factors  are  in  themselves  sufficient  to  deter- 
mine a  precipitation  of  the  calcium  salts  and  the  formation  of  a 
mucous  stroma  calculus.  Beyond  doubt,  other  organic  substances 
than  mucin  are  present,  which  may  play  an  unknown  but  essential 
part  in  determining  the  physical  and  chemical  characters  of  the 
calculus.  The  products  of  fermentation  are  present,  so  that  the 
reaction  of  particularly  lactic  acid  with  mucin  must  be  taken  into 
account  This,  no  doubt,  has  to  do  with  the  additional  hardness  of 
the  calculus.  Another  interesting  reaction  is  probable  in  the  presence 
of  laaic  acid,  viz.,  the  reaction  of  the  very  dilute  acid  upon  calcium 
phosphate,  which  produces  the  lacto-phosphate  of  calcium.  As  noted 
in  connection  with  dental  caries,  calcium  phosphate  is  decomposed 
by  strong  lactic  acid,  forming  calcium  lactate,  a  soluble  substance. 
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The  part  played  by  chromogenic  bacteria,  or,  for  that  ma 
origin  and  nature  of  the  colouring  substance  in  these  dark  a 
unknown.  It  is  common  in  the  calculi  arising  through  local  c 
or  other  disease  processes  ;  rare  in  those  of  the  first  and 
classes. 

When,  however,  gingivitis  has  been  excited  by  the  pres 
calculi  of  the  first  and  second  classes,  the  hard,  sparse 
frequently  forms  beneath  and  about  the  edges  of  the  first 
at  its  point  of  contact  with  the  gum. 

The  presence  of  these  deposits  excites  progressive  dege 
changes  and  destruction  of  the  retentive  apparatus  of  the  to 
pericementum,  and  alveolar  process  in  a  distinctive  manner, 
is  a  recession  of  pericementum,  which  keeps  pace  with  the 


Fig.  4. 


Fig.  4  A. 


A,  Thickened  periceme] 
6,  Subgingival  calculus 


A,  Subgingival  calculus. 

B,  Receding  pericementum. 


of  the  alveolar  wall  (fig.  4).  The  walls  of  the  pocket  betw( 
tissues  and  the  tooih  become  infected  early  by  pyogenic  or^ 
and  pus-formation  occurs,  hastening  the  pericemental  desi 
If  the  tooth  be  extracted  at  a  comparatively  early  date,  a  dai 
calculus  is  seen  to  occupy  the  cervical  portion  of  the  root ; 
this  is  an  area  of  tooth-denudation,  in  which  no  deposits  ar 
and,  towards  the  apex,  the  shreds  of  the  thickened  perice 
(fig.  4  a).  There  is  always  a  space  between  the  pericement 
calculus,  showing  that  detachment  or  loss  of  the  pericementi 
advance  of  the  calculus.  If  the  tooth  be  extracted  or  examin 
pyorrhoea  (pus-fiow)  has  persisted  for  a  long  time,  it  is  con 
find  the  areas  of  denudation  lying  beyond  the  primary  calcuh 
incrusted  by  numbers  of  small,  hard,  dark,  nodular  deposit 
lie  in  the  area  of  necrosis  as  small  islands.  This  is  the  fourtl 
of  calculus  ;   called  a  variety  because  its  appearance  has 
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association  with  long-continued  suppuration  that  it  seems  a  con- 
sequence of  such  conditions.  An  examination  of  a  root  such  as 
described  will  usually  show  the  original  calculus  to  be  confined  to 
the  cervical  portion  of  the  tooth,  unless,  in  the  progress  of  the  disease, 
recession  of  the  gum-margin  has  occurred,  in  which  event  successive 
portions  of  the  root  underlie  the  gingival  margin  and  the  pus- 
discharging  pockets  are  shallow.  In  this  case  the  conditions  exist- 
ing are  continuously  those  of  sub>gingival  calculus  formation. 

This  distinction  is  more  marked  in  the  second  and  more  malignant 
class  of  pyorrhoea  cases,  those  well  described  by  Black  as  phagedenic 
pericementitis  (fig.   5).     In  these  cases  progressive  necrosis  of  the 


Fig.  5. 


A,  Thickened  pericemeatum. 
C,  Sabgingival  calculus. 

B,  Calculi  of  pyogenesis. 


A,  Calculi  of  pyogenesis. 

B,  Ulcerous  pericementum. 


pericementum  and  disappearance  of  alveolar  walls  may  occur  without 
the  presence  of  a  subgingival  calculus  or  the  formation  of  any  per- 
ceptible calculi  upon  the  tooth-roots,  the  disease  beginning  without 
an  initial  gingivitis.  An  instrument  passed  into  the  pocket  formed  in 
consequence  of  the  death  of  pericementum  and  alveolar  atrophy  may 
reveal  no  roughness  whatever,  except  that  of  the  denuded  alveolar 
edge,  a  constant  and  diagnostic  sign  of  this  condition.  It  must  be 
inferred,  therefore,  that  calculi  play  no  necessary  part  in  either  the 
induction  or  continuation  of  this  disease,  and  that  the  deposits  must 
be  regarded  as  an  epiphenomenon  and  not  the  cause  of  the  death  of 
pericementum.  Infection  by  pyogenic  organisms  is  the  general, 
though  not  invariable,  rule,  so  that  secondary  disease  processes  arise. 
If  the  case  be  long-continued,  pus-formation  and  discharge  are 
inevitable  attendants  of  the  disease.  If  the  root  of  such  a  case  be 
examined — for  this  disease  may  be  confined  to  one  tooth,  or  even  one 
root  of  one  tooth,  another  feature  to  distinguish  it  from  the  first 
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lepfaced  by  a  roaf^haoB  rca^Ij  detectgd  bf  tke  iDstrv 
A  ioodi  nrrarrrd  at  tha  nme  will  sham  the  root  iociBstcd  widi  i 
claiky  ■ndnlar  depHSsts,  wtiicii  isa j  be  so  adbeicBC  as  to  require 
for  their  removal  ng.  5  a).  Tbese  raimii  dissohre  with  sooie  <fifi 
iQ  dilate  aodsw  The  deposits  occur  m.  the  area  of  dfnedarion ; 
do  not  be  dose  to  the  remains  of  the  prrii  i  aw  tuu^  and  are  pc 
kJentical  with  the  tocnxsvkaoos  which  at  cizncs  cover  the  apices  < 
foots  of  teeth  in  cases  of  ioog-cnnfmard  chronic  abscess, 

They  are  idond  again  opoa  the  roots  of  teeth  whose  periceoK 
has  sobered  from  goaty  necrosis,  after  infcctioo  of  the  disease 
occurs  aod  pos-ibnnatioa  discharging  at  the  neck  of  the  toot] 
been  coDtinoed  for  sooie  period. 

The  formation  of  caknli  under  these  circomstanccs  is,  no  doul 
expressioa  of  the  process  foond  in  other  parts  of  the  body,  in  \ 
Decrocic  tissoe  appears  to  ezerdse  a  seiecdTe  affinity  towait 
calcium  salts  of  the  blood. 

The  distinction  between  these  two  varieties  of  root-deposit  ap 
to  be  entirely  warranted  and  necessary  :  the  subgingival  dq 
doe  to  a  deposition  of  calcium  salts  derived  from  the  saliva  i 
ptxxiucts  of  local  catarrhal  inflammation  ;  the  nodular  root  def 
an  infiltration  of  dead  connective  tissoe  (in  any  of  its  forms)  wii 
cakinm  salts  derived  from  the  blood  directly  or  from  pus. 

The  next,  or  fifth,  class  of  calculus  is  that  r^arding  which 
has  been  so  much  controversy  during  the  past  five  years— ^ 
calculL  These  deposits  may  be  associated  with  the  subgii 
calculi  and  those  of  pyogenic  origin,  so  that  much  confusioi 
arisen  ftom  the  lack  of  discrimination. 

A  typical  gouty  incrustation  presents  these  fieatures :  a 
exhibits  the  symptoms  of  acute  apical  pericementitis  ;  a  bi< 
passed  into  the  apex  of  the  swelling  over  the  root  may  give  ven 
glairy,  mucus-like  discharge,  or,  in  seme  cases,  pus  flows.  A  fi 
examination  may  reveal  the  loss  of  underlying  alveolar  wall ;  ezf 
the  root,  which  is  partially  denuded  of  pericementum  in  this  a 
denudation,  the  presence  of  a  calctilus  is  detected.  The  pulp  res] 
to  tests  for  its  vitality,  and  the  gum-margin  and  marginal  pericen 
attachment  appear  to  be  intact  (figs.  6  and  6  A).  A  chemical  t 
the  calculus  shows  it  to  respond  in  some  degree  to  the  murexid 
— />^  it  contains  urates.  These  deposits  in  their  typical  fori 
irregular  and  more  friable  than  either  the  subgingival  deposits  ( 
other  root-deposits  named.  The  bulk  of  the  calculus  is  made 
calcium  phosphate,  a  common  associate  of  deposits  of  urates  in 
parts  of  the  body. 

If  the  inflammation  find  spontaneous  vent  for  its  products  i 
neck  of  a  tooth  and  continued  pus-formation  occurs,  the  wall  < 
fistula  represented   by   the   tooth-root   may  become — usually 
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become— incnisted  by  small,  hard,  nodular  deposits.  Gouty  patients 
furnish  a  predisposition  to  the  conditions  which  lead  to  the  formation 
of  subgingival  calculi  and  to  phagedenic  pericementitis,  so  that,  while 
goaty  patients  frequently  do  lose  their  teeth  through  the  pyorrhcea 
following  upon  subgingival  deposits  and  attendant  upon  phagedenic 
pericementitis,  either  or  both  of  these  diseases  may  progress  to  a 
termination  without  the  formation  of  typical  gouty  calculi.  It  is  usual 
to  find,  however,  in  the  deeper  deposits  of  these  cases  that  a  faint 
response  to  the  murexide  test  may  be  obtained.  As  soon  as  pyorrhoea 
arises,  the  gouty  pericementitis  is  indistinguishable,  clinically,  from 
phagedenic  pericementitis.  In  phagedenic  pericementitis  the  deposits 
of  calculi  have  occurred  as  secondary  to  a  primary  necrosis.  In  the 
gouty  cases  the  original  uratic  deposits  occur  before  the  disappearance 
of  an  area  of  pericementum,  and  excite  further  inflammation  and 
necrosis. 

These  distinctions  are  made  not  alone  for  purely  pathological 
reasons,  but  on  account  of  the  bearing  they  have  upon  therapeusis  of 
the  several  conditions.  The  therapeutics  of  any  morbid  condition 
can  only  be  entirely  rational  when  the  causes  which  underlie  the 
occurrence  of  disease  are  made  out,  together  with  the  nature  of  the 
anatomical  changes  induced. 


Fig.  6. 


Fir..  6  a. 


A,  Calculus  in  area  of  necrosis. 
B  and  C,  Vital  pericementum. 


A  and  C,  Vital  pericementum. 

B,  Gouty  calculus. 

D,  A  subgingival  calculus. 


Accepting  that  these  five  varieties  of  calculus  owe  their  origin  to 
distinct  sources  and  are  accompaniments  of  definite  morbid  condi- 
ti(ms,  it  is  evident  that  the  indicated  therapeusis  should  differ  for  each 
of  them,  as  indeed  it  does.  Measures  directed  toward  the  removal  of 
one  form  and  the  correction  of  the  condition  of  its  formation  may  be 
entirely  insufficient  and  incorrect  for  the  removal  or  cure  of  other 
forms,  with  their  attendant  conditions. — The  Dental  Cosmos. 
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Formaldehyde. 
By    Mr.    GEORGE    ROE. 

The  author  said  the  x-alue  of  formaldehyde  in  preserving  ini 
and  other  substances,  as  well  as  its  antiseptic  properties,  ha<i 
the  subject  of  several  interesting  papers,  and  in  his  remarks  on 
in  pharmacy  he  should  not  produce  anything  particularly  ne 
more  confirm  the  work  of  previous  writers.  It  must  not  be 
stood  by  what  he  said  that  he  laid  down  any  rule  as  to  what  sho 
done  with  preparations  requiring  some  preservative  ;  every  dis 
must  be  guided  by  circumstances  as  to  how  £ar  he  could  go,  ba 
case  should  he  make  any  change  in  the  prescription  that  wo 
disadvantageous  to  the  patient  or  not  added  by  the  next  dispei 
whom  it  might  be  presented,  and  to  ensure  this  the  addition 
be  noted  on  the  prescription.  Formaldehyde,  formic  aldeh) 
formalin,  was  discovered  by  Hofmann  in  1869,  and  is  said  to  o 
those  plant  cells  which  contain  the  green  colouring  matter, 
formation  of  starches  and  sugars  from  the  carbon-dioxide  whi 
plant  absorbs  from  the  air  it  is  believed  that  formic  aldeh 
fonned  as  an  intermediate  product.  Chemically  it  is  prepared 
limited  oxidation  of  methyl  alcohol,  or  when  calcium  formate 
jected  to  dry  distillation.  The  gradual  oxidation  of  methyl  ; 
occurs  when  a  stream  of  air  saturated  with  the  vapour  of 
alcohol  is  drawn  through  a  tube  containing  a  copper  sp 
platinised  asbestos  heated  to  redness,  a  process  of  oxidation 
result  is  a  pungent-smelling  liquid  of  sp.  gr.  ro8o  to  ro88  at 
and  may  under  favourable  circumstances  contain  30  to  40  per  < 
formaldehyde,  together  with  methyl  alcohol  and  water.  In 
concentrated  solution  it  has  a  tendency  to  revert  to  its  solid  pol 
modification  paraformaldehyde,  which  remains  as  a  white  solid 
aqueous  solution  of  formaldehyde  has  a  penetrating,  sufii 
odour,  and  a  neutral  reaction  ;  and  its  tendency  to  readily  oxi 
formic  acid  causes  it  to  be  a  powerful  reducing  agent.  Ad 
ammoniacal  solution  of  silver  oxide  a  mirror  is  produced.  M 
chloride  becomes  mercury,  mercurous  chloride  being  the  intern 
product ;  it  reduces  Fehling's  solution  even  in  the  cold,  bul 
treated  with  reducing  agents  it  again  becomes  methyl  alcohol 
incompatible  with  ammonia  salts,  giving  very  curious  reactioi 
the  cold  it  becomes  strongly  acid,  and  dissolves  calcium,  pho 
chalk,  &c.  It  coagulates  gelatine  into  a  tough,  indiarubl 
substance  insoluble  in  water,  and  acts  similarly  on  albumino 
stances  ;  hence  it  has  been  used  in  photography  in  the  place  c 
for  hardening  the  films  of  negatives.  When  once  added  to  a  s 
it  cannot  be  driven  off;  on  boiling  the  fluid  it  is  converte 
trioxymethylene. 

Formaldehyde  is  a  powerful  germicide  due  to  its  combinatic 
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gelatinous  and  albuminoidal  substances;  in  consequence  of  its 
chemical  reaction  with  the  various  volatile  products  of  decomposition 
it  is  a  decided  deodorant  Its  great  antiseptic  properties  were  dis- 
covered by  Berlitz  and  Trillat,  who  found  that  an  addition  of  i  in 
50)000  was  sufficient  to  prevent  the  development  of  bacteria  in  meat 
juice,  while  Leow  recognised  it  as  a  powerful  poison  to  vegetable 
protoplasm.  Its  non-poisonous  character  makes  it  extremely  useful 
in  preserving  certain  preparations,  and  in  pharmacies,  especially 
dispensaries  where  there  is  much  dispensing  done,  it  can  be  used  in 
some  cases  with  good  results.  This  is  particularly  so  where  large 
quantities  of  fermentable  mixtures  have  to  be  kept  ready  made,  and 
often  enough  to  last  some  days  or  even  weeks.  It  was  with  a  desire 
to  obtain  a  preservative  with  little  taste  or  smell  and  therapeutic 
inactivity  that  he  used  somewhat  extensively  formalin.  In  hospitals, 
dispensaries  and  establishments  where  a  large  amount  of  dispensing 
bas  to  be  done  in  a  very  short  time,  it  is  necessary  to  prepare  before- 
hand many  preparations  which  in  some  cases  must  last  a  considerable 
time,  and,  as  may  be  expected,  a  preservative  of  some  kind  must  be 
added,  such  as  alcohol,  salicylic  acid,  chloroform,  and  now  fonnalde- 
hyde.  The  addition  of  alcohol  is  costly,  and  unless  a  large  quantity 
be  added  it  becomes  sour,  due  to  the  action  of  a  living  ferment  which 
exists  in  the  air  finding  its  way  into  the  fluid  and  causing  the  alcohol 
to  absorb  oxygen  and  become  converted  to  acetic  acid.  Salicylic 
add  is  objectionable  in  many  ways.  Camphor  and  chloroform  have  a 
taste  and  smell  which  many  cannot  tolerate  ;  so  there  still  remains  to 
be  found  a  preservative  that  can  be  used  without  having  any  particu- 
larly objectionable  points.  He  had  for  a  considerable  time  used 
chloroform,  and,  experimentally,  formaldehyde  in  all  cases  where 
experience  had  taught  him  that  a  preservative  must  be  used.  These 
cases  are  numerous,  such  as  in  making  fresh  infusions  and  decoctions 
saflicient  to  last  perhaps  weeks,  in  solutions  of  the  alkaloids,  such  as 
morphine,  cocaine,  and  many  others — mixtures  which,  if  dispensed  as 
written,  would  keep  only  a  few  days,  whereas  they  are  often  expected 
to  remain  good  for  two  or  four  weeks.  Many  such  could  be  men- 
tioned, the  most  typical  being  those  containing  organic  substances  in 
which  bacteria  grows  with  extraordinary  rapidity,  such  as  mixtures  of 
ergot  with  bromides  and  strychnine.  These  at  times  assume  the 
appearance  of  mucilage  in  a  few  hours.  It  would  be  absurd  not  to 
take  this  fact  into  consideration,  and  suggest  the  use  of  a  preserva- 
tive. Almond  mixture  was  one  which  fermented  in  a  few  days,  and 
he  had  often  had  to  make  enough  of  this  to  last  a  patient  two  weeks, 
and  had  not  been  able  to  find  anything  act  so  well  as  a  small  quantity 
of  formaldehyde ;  i  in  10,000  keeping  it  for  weeks,  and  causing  no 
inconvenience  to  the  patients.  That  was  the  best  example  of  the 
value  of  formaldehyde  that  had  came  to  his  notice,  and  had  been 
exceedingly  useful.     Chloroform  did  not  answer  nearly  so  well,  in  that 
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case,  but  for  vegetable  infusions  he  found  it  to  be  excellent 
preserving  milk,  formalin  was  found  to  act  splendidly,  and  altl 
it  might  not  perhaps  be  used  by  the  vendors  it  could  with  i 
be  adopted  for  domestic  purposes  as  well  as  in  hospitals, 
required  for  future  analysis  could  also  be  kept  sweet  for  some  y 
by  adding  4  or  5  drops  to  each  100  c.c.  of  milk,  but  it  was  2 
to  have  the  curious  effect  of  slightly  increasing  the  total  soli 
some  cases.      He  had  used  formaldehyde  for  infusions,  and 
I  in  1,000  to  I  in  3,000  answer  the  best ;  but  taking  into  cons 
tion  its  powerful  effect  on  animal  tissue,  and  how  intensely  irri 
even  a  weak  solution  is,  he  doubted  if  the  former  strength 
be  used  for  the  purpose  until  its  action  on  human  beings  is 
understood.    When  used  for  concentrated  preparations  the  a 
somewhat  different,  and  no  harm  could  possibly  result  from  il 
It  has  the  advantage  of  having  little,  if  any,  taste  or  smell  in 
small  quantities,  and  thus  differs  from  chloroform. 

For  preserving  infusions  which  it  is  an  advantage  to  keep  fc 
or  two  weeks  it  is  decidedly  useful,  but  when  required  to  b< 
longer  he  found  nothing  answer  so  well  as  chloroform,  i  in  f 
I  in  1,000 ;  such  as  infusions  of  gentian,  calumba,  and  quassia, 
single  or  four  times  the  strength  of  the  pharmacopoeia ;  these, 
diluted,  have  little  of  the  smell  or  taste  of  chloroform, 
patients  are  put  on  digitalis,  jaborandi,  and  a  few  others,  an<] 
small  quantities  of  stock  need  be  made,  formalin  answers  well, 
the  purpose  of  this  paper  he  used  Schering's  formalin  (the  a 
cent.),  the  quantities  stated  as  used  being  pure  formaldehyde, 
2^  of  the  former  to  97^  of  water  to  make  a  one  per  cent  sol 
Infusions  of  calumba,  ergot,  gentian,  digitalis,  jaborandi,  and 
others,  kept  quite  sweet  for  nearly  fourteen  days.  In  all  cases 
were  bottled  cold,  and  the  corks  were  taken  out  for  a  time  eacl 
When  a  few  drops  of  formalin  were  placed  on  cotton-woo 
suspended  over  a  fluid,  as  suggested  by  Mr.  F.  C.  J.  Bird,  i 
remarkable  what  a  long  time  the  fluid  remained  free  from  gr< 
but  he  had  not  found  it  answer  so  well  for  large  quantities 
power  to  destroy  the  bacteria  of  fermentation  and  putrefaction 
strongest  point,  and  is  thus  of  great  service  in  pharmacy  fo 
parations  which  have  a  tendency  to  ferment.  By  the  judicioi 
of  formalin  it  is  possible  to  obtain  pure  cultures  of  yeast,  sin< 
difficulties  experienced  in  conducting  processes  of  fermen 
generally  arise  from  the  development  of  bacteria,  mostly  lacti 
butyric  ;  these  require  much  less  formalin  to  either  paralyse  01 
destroy  them  than  yeast.  Consequently,  during  fermentatioi 
inhibitory  action  of  the  antiseptic  reduces  the  acidity,  and 
enables  the  brewer  or  distiller  to  conduct  his  process  at  a 
lower  temperature.  In  practice  it  is  found  that  i  in  2o^c 
formaldehyde  arrests  lactic  and  butyric  fermentation.     Mr.  Ro( 
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<<iealt  with  the  ase  of  formalin  in  the  manufitcture  of  mineial  waters 
of  a  sweet  nature,  i  in  20,000  being  considered  sufficient  to  prevent 
^cnneotatioii,  and  for  washing  the  utensils  of  manufacture  i  in  i,ooa 
He  also  referred  to  its  use  in  medicine  having  been  recommended  in 
cases  of  diphtheria  as  a  spray,  i  to  i  per  cent.,  and  as  a  paint,  1  in 
500 ;  also  as  an  inhalation  for  consumptives,  diluted  with  carbonic 

I  add  gas ;  and  in  ophthalmic  practice.     Its  use  for  ringworm  had 
been  tested  at  Go/s  Hospital  with  good  results.     In  dentistry,  too, 
it  was  found  to  exert  an  extremely  powerful  astringent  action.     For 
pvcsenring  urine  for  future  analysis  it  was  found  to  be  excellent,  a 
very  smaJl  quantity  keeping  it  weeks.     For  preserving   vegetable 
prodacts  a  i  to  2  per  cent,  solution  had  been  found  best,  very  little  of 
the  fresh  appearance  being  lost,  and  the  odour  well  preserved  and 
qnite  distinguishable  after  the  lapse  of  some  months.     In  nutrient 
gdatine  for  biological  specimens  it  must  be  used  eariy  in  those  cases 
where  the  bacteria  liquefy  the  gelatine.     For  hardening  tissue  it  is 
Qsed  somewhat  extensively  and  saves  a  considerable  amount  of  time, 
being  considered  much  better  than  alcohol,  chromic  acid,  pot.  bich., 
and  many  others.     It  does  not  cause  shrinkage  of  the  cells.    Tissue  i 
to  }  in.  thick  hardens  in  twenty-four  hours  in  pure  formalin ;  5  to 
10  per  cent  is  best  for  loose  tissue.     In  another  method  by  which 
time  can  be  saved,  and  which  he  believed  to  be  quite  new,  instead  of 
pbdng  the  specimen  in  the  formalin  and  afterwards  in  mucilage, 
prior  to  cutting  sections,  make  the  mucilage  with  2  per  cent,  (or 
stronger)  formalin  water,  and  it  will  then  answer  both  purposes  at 
the  same  time. 

For  preserving  specimens  a  2  per  cent,  answers  best,  and  is  now 
being  used  instead  of  methylated  spirit.  The  uses  of  formalin  in 
surgical  operations  were  next  dealt  with,  and  as  a  general  disinfectant 
for  purifying  rooms  in  which  contagious  or  evil- smelling  cases  have 
been  lodged,  the  best  method  being  by  spraying  the  room  with  a  5 
per  cent  solution,  and  placing  small  quantities  in  shallow  vessels  in 
various  parts.  The  use  of  the  Alformant  lamp  was  also  referred  to, 
and  its  great  success  in  reducing  the  number  of  organisms  in  sick 
rooms.  The  President  said  they  were  all  very  much  indebted  to  Mr. 
Roe  for  his  very  practical  and  interesting  paper.  He  (the  author)  had 
opportunities  of  experimenting  with  formaldehyde  under  exception- 
ally privileged  circumstances,  because  in  hospital  dispensing  large 
quantities  of  mixtures  had  to  be  prepared  at  one  time,  whereas  the 
ordinary  chemist,  on  account  of  the  small  quantities  required,  did 
not  need  to  add  a  preservative  as  a  rule.  One  in  1,000  of  chloroform, 
for  instance,  added  to  a  bottle  of  medicine,  would  be  quite  out  of  the 
question,  and  he  thought  it  would  be  inadvisable  to  use  formalin  of 
that  strength. 
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A    Case  of    Partial    Excision   of   the    Mandible 
Paradental  Cyst. 
By  R.  HEIDE. 

Some  time  ago  1  was  called  to  a  patient  who  had  recently  u 
gone  an  operation  for  the  partial  resection  of  the  mandible, 
remaining  portion  of  the  mandible  was  greatly  projecting  withii 
mouth  in  such  a  manner  that  the  patient  was  completely  disfigi 
moreover  she  could  not  masticate,  and  the  continual  flow  of  * 
caused  a  great  impediment  in  her  speech. 

It  was  at  this  stage  that  I  was  called  upon  to  sec  the  patici 
Dr.  Aubeau,  who  had  performed  the  operation  in  order  to  i 
the  encroaching  march  of  this  cystic  tumour. 

I  must  state  that  Dr.  Aubeau  and  I  thought  at  first  of  imm« 
prosthesis  ;  but  by  mutual  consent  we  abandoned  the  idea,  h 
before  us  the  numerous  failures  with  these  immediate  restoration 

Dr.  Aubeau's  notes  of  the  case  are  as  follows  : — 

Mdlle.  B.,  aged  48,  did  not  know  her  father  ;  her  mother  di 
50,  of  pulmonary  tuberculosis.  Menses  since  the  age  of  17. 
children,  nor  miscarriage,  had  no  illness,  except  erysipelas  0 
face  at  the  age  of  25.  She  had  not  noticed  any  anomaly  noi 
disease  as  regards  her  dental  system,  when,  about  twelve  year 
she  observed  in  the  gingivo-labial  furrow  of  the  mandible  in  tl 
side  an  indolent  tumefaction,  opposite  the  last  molars.  This 
faction  spread  little  by  little  on  the  two  sides  of  the  left  half  < 
mandible.  The  tumour  grew  at  first  slowly  and  progressively  w 
provoking  any  other  troubles  than  those  of  inconvenience  an 
formity.  Three  years  ago  she  experienced  continuous  shooting 
Although  the  teeth  appeared  healthy,  the  patient  had  the  thrc 
molars  removed.  According  to  the  information  she  was  able  l< 
us  the  crowns  did  not  exhibit  an  alteration  at  all,  but  the  roots 
denuded  and  partly  resorbed. 

This  operation  procured  but  small  relief,  and  did  not  preva 
evolution  of  the  tumour.  During  the  last  eight  months  it  ina 
rapidly  in  volume  in  every  way  and  considerably  impede( 
function  of  mastication. 

The  pain  and  the  functional  impediment,  the  shocking  deft: 
enough  to  make  the  patient  an  object  of  curiosity,  induced  I 
consult  us.    The  left  half  of  the  mandible  was  the  seat  of  an 
tumour  nearly  the  size  of  a  fist,  and  extended  from  the  syniphy 
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the  condyle,  and  formed,  in  the  transverse  direction  from  the  side 
of  the  cheek  as  well  as  the  floor  of  the  mouth,  prominences  which 
may  be  compared  to  those  of  an  tgg.  The  skin  retained  its  normal 
aspect.  When  the  patient  opened  her  mouth,  one  observed  that  all 
the  teeth  on  the  left  side  of  the  mandible  had  disappeared  except 
the  bicuspid,  the  incisors  and  the  canine,  which  had  deviated  from 
their  position  and  were  loose.  The  mucous  membrane  which  lined 
the  gingival  sui&ce  of  the  tumour  had  a  fibroid,  white,  slightly 
vascular  aspect  To  the  touch,  the  consistency  was  uniformly  solid, 
and  that  of  an  osteoma.  Continuous  shooting  pains  occurred  on  the 
whole  left  side  of  the  face,  and  there  was  considerable  impediment  in 
mastication. 

We  diagnosed  the  case  as  intra-osseous  cyst  of  dental  origin,  and 
we  proposed  to  the  patient  the  removal  of  the  tumour.  She  assented 
to  the  operation,  which  was  performed  under  chloroform  on  July  17, 
1896,  at  the  Policlinic  of  L'H6pital  International  as  follows.  An 
incision  was  made  through  the  lower  lip  in  the  median  line  extending 
to  the  lower  border  of  the  mandible.  This  was  followed  by  an 
incision  along  the  inferior  border  of  the  mandible,  starting  at  the 
symphysis  and  going  back  as  far  as  the  angle. 

The  periosteum  having  been  incised  to  an  extent  equal  to  that  of 
the  soft  parts,  we  separated  it  by  the  aid  of  the  scalpel  from  the  two 
sides  of  the  bone  up  to  the  vicinity  of  the  buccal  mucous  membrane, 
which  we  left  alone  as  long  as  it  was  possible,  in  order  to  avoid  the 
escape  of  the  blood  in  the  bucco-pharyngeal  cavity.  By  the  aid  of 
powerful  scissors  we  detached  the  insertions  of  the  masseter  on  the 
external  side  of  the  angle  and  the  ascending  ramus  ;  in  the  same  way 
we  detached  on  the  internal  side  the  inferior  insertions  of  the  internal 
pterygoid.  We  then  sacrificed  the  left  central  incisor,  and  by  means 
of  a  bent  needle  we  made  the  chain-saw  pass  around  the  symphysis 
of  the  chin,  which  we  sectioned.  The  symphysis  having  been  sec- 
tioned, we  seized  the  tumour  with  powerful  forceps,  and,  while 
assistants  held  back  the  lips  of  the  wounds,  we  accomplished  the 
separation  of  the  tumour  from  its  connection  with  the  buccal  mucous 
membrane.  We  then  rocked  it  strongly  downwards  and  backwards, 
thereupon  we  sectioned  first  the  insertion  of  the  tendon  of  the  tem- 
poral at  the  coronoid  process,  then  the  insertions  of  the  external 
pterygoid  on  the  internal  side  of  the  condyle,  taking  care  not  to 
injure  the  internal  maxillary  vessels.  In  spite  of  all  care  the 
internal  maxillary  vein  was  opened  and  caused  the  loss  of  much 
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blood.  We  had  great  difficulty  in  securing  and  ligaturing 
Iwo  ends  of  the  facial  artery  were  also  ligatured.  On  the 
tion  of  the  operation  we  re-united  the  two  lips  of  the  woun 
buccal  mucous  membrane  by  means  of  an  overcast  of  min 
gut,  in  order  to  prevent  all  communication  between  the  mo 
the  cavity  left  in  the  heart  of  the  soft  parts  by  the  remova 
tumour.  We  simply  left  in  the  wound  a  little  drainage-tub4 
its  exit  at  the  angle  of  the  jaw.  The  stitches  were  removes 
twelfth  day,  and  at  the  end  of  three  weeks  the  patient  was  sc 
completely  cured. 

The  section  of  the  tumour  demonstrated  that  we  had  befc 
intra-osseous  areolar  cyst.  Large  cavities  at  the  level  of  the 
smaller  areoles  on  nearing  the  symphysis.  These  cavities  c 
<a  liquid  having  a  sero-sanguineous,  doubtful  aspect. 

Histological  Examination. 

The  histological  examination  of  the  tumour  entrusted 
Latteux  produced  the  following  results  :  The  sections  we 
in  various  directions  from  the  fragments  submitted  to  us. 
question  of  a  tumour  having  its  point  of  origin  in  the  evo 
epithelial  dibris^  of  adamantine  origin,  having  its  seat  an 
teeth,  and  persisting  in  a  latent  state.  It  was  the  exact  repr 
of  the  type  which  was  described  by  Malassez  in  1885,  in  his 
memoir  upon  the  genesis  of  paradental  cysts  {Arch,  de  Physii 

Right  in  the  beginning  we  found  from  the  sections  that  the 
tissue  had  almost  entirely  disappeared,  and  was  replaced  b 
compact  fibrous  stroma,  with  an  abundance  of  elastic  tissu 
midst  of  which  were  only  seen  some  rare  osseous  lamellae  is 
the  state  of  sequestra. 

On  further  examination  we  saw  in  the  centre  of  the  fibrous 
new  formation  of  epithelial  masses  of  varied  aspect.  Some 
found  canaliculated  tubes  and  sometimes  solid  ropes,  or  lit 
filled  with  stellate  cells.  At  other  points  the  cavities  attaii 
siderable  dimensions.  The  whole  of  these  lacunes  consi 
lacunary  tissue  of  an  altogether  typical  aspect. 

By  means  of  powerful  magnification  we  obtained  the  1 
details  :  —The  solid  ropes  consisted  of  little  cubic  cellules 
pressed  against  each  other,  or  filled  with  stellate  cellules  a 
to  those  of  the  enamel  organ.  If  the  tubes  are  canalicula 
are  covered  with  a  layer  of  little  cubic  cellules,  and  interiorl] 
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a  granular,  fibrinous  substance.  Lastly,  the  region  of  the  large  cysts 
presented  more  complication.  We  found  going  from  without  in  (a) 
a  layer  of  lengthened  cellules  disposed  in  one  or  two  rows  ;  (d)  a 
layer  of  angular  polybedric  cellules,  some  of  which  were  dilated 
and  did  not  exhibit  any  cores ;  {c)  a  deeper  palhsadic  layer  of 
cylindrical  cellules ;  (d)  finally,  the  heart  of  the  cyst,  fibrous,  with 
abundant  cellular  elements. 
The  osseous  lesions  were  those  of  rarefying  osttxth.—L^Odonfo/ogi^, 


Idiopathic  Salivation. 
By  WALTER  R.  JORDAN,  M.D. 

KXTRA  ACTING   PHYSICIAN   TO  THE  BIRMINGHAM   AND   MIDLAND   FREE 
HOSPITAL   FOR  SICK  CHILDREN. 

On  December  31,  1896^  a  boy,  aged  4  years,  was  brought  to  my 
out-patient  room  by  his  mother,  who  sought  advice  on  account  of  the 
nuisance  to  herself  and  him  of  the  constant  dribbling  of  saliva  from 
his  mouth.  The  nuisance  complained  of  was  obvious,  the  bo/s  clothes 
for  some  distance  below  his  neck  being  thoroughly  soaked  ;  and  the 
statement  that  he  wet  his  clothes  right  through  in  this  region  was  con- 
Srmed  by  a  moment's  examination. 

The  child,  it  was  stated,  had  ^*  always  "  dribbled,  very  much  so  when 
cutting  his  teeth,  since  which  time  it  had  never  ceased.  The  dribbhng 
continued  at  night,  so  that  his  pillow  was  wet,  but  to  a  less  extent,  and 
the  amount  of  saliva  that  escaped  varied  from  time  to  time. 

The  boy  appeared  quite  happy  and,  but  for  the  salivation,  perfectly 
healthy.  He  was  said  to  have  good  health,  to  eat  well,  and  to  have 
no  digestive  trouble,  but  to  be  always  thirsty.  He  had  ordinary  diet) 
and  was  very  fond  of  porridge.  He  was  intelligent  for  his  age,  and 
talked  plainly.  Examination  displayed  no  latent  mischief  or  defect 
general  or  local.  The  mucous  membrane  of  his  mouth  was  healthy  ; 
the  left  tonsil  was  perhaps  slightly  enlarged  ;  and  of  the  teeth,  which 
were  cut  normally,  the  lower  praemolars  were  already  decaying.  Four 
other  children  were  quite  healthy,  and  had  no  tendency  to  salivation. 

Three  months  later,  another  boy,  aged  2}  years,  was  brought  to  me, 
who,  in  appearance  and  the  tale  told  of  him,  was  an  exact  counterpart 
of  the  former.  He,  too,  had  dribbled  very  much  during  dentition,  a 
process  which  began  when  he  was  four  months  old  and  was  completed 
eight  months  later.  The  dribbling  never  after  ceased,  but  was  not 
given  much  attention  to  till  he  was  2  years  old.  Since  then  it  had 
got  worse,  and  it  was  still  getting  worse,  though  it  varied  in  degree. 
His  clothes  were  saturated.  At  one  time  it  had  continued  through 
the  night,  but  that  had  ceased.     His  general  health  was  said  to  be 
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vtry  good,  except  that  when  he  had  a  cold  it  ^  flew  to  his  tonsil 
that  his  appetite  was  not  very  good.  He,  too,  had  fed  much  ( 
ridge.  His  teeth  and  the  mucous  membrane  of  his  mouth  wei 
healthy  state,  but  his  tonsils,  especially  the  left,  were  much 
trophicd.  No  other  lesion  of  any  sort  was  discovered  on  en 
tion.  He  was  intelligent  enough  ;  did  not  yet  speak  plainly,  I 
getting  on. 

These  two  boys  were  typical  examples  of  a  class  of  cases  of 
tion  which  remain  after  the  separation  of  all  cases  due  to  ascert 
causes,  to  be  grouped  together  as  ''idiopathic."  Idiopathic  sa 
is  a  condition  of  some  rarity  (personally  I  have  met  with  th< 
cases  only)  and  of  such  interest  as  attaches  to  an  aflecti 
dangerous,  but  the  cause  of  constant  discomfort  to  the  suffei 
those  about  him.  Whether  from  its  rarity  or  insufficient  i 
references  to  it  in  English  medical  literature  are  hard  to  find 
layson,  indeed,  reports  a  case  of  "  Idiopathic  Salivation  in  a 
but  it  is  by  no  means  on  all  fours  with  those  I  have  just  de 
He  gives  a  reference,  however,  to  Gerhardt's  Handbuch  der  '. 
krankheiten,  Bd.  iv.,  Abth.  ii.,  where  the  description  is  describe 
Bohn,  the  writer  of  the  section,  speaks  of  the  salivation  as  ha 
origin  at  the  age  of  3  or  4  months,  with  the  customary  saliv; 
dentition,  and  not  thereafter  ceasing.  He  refers  to  cases  in  < 
of  2  to  8  years  old,  of  good  physical  and  mental  developme 
had  either  successfully  got  through  the  ordinary  complaints  o 
hood,  or  been  ill  seldom  and  never  seriously.  The  salivati 
apparent  for  the  most  part  only  in  the  erect  position,  and  wa 
fore  limited  to  the  day  and  ceased  at  night.  One  child  only  c 
in  sleep  as  well.  Emotions  of  the  most  varying  kind  dimini 
In  one  case  a  sort  of  control  was  established,  the  salivati< 
appearing  on  occasions  which  absorbed  the  entire  attention 
was  of  undoubted  influence  on  this  form  of  salivation  ;  but,  a 
some  of  the  children  were  anaemic,  Bohn  thinks  it  inadmis 
attribute  to  the  ansemia  alone  either  the  occurrence  of  the  < 
the  curative  value  of  iron.  He  looks  on  the  condition  rather  as 
the  features  of  a  neurosis.  The  intermittent  character  of  the 
tion,  its  subordination  to  psychical  influences,  its  peculiarity  0 
mi)re  and  more  abating  with  the  progressive  development  of  tl 
or  showing  itself  amenable  to  remedial  drugs,  point  to  a  pecul 
isolated  affection  of  the  salivary-gland  nerves  in  the  de> 
organism  of  the  child.  The  shortness  of  the  period  of  obs< 
did  not  permit  of  his  seeing  whether  the  salivation  or  the  tend 
It  ceased  spontaneously  at  any  particular  age.  It  would  t 
points  out,  run  parallel  to  many  forms  of  enuresis  in  children,  i: 
with  complete  soundness  of  the  rest  of  the  body,  a  disturbed 
impulse  prevails  ;  likewise,  in  a  very  narrow  province,  whic 
mencing  puberty  so  often  spontaneously  adjusts. 
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In  both  my  own  cases  the  salivation  continued  during  sleep ;  in 
other  points,  however,  they  correspond  with  those  of  Bohn.  As 
regards  duration,  1  can,  unfortunately,  add  nothing  to  his  statement. 
My  second  case,  after  getting  over  an  attack  of  tonsillitis  in  April, 
contracted  diphtheria  in  May,  and  died  after  a  few  days'  illness.  My 
first  case  remained  under  observation  till  June  14,  when  he  ceased  to 
attend.  Recently  I  tracked  him  to  his  native  court  in  Aston,  and 
found  an  attack  of  measles  was  the  cause  of  his  failure  to  come  to 
the  hospital  He  had  quite  recovered  from  this,  and  the  salivation 
was  stiU  going  on. 

In  this  case  I  used  belladonna  persistently  jfbr  five  months.  It 
relieved  at  first,  but  after  a  week  or  two  the  dose  had  to  be  increased, 
and  this  continued,  cessation  for  a  week  or  so  on  increased  dose,  with 
subsequent  toleration  and  reappearance  of  the  symptoms,  till  on 
May  26  tl|xx.  of  tr.  bellad.  were  being  taken  three  times  a  day,  and 
the  salivation  was  in  undisturbed  progress.  I  then  put  him  on  iron, 
but  the  observation  was  shortly  interrupted  as  above  stated  ;  and  the 
progress  of  the  second  case,  in  which  I  also  used  iron,  was  quite  too 
brief  and  complicated  for  any  evidence  of  the  value  of  the  drug  to  be 
obtained  from  it 

An  interesting  point  in  these  cases  appears  to  be  how  far  the 
salivation  is  actually  the  result  of  an  increased  flow,  and  how  far  it 
is  due  to  a  fiulure  to  acquire  the  habit  of  automatically  swallowing 
the  saliva.  Bohn  says  nothing  about  the  amount,  and  appears  to 
regard  it  as  undoubtedly  due  to  increased  secretion  ;  but  the  presence 
of  hypertrophied  tonsils  in  one  case  may  indicate  that  a  child  who 
finds  swallowing  a  more  or  less  difficult  process,  may  simply  fail  to 
acquire  the  automatic  swallowing  habit. 

The  case  reported  by  Finlayson  is  of  a  different  nature,  in  that  the 
salivation  appeared  rather  suddenly  at  the  age  of  6.  The  child  was 
otherwise  strong  and  healthy,  was  bright  and  intelligent ;  had  had 
at  times  shortly  before  she  came  under  observation  pains  in  the 
belly,  and  even  occasionally  slight  sickness  and  diarrhoea,  ascribed 
to  some  error  in  diet.  Hie  discharge  of  saliva  measured  about 
30  ozs.  in  the  24  hours  ;  but  in  addition  to  this,  all  her  clothes 
were  found  quite  wet  in  the  morning  when  she  was  dressed.  She 
was  treated  with  belladonna,  and  was  well  in  a  month  from  the 
beginning  of  the  treatment,  the  salivation  having  existed  from  three 
weeks  to  a  month  before  treatment  was  begun. 

This  case  appears  to  me  to  resemble  very  closely  many  cases  of 
pyrosis.  There  is  evidence  of  sufficient  gastric  or  other  abdominal 
irritation  to  account  for  the  reflex  secretion  of  saliva,  which  is  the 
essence  of  most  if  not  all  cases  of  pyrosis.  Had  the  fluid,  instead  of 
escaping  by  continuous  dribbling,  been  retained  for  a  time  and  then 
ejected  in  gushes,  the  aspect  of  pyrosis  would  have  been  completely 
presented. — The  Birmingham  Medical  Review, 
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Fracture  of  the  Inferior  Maxilla 
treated  by  a  Modified  Method  of  Wire  Su 

By  T.  S.  CARTER,  L.D.S.,  R.C.S.Eng. 

On  December  29,  1896,  I  was  asked  to  see  a  patient,  aged 
in  No.  3  ward  of  the  Leeds  General  Infirmary.  He  wai 
boatman,  and  during  the  early  morning  of  the  28th  was  1 
lock  windlass  when  his  foot  slipped  on  a  piece  of  ice  and  the 
arm  struck  him  across  the  jaw,  causing  a  double  fractui 
inferior  maxilla  and  more  or  less  concussion  of  the  br 
examination*  I  found  the  jaw  fractured  through  its  body  bel 
second  bicuspid  and  first  molar  teeth  on  the  left  side  and 
the  first  and  second  bicuspids  on  the  right  side.  The  anteri* 
was  much  depressed,  and  although  there  was  no  extern; 
there  was  considerable  swelling  and  the  patient  was  in  ai 
condition.  On  the  30th  he  was  anaesthetised  and  I  ad< 
method  of  wire  suture  which  I  described  in  The  Lancet  of  1 
3,  1892.  In  this  case,  however,  I  brought  into  use  an  insi 
have  devised  for  metallic  suturing.  It  is  applicable  in  th 
other  situation  where  osseous  suture  is  required,  and  I  found 
so  admirably  that  I  feel  justified  in  placing  before  the  read< 
Lancet  a  somewhat  detailed  description  of  its  form  and  i 
application.  The  accompanying  illustration  shows  the  desi 
"  suture  key." 

In  tightening  sutures  with  pliers  it  is  necessary  to  re 
hold  of  the  wires  with  every  turn  given  by  the  hand.  Th 
awkward  in  maxillary  cases  when  the  fracture  is  poster! 
angle  of  the  mouth.  If,  however,  two  wires  are  passed  thi 
holes  marked  A  and  B  they  may  be  tightened  to  any  extei 
being  released  from  the  grasp  of  the  key.  In  this  panic 
I  drilled  (with  a  bayonet-shaped  drill  fixed  in  a  dental  engi; 
through  the  body  of  the  jaw  between  the  first  and  second  : 
the  left  side.  Having  passed  a  stout  silver  wire,  I  drille( 
hole  between  the  first  and  second  bicuspids  and  so  returned 
Having  repeated  this  on  the  right  side,  I  raised  the  depress^ 
portion  of  the  maxilla  into  position  and  used  the  "key"  as 
Before  turning  down  the  twisted  sutures  I  coat  them  witli 
gutta-percha,  to  act  as  pads  and  prevent  chafing  of  the  lip. 
the  silver  wire  softer  and  less  liable  to  break  if  annealed 
fiame  before  use.  It  is  well  to  supplement  the  sutures  by 
a  four-tailed  bandage,  and,  where  there  are  many  teeth  j 
displacement,  by  a  Hammond's  splint.  On  March  15, 
tightened  the  sutures  and,  on  May  i,  I  removed  them 
doing  so,  however,  I  observed  a  sequestrum  hanging  like  a 
bead  on  the  wire  on  the  inside  of  the  mouth.  The  hole  th 
centre  was  made  by  the  drill  and  the  necrosis  was  most 
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due  to  heat  produced  by  the  speed  of  the  revolving  engine  point. 
It  is  therefore  well  to  observe  caution  in  this  respect  and  also  not 
to  advance  the  drill  too  rapidly  through  the  bone  tissue.  The 
fractured  portions  of  the  jaw  were  perfectly  united  and  there  was 
complete  antagonism  between  the  upper  and  lower  dentures.  I  do 
not  think  it  is  possible  to  bring  about  such  a  complete  restoration 


The  figure  shows  the  key  for  tightening  the  wire  after  it  has  been 
pasMd  through  the  bone.  The  free  ends  are  passed  through 
the  holes  a  and  B,  twisted  round  the  projections  on  the  key, 
which  b  then  turned  round  and  round  by  the  cross-handle. 

and  retention  of  greatly  displaced  portions  of  maxillae  in  their  normal 
positions  by  the  methods  usually]  adopted.  Now,  however,  that  the 
dental  engine  renders  the  drilling  portion  of  the  operation  such  a 
simple  matter  there  is,  I  think,^uch  to  be  urged  in  favour  of  this 
quick  and  effective  method*  of  dealing  with  what  used  to  be  con- 
sidered tedious  and  somewhat  unsatisfactory  cases.  The  small 
instrument  I  have  ventured  to  bring  before  the  notice  of  the  readers 
of  The  Lancet  will  be  made  to'my  pattern  by  Messrs.  Maw,  Son,  and 
Thompson. — Lancet, 
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ORAL  SURGERY:  A  Text  Book  of  Diseases  of  the 
intended  chiefly  for  the  Use  of  Students  of  Dentist 
Edmund  W.  Roughton,  B.S.,  M.D.Lond.,  F.R,C.S.En| 
sixty-eight  illustrations.  London  :  J.  P.  Segg  &  Co.,  289  &  291 
Street ;  Philadelphia:  S.  S.  White  Dental  Manufacturing  Co., 
Street.     Pp.  223. 

It  is  a  pleasure  to  be  able  to  say  that  the  voIuhk 
consideration  gives  an  excellent,  although  perhap 
account  of  the  injuries  and  diseases  of  the  oral  cavity, 
are  a  few  points  on  which  we  must  disagree  with  the 
and  there  are  a  few  omissions,  but  these  latter  defe 
no  doubt  be  remedied  in  a  future  edition. 

The  contents  of  the  book  are  arranged  in  tw< 
chapters,  and  of  these  the  first  two  deal  with  fractu 
dislocation  of  the  jaw.  Amongst  the  various  spli 
find  no  mention  of  Mr.  Hern's  excellent  modification 
Gunning  splint.  The  so-called  Ackland  splint  is,  w( 
of  slight  value,  except  where  time  is  wanting  to  consti 
of  wire  or  vulcanite,  for  a  splint  made  to  correctly 
teeth  is  much  more  likely  to  give  better  results, 
regard  to  the  choice  of  a  splint,  the  author  underval 
use  of  the  Hayward  variety  in  the  treatment  of  fi 
in  adults. 

Periostitis  of  the  jaws,  acute  and  chronic  alveolar  : 
form  the  subjects  of  chapters  iii.  and  iv.,  while  chj 
contains  an  excellent  account  of  necrosis  of  thi 
Empyema  of  the  maxillary  antrum  is  clearly  desci 
chapter  vi.  In  dealing  with  odontomes  (chapter  > 
classification  of  Mr.  Bland  Sutton  is  adopted  with  oi 
tion,  namely,  the  inclusion  under  aberrations  of  the 
organ  of  true  dental  cysts.  A  rather  fuller  account  < 
of  the  varieties  of  the  odontomes  might  have  been  giv 
advantage,  and  in  the  case  of  composite  odontomes,  1 
dition  they  produce  in  erupting  should  have  been  refe 
and  the  liability  of  mistaking  such  conditions  for  dis< 
a  more  serious  character  laid  stress  upon.  In  chapte 
xi.,  a  description  of  the  tumours  of  the  gums,  palate, 
and  mandible  is  given.      Leontiasis  ossea,  acromegi 
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osteitis  deformans  are  referred  to  in  chapter  xii.»  and  actino- 
mycosis in  chapter  xiii.  In  dealing  with  diseases  of  the 
temporo-mandibular  articulation  there  is  no  mention  of 
hypertrophy  of  the  condyle.  In  the  treatment  of  **  stiff  jaw  " 
due  to  dental  disease,  it  is  stated  "  the  mouth  must  be  opened 
by  means  of  a  screw  gag,  whilst  the  patient  is  under  the 
influence  of  chloroform."  Such  a  dangerous  anaesthetic  is 
practically  never  necessary,  nitrous  oxide  or  ether  being  quite 
sufficient.  The  remaining  chapters  include  syphilitic,  tuber- 
cular and  parasitic  affections  of  the  mouth ;  diseases  of  the 
tongue,  gums,  floor  of  the  mouth,  lips,  cheek,  and  salivary 
glands ;  as  well  as  a  description  of  foreign  bodies  in  the  upper 
air  and  food  passages. 


(Pbftuan?. 


sir  Richard   Quain,  Bart.,  M.D.,  F.R.C.P.,  F.R.S. 

Thb  death  of  Sir  Richard  Quain  removes  from  the  medical 
profession  a  man  who  has  been  one  of  its  most  conspicuous 
figures  for  the  last  half  century.  He  was  bom  at  Mallow 
(Ireland),  on  October  30,  1816,  and  spent  his  early  life  in  that 
oonmtry,  going  to  Limerick  at  the  completion  of  his  school 
days,  to  learn  medicine  at  the  hands  of  one  Mr.  Eraser.  At 
the  completion  of  his  articles  he  became  a  tanner  at  the 
instigation  of  his  maternal  imcle,  only  to  return  again  to 
medicine  in  1837,  when  he  entered  as  a  student  at  University 
College,  London,  where  his  cousins  Jones  Quain  and  Richard 
Quain  were  already  in  office.  Here  he  greatly  distinguished 
himself  as  a  student,  and  held  in  succession  the  posts  of 
House  Surgeon  and  House  Physician  for  over  four  years,  and 
during  the  time  obtained  the  M.B.Lond.,  and  subsequently 
the  M.D.,  obtaining  at  the  examination  the  Gold  Medal  and  a 
certificate  of  special  proficiency. 

In  1848  he  was  elected  assistant  physician  to  the  Hospital 
for  Diseases  of  the  Chest  at  Brompton,  then  a  comparatively 
new  institution.  In  1855  he  became  a  full  physician  to  this 
institution,  and  from  1875  until  the  time  of  his  death  he  was  a 
member  of  its  consulting  staff.     He  was  likewise  for  many 
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years  consulting  physician  to  the  Seamen's  Hospital  at 
wich,  and  to  the  Royal  Hospital  for  Consumption  at  V 

His  connection  with  the  Royal  College  of  Physic 
London  was  long  and  intimate,  and  it  is  there  tl 
familiar  figure  will  perhaps  most  greatly  be  missed.  ] 
he  became  a  Member  and  in  1851  a  Fellow  of  that  bo 
identified  himself  closely  with  its  conduct.  The  offi 
there  held  were  Member  of  Council  and  Censor  in  th 
1867,  1868,  and  1882,  Lumleian  Lecturer  in  1872, 
Censor  in  1877,  Harveian  Orator  in  1885,  and  Vice-Pr 
in  1889.  In  1888  he  narrowly  escaped  succeeding  Sir  \ 
Jenner  as  President,  but  Sir  Andrew  Clark  was  finally  < 

He  was  one  of  the  original  members  of  the  Pathc 
Society  of  London,  contributed  to  its  first  volume,  a 
Secretary  (1852),  was  President  in  1869,  and  hved  to 
the  Jubilee  meeting  of  the  Society  on  October  20, 
when  in  a  speech  full  of  humorous  reminiscences  he 
the  vote  of  thanks  to  Mr.  Butlin  for  his  address  as  Pr4 
He  was  a  Fellow  and  Vice-President  of  the  Royal  I 
and  Chirurgical  Society  and  of  the  Medical  Soc 
London,  has  served  the  office  of  President  of  the  H 
Society,  and  was  a  Fellow  of  the  Statistical  Society, 
he  was  elected  a  Fellow  of  the  Royal  Society.  He 
Member  of  the  Royal  Commission  appointed  in  186^ 
the  presidency  of  Earl  Spencer,  to  report  upon  the 
Plague,  and  took  an  active  part  in  its  proceedings  and 
preparation  of  the  report  which  that  commission  prese 

Quite  early  in  his  professional  career  he  won  a  hig 
tation  by  his  researches  into  the  causes  and  effects  ( 
degenerations  of  animal  tissues,  and  only  last  year  1 
before  the  Royal  Society  a  paper  on  **  The  Mechan 
which  the  First  Sound  of  the  Heart  is  Produced.'*  As 
nalist  he  frequently  contributed  to  the  Saturday  Revi 
from  a  literary  point  of  view  he  will  be  remembe 
years  to  come  by  the  well-known  "Dictionary  of 
cine  "  which  bears  his  name.  The  first  edition  consi 
1,800  pages,  the  articles  being  contributed  by  all  tl 
known  men  of  the  day,  and  the  work  of  editing  beu 
ducted  by  Sir  Richard  Quain  and  his  coadjutors,  Drs.  I 
Bruce  and  Frederick  Roberts.  The  preparation  of  1 
edition  occupied  no  less  than  eight  years,  and  the  seco 
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years^  and  it  is  computed  that  about  50,000  copies  of  the  dic- 
tionary are  in  the  hands  of  the  medical  profession. 

His  connection  with  the  General  Medical  Council  has 
probably  interested  the  dental  profession  more  than  his  literary 
and  other  abilities.  For  thirty-five  years  he  occupied  a  posi- 
tion in  this  important  body,  being  appointed  a  crown  member 
in  1863.  Soon  after  his  appointment  he  became  one  of  the 
Treasurers,  and  only  relinquished  that  post  on  his  election  as 
Preadent  in  1891. 

The  funeral  took  place  at  Hampstead  Cemetery  on  March 
16. 


James  Henry  Crawley-Boevey. 

It  is  with  much  regret  we  have  to  chronicle  the  untimely 
death  of  Mr.  Crawley-Boevey,  a  member  of  the  firm  of  Messrs. 
Bowman  and  Crawley-Boevey  of  21,  Bedford  Row,  solicitors 
of  the  British  Dental  Association.  Mr.  Crawley-Boevey  was 
the  junior  partner  in  the  firm,  and  himself  took  a  most  active 
part  in  the  conduct  of  British  Dental  Association  legal  affairs. 
Apart  from  the  purely  professional  aspect  of  business,  he  ever 
showed  a  most  lively  interest  in  all  that  appertained  to  the 
advancement  of  the  dental  profession  in  the  public  estima- 
tion, and  in  losing  him  the  Association  not  only  lose  a  good 
lawyer  but  a  friend. 

The  interment  took  place  on  March  25,  at  Flaxley,  in 
Gloucestershire,  the  home  of  his  father,  the  late  Sir  Martin 
Hyde  Crawley-Boevey,  Bart. 


Aiscellanea. 


Dental  Caries  in  Children. 
A  paper  by  M.  Lipschitz  of  Berlin,  published  in  the 
DeiUsche  Monatschrift  fur  ZahnheUkunde^  contains  some  statistics 
which  demonstrate  in  a  very  lucid  manner  the  prevalence  of 
caries  in  the  teeth  of  European  children.  In  Lucerne  the 
examination  of  1,000  children  ranging  from  7  to  14  years 
showed  that  94  per  cent,  were  suffering  from  caries.  In 
Hamburg,  of  335  workhouse  children  12  alone  presented 
perfect  dentures,  while  in  693  children  of  a  better  social  class, 
98  per  cent,  of  the  girls  and  99  per  cent,  of  the  boys  had 
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carious  teeth.  At  Freiburg,  among  3,460  children 
cent,  showed  defective  dentitions,  and  in  the  nei 
town  out  of  747  examined  98  per  cent,  exhibited 
some  form  or  other. 


Other  statistics  taken  from  German  towns  as 
gave  the  following  results :  in  3,347  children  txi 
Berten  81*3  per  cent,  of  the  boys  and  84*6  pe 
the  girls  presented  carious  teeth,  and  in  Ungarn 
cases  observed  by  Herr  Unghrari,  87*2  per  c 
afflicted  with  caries.  In  these  two  latter  groups  tl 
of  teeth  examined  was  78,348  and  3,961  respectivel; 
caries  in  i5'3  per  cent,  and  15*4  per  cent.  The 
obtained  by  the  British  Dental  Association  are  1 
as  well  as  some  obtained  by  the  investigation  of  P 
Sweden.  In  this  latter  country  1,617  children  pres 
per  cent,  defective  dentitions. 


The  Glands  of  the  Colubrids. 
At  the  meeting  of  the  Linnean  Society  held  in 
a  paper  on  the  glands  of  the  Colubrida  was  read 
S.  West.  The  histology  of  the  different  glands  \ 
the  unicellular  buccal  glands  being  described  es] 
concerning  their  striated  free-border,  and  together 
of  the  gland-cells  treated  in  relation  to  their  mode  oi 
and  the  presence  of  "  proliferating  cells  "  believe 
tionally  replace  them.  The  labial  glands,  which  1 
regards  as  mucus-forming,  were  shown  to  have  t 
beset  in  all  Colubrida  examined  by  secretory  cells 
those  of  their  alveoli.  The  parotid  gland  and  p 
were  next  considered  ;  the  latter  was  shown  to 
convoluted  in  the  Hydrophiinay  and  special  attention 
to  mucus-secreting  glands  besetting  it  already  de 
Emery  in  Naja  haje^  accessory  alveoli  similar  to  ^w 
discovered,  the  admixture  of  this  large  amoimt  of 
the  parotid  saliva  being  regarded  as  peculiar  to  th 
Concerning  the  teeth,  it  was  shown  that  in  Bw 
Platurus  the  poison-fangs  are  developed  not  as  in  ( 
single  series,  but  as  in  the  Viperines  in  two  ' 
parallel ;  and  reason  was  given  for  regarding  the 
muscular  cushions  present  at  the  bases  of  the  fa 
HydrophiituB  as  representatives  of  the  sphincter  muj 
poison-ducts  of  the  Crotalida. 
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Eucain«  in  Qental  Surgery. 

on  eucaine  in  dental  surgery  is  contained  in 
of  the  British  Medical  Journal  for  March  19  : — 
Khifurgya^  February,  1898),  it  is  stated,  considers 
more  valuable  local  anaesthetic  in  dental  surgery 
ne.  In  the  course  of  six  months  he  made  use 
in  220  cases  of  tooth  extraction  while  eucaine  was 
\o  cases  for  the  same  purpose.  In  each  case  the 
ate  of  the  alkaloid  was  used,  and  about  i  c.cm.  of 
as  injected  deeply  into  the  gum  in  two  places  on 
of  the  tooth.  A  2  per  cent,  solution  of  hydro- 
cocaine  was  sufficient  to  produce  local  anaesthesia ; 
'  cent,  solution  of  eucaine  hydrochlorate  was  neces- 
the  same  result.  The  doses  of  the  two  alkaloids 
ifore  0'02  and  0.05  g.  respectively.  Toxic  effects 
ved  in  46  per  cent,  of  cases  where  cocaine  was  used, 
toms  of  poisoning  ranged  from  a  slight  giddiness 
ss,  cold  perspiration,  dilated  pupils,  sickness,  and 
^piration.  None  of  these  symptoms  followed  the 
une.  The  only  drawback  in  the  use  of  the  latter 
;  the  subsequent  appearance  of  a  painless  swelling 
at  of  injection.  This  peculiar  effect  was  not  due 
ticity  of  the  solution,  as  the  latter  was  carefully 
eriologically,  and  found  free  from  germs.'* 

n  Obscure  Case  of  Severe  Pain  in  the  Head. 
insaciioHS  of  the  Students'  Society  of  the  Dental  Hospital 
for  February  contain  an  account  of  an  obscure 
ivere  pain  in  the  head.  The  patient,  a  girl  aged 
to  the  Dental  Hospital  of  London  about  a  fort- 
re  Christmas  complaining  of  pain  on  the  left  side 
e,  with  swelling,  and  slight  suffusion  of  the  con- 
Several  carious  molar  and  bicuspid  stumps  were 
om  the  maxilla  on  that  side ;  three  or  four  days 
kh  no  relief,  if  anything,  the  pain  grew  worse ;  it 
»ssible  to  pass  a  probe  into  the  antrum  through  the 
Fhere  was  a  history  of  old  antral  trouble,  so  the 
as  opened  through  the  canine  fossa,  but  found 
id  the  effect  on  the  patient's  suffering  was  nil ;  the 
ded  all  over  the  head,  and  down  the  left  side  of  the 
Left  arm,  the  left  leg,  as  far  as  the  ankle,  and  was 
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especially  acutely  felt  in  the  hip  joint ;  there  was  oc 
numbness  and  tingling  in  the  left  hand,  with  pain 
muscles  of  the  arm  in  movement ;  the  patient  also  con 
of  giddiness,  and  sometimes  fell  over  on  to  her  left  s 
in  the  street  the  attacks  of  giddiness  simulated  drunke 
the  passer  by  ;  she  also  felt  drowsy  and  heavy,  and  s 
she  could  not  see  so  well  with  her  left  eye  as  formerly 
was  no  sickness,  and  when  examined  with  the  ophthal 
the  disc  of  the  eye  revealed  nothing  abnormal ;  tem 
99*6**,  pulse  105.  The  lower  wisdom  on  the  left  side 
erupted,  and,  though  causing  no  distress,  it  was 
advisable  to  remove  the  second  molar,  but  with  a 
result ;  there  was  no  specific  history,  but  neverthele 
of  potassium  was  tried  for  two  weeks  without  mali 
impression  on  the  patient. 

Though  somewhat  simulating  antral  trouble  and  e\ 
bral  disease  at  one  time,  Mr.  Woodhouse,  who  repo 
case,  inclined  to  the  belief  that  it  was  one  of  hystero-i 


The  use  of  a  Mummifying  Paste  in  the  Treatment  of  D 

Teeth. 

Mr.  Montagu  Hopson  in  a  recent  issue  of  the  Britisi 
of  Dental  Science  gives  the  result  of  the  treatment 
consecutive  cases  of  devitalised  teeth  with  mummifyi 
composed  of  alum,  thymol,  zinc  oxide,  and  combit 
glycerine  to  make  a  stiff  paste.  His  plan  of  proced 
follows: — The  pulp  is  devitalised  with  Baldock's  pj 
on  the  return  visit  to  remove  the  arsenical  dressing, 
chamber  is  widely  opened  with  a  sterilised  burr 
contents  cleared  away,  but  no  attempt  is  made  to  rer 
portion  of  the  pulp  in  the  canals.  The  pulp  chamber 
washed  out  with  a  solution  of  corrosive  sublimate 
(grs.  ij.  to  5j.).  The  pulp  chamber  is  then  filled  ^ 
mummifying  paste,  which  is  well  pressed  into  place 
paste  is  sealed  in  with  Harvard  cement  and  the  filli 
pleted  with  any  suitable  material. 


The  details  of  the  fifty  cases  are  given  and  incl 
duration  of  the  arsenical  treatment,  the  date  on  w1 
mummifying  paste  was  applied,  and  the  date  when  th< 
was  last  seen.     In  two  cases  operated  upon  in   Dc 
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was  seen  twelve  months  afterwards  and  one  in 
of  last  year.  In  both  cases  there  had  been  no 
the  33  cases  treated  in  1896,  31  are  recorded  as 
en  no  pain  at  any  time ;  some  of  these  teeth  were 
months  after  the  treatment  and  some  nearly  two 
one  case  periodontitis  supervened  the  day  following 
but  quickly  subsided  after  the  application  of  counter- 
the  gum.  In  another  instance  the  tooth  remained 
e  for  six  weeks  after  treatment,  but  became  affected 
ntitis  during  an  attack  of  influenza.  Of  the  cases 
>t  year,  periodontal  trouble  occurred  in  two,  but 
ssed  away  after  treatment.  The  results  recorded 
sfactory,  but  as  the  author  remarks,  ''the  time 
elapsed  is  too  short  to  express  a  definite  opinion  as 
rmanency." 

The  Teeth  of  Wet  Nurses, 
essity  for  examining  the  teeth  of  wet-nurses  forms 
t  of  a  short  communication  to  a  recent  issue  of 
Urest.  The  point  is  an  important  one,  but  is,  we 
ently  overlooked.  In  the  opinion  of  the  author 
I  of  the  child  by  a  nurse  with  septic  roots  is  liable 
he  lungs,  and,  still  further,  the  presence  of  teeth 
^s  of  painful  sensation  may  produce  functional  dis- 
md  so  afifect  the  secretion  of  milk.  The  question 
thy  of  the  attention  of  the  medical  profession. 


Peculiarities  of  the  Left  Side  of  Jaw. 

timunication  to  the  Ohio  Dental  journal  Dr.  Haskell 

t  95  per  cent,  of  mouths  present  more  depression 

left  side  of  the  maxilla  in  the  region  of  canine 

on  the  right,  and  that  in  the  mandible  the  teeth 

prominent  and  higher  in    the  region  of  the  left 

in  the  right.     He  also  states  that  in  many  cases 

le  of  the  mandible  is  farther  from  the  median  line 

ight. 

An  Embedded  Canine  in  a  Roman  Skull, 
same  issue  Mr.  J.  W.  Dunkerley  gives  an  account 

which  he  found  in  the  Yorkshire  Wolds.  From 
ad  underneath  the  head  the  skull  probably  belonged 
riod  of  the  Emperor   Trajan,  who  died  a.d.  117. 
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The  teeth  showed  marked  signs  of  attritioo,  and  the  n 
presented  a  permanent  canine  embedded  in  the  so 
of  the  bone. 


A  Cause  of  Unpleasant  Breath. 

Accumulations  of  mucus,  dead  epithelial  cells  and 
posed  food  in  the  tonsillar  crypts  are  frequently  ov( 
causes  of  unpleasant  breath.  These  accumulations  i 
cheesy  character  and  have,  according  to  Dr.  Herzfeld 
MoiuUs.)^  a  somewhat  faecal  odour.  At  times  they 
palled  spontaneously,  and  the  reason  why  they  are  2 
overlooked  is  due  to  their  concealment  by  the  anteri 
of  the  fauces.  If  noticed  they  should  be  removed  bj 
open  the  crypts. 

Death  under  Ether. 
A  death  from  ether  is  recorded  in  the  Medical  I 
Circular.  The  patient,  a  female,  aged  30,  had  been  ui 
anaesthetic  for  upwards  of  an  hour  for  the  remova 
abdominal  tumour,  when  suddenly  the  pulse  and  res 
failed.  The  cause  of  death  was  ascribed  to  the  ana 
but  no  account  seems  to  have  been  taken  of  the  qu< 
shock  from  the  operation  being  a  possible  cause. 


Colouring  Porcelain  inlays  to  Match  the  Teeth. 
The  following  plan  for  accomplishing  this  object 
gested  in  the  Dental  Weekly.  "  After  the  inlay  has  be 
and  ground  so  as  to  be  nearly  as  thin  as  it  must  be,  2 
final  polish,  try  it  in,  and  any  defects  in  the  colour 
corrected  or  modified  by  colouring  the  bottom  or  rev( 
with  water-colours  or  some  suitable  colouring  matter.' 


r  "> 


Formaldehyde  in  Solid  Form. 
In  the  International  Dental  Journal^  January,  1898,  it 
that  if  a  very  strong  aqueous  solution  of  formaldc 
made,  it  slowly  assumes  a  solid  form  and  is  prec 
When  dried  and  inserted  into  the  pulp  chamber  of  t 
it  is  slowly  reconverted  into  a  gaseous  form  and  the 
disinfects  the  whole  tooth. 

Soft  Solder  Formulae. 
The  following  points  in  relation  to  soft  solder  forn 
given  in  the  Dental  Weekly : — "  Fine  soft  solder  **  is  cc 
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ts  of  tin  and  one  of  lead,  and  melts  at  340^  F. 
ft  solder  is  composed  of  one  part  tin  and  two  of 
lelts  at  441°  F.  Tin  two  parts,  lead  two  parts, 
!  part,  melts  at  229°  F. ;  tin  three  parts,  lead  five 
ith  three  parts,  melts  at  202°  F.  All  the  bismuth 
more  or  less  pasty,  and  seldom  flow  nicely  with 
3:eneral  use. 


Administration  of  Anssthatics  by  Dentists. 

the  following  from  the  columns  of  the  British 
nal : — "  A  correspondent  inquires  if  a  dentist  has 

administer  gas  to  a  patient  without  the  presence 
d  medical  man.     We  are  not  aware  of  any  legal 

this  point,  and  it  is  one  on  which  there  may  be 
ity  of  opinion.  We  think,  however,  that  a  dentist 
ing  a  medical  qualification  must  incur  serious 
y  if  he  administers  anaesthetics.  He  would,  we 
no  more  right  than  a  layman  in  this  respect,  and 
the  same  position.'* 

The  Veterinary  Surgeons  Act. 
ersfield,  on  February  16,  an  action  was  heard  in 
rson,  a  cattle-spice  manufacturer,  was  summoned 
Veterinary  Act,  1881,   for  describing   himself  as 
m.*'     He  was  fined  £2  and  costs. 


I  for  the  Recovery  of  Fees  paid  for  Dental  Work. 
I  raising  a  somewhat  interesting  point  was  heard 
iford  County  Court  on  March  15.  The  plaintiff 
e  sum  of  ^"2  I  OS.  for  a  set  of  teeth  which  did  not 
Factory,  even  after  many  alterations.  The  teeth 
aken  to  another  dentist,  who  said  they  could  not 
fit  and  made  a  new  plate,  charging  the  plaintiff 
i  this  sum  was  claimed  from  the  person  who  made 
ite.  After  hearing  evidence  judgment  was  given 
atiff  for  the  amount  claimed. 


Suicide  from  Toothache, 
ace  of  toothache  leading  to  suicide  has  recently 
West  Hartlepool.     The  man,  who  was  manager 
cut  his  throat  with  a  large  bacon  knife,  and  on  a 
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piece  of  wrapping  paper  found  near  to  the  body  ^ 
«*  I  can't  stand  life  longer.  I  am  mad  with  too 
have  been  up  all  night." 

Wood  Alcohol. 
Wood  alcohol,  according  to  a  writer  to  the  D« 
is  much  cheaper  than  grain  alcohol,  but  whei 
annealing  gold  the  latter  should  be  placed  on  mic 
over  the  flame,  as  the  latter  deposits  soot  on  go! 
through  it. 

Polish  for  Aluminium. 
The  following  is  said  to  produce  a  good  polish  on 
Borax  30  parts  dissolved  in  1,000  of  water,  to  vi 
drops  of  solution  of  ammonia  have  been  added. 


A  Lubricant  for  Diamond  Drills. 
Glycerine  is  said   by  Dr.  Teague  {Dental  We< 
better  than  water  to  lubricate  a  diamond  drill 
cutting  enamel  or  drilling  into  an  artificial  tooth. 


A  Biography  of  the  late  Sir  Richard  Quaii 
We  understand  that  Dr.  Mitchell  Bruce  has  ur 
write  a  short  biography  of  the  late  Sir  Richar< 
early  publication. 


appointment 


John  J.  Jambs,  L.D.S.Eng.,  to  be  Hon.  Dental 
Mobb*s  (Isle  of  Man)  Hospital. 


Note.— ANONYMOUS   Letters  directed  to  the  Sec 

Association  cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice 
Communications  intended  for  the  Editor  should  be  add 

at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurei 

house,  Esq.,  i,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Jou 

written  on  one  side  of  the  paper  only.    The  latest  dat< 

contributions  for  the  current  number  is  the  5th  of  the 


L  H'OTIOS.— All  Oommanioations  intended  for  the  Editor 
Idxeesed  to  him  at  11,  Queen  Anne  Street,  W. 
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The   Annual   General    Meeting. 

278  of  this  issue  we  print  the  revised  programme 
5s  of  the  coming  Annual  General  Meeting.  The 
be  read  seem  to  be  of  rather  more  than  ordinary 
and  the  one  on  "  Matters  connected  with  the 
Cental  Association,"  by  Mr.  J.  Smith  Turner, 
ioubt  lead  to  an  interesting  and  valuable  dis- 
The  somewhat  "  ticklish "  question  of  dental 
and  medical  qualifications  is  to  be  brought 
y  Mr.  David  Headridge.  Mr.  J.  G.  Turner  is  to 
per  on  dental  cysts,  and  as  he  has  for  some  time 
:ing  them  a  special  study  we  are  pretty  certain 
lat  there  is  much  to  learn  and  something  to 
jgarding  their  pathology.  The  remaining  papers 
50  prove  interesting,  and  the  one  on  the  early 
of  dental  irregularities  may  form  the  basis  of 
scussion. 
t  of  demonstrations   is   much   smaller   than   in 
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recent  years,  and  the  most  interesting  feature  will  pre 
be  the  demonstration  of  Mr.  Coleman's  method  of  pr 
ing  nitrous  oxide  anaesthesia. 

In  the  Microscopical  Section  Mr.  Hopewell  Smit 
read  a  communication  on  "  The  Healing  Processes 
Dental  Pulp "  and  judging  by  the  names  of  thos 
have  promised  to  take  part  in  the  discussion  fresh  li 
pretty  sure  to  be  thrown  on  this  important  question 
Leon  Williams'  papers  on  "  Structural  Changes  in  K 
Enamel "  should  also  prove  attractive. 

Members  one  and  all  will  be  sorry  to  miss  the  I 
our  genial  President,  Dr.  Stack.  Illness,  however,  pr 
him  from  being  present,  and  Sir  Edwin  Saundei 
kindly  undertaken  to  occupy  the  chair  in  his  plac 
inaugurate  the  proceedings.  We  wish  Dr.  Stack  a  s 
recovery,  and  in  doing  so  we  know  we  are  expr 
the  feelings  of  the  whole  body  of  members. 


The  Dentists*  Register. 

There  are  very  few  pleasures  so  satisfying  j 
gratification  of  an  erring  man  when  he  is  able  to  1 
erring  brother  without  the  possibility  of  dispute  tl 
*'  told  him  so."  It  is  not  every  one  who  sees  his 
prophecies  fulfilled,  yet  the  impersonal  "we"  < 
journal  may  indulge  in  some  such  gratification  on  pc 
the  new  issue  of  the  Dentists'  Register,  and  compai 
data  with  certain  forecasts  in  the  editorial  columns 
journal  in  past  years.  In  spite  of  all  that  used  to  I 
by  the  impetuous  critic  and  the  candid  friend,  the  R 
year  by  year  proves  the  framers  of  the  Act  of  i 
have  been  very  wise,  and  amply  justified  by  eve 
assuming  that  the  machinery  then  provided  would 
in  a  few  years  in  a  purified  Register  to  whose  pag 
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would  be  through  qualification.  Vested  rights 
cted  in  the  Act  of  1878,  as  in  every  Act  of 
,  and  whatever  evil  may  attach  to  the  enrol- 
le  names  of  persons  who  boast  of  no  further 
n  than  the  fact  that  they  were  registered  before 

is  quietly  being  removed  by  the  flux  of  time  ; 

ere  were  4,806  such  names,  in  1889,  3,858,  in 

The  number  of  Licentiates  of  Dental  Surgery 

ited    Kingdom  in   1879  was  483,  in  1898  it  is 

put  the  matter  in  another  way,  in  (879  one- 
he  enrolled  dentists  were  qualified  and  nine- 
i  not,  whereas  in  the  new  Register  one-third  are 
id  two-thirds  are  not.  In  the  course  of  another 
aill  probability,  the  unqualified  element  will  have 
>  the  lesser  fraction,  and  in  a  few  years  more 
e  extinct. 

ance  sheet  for  the  year  ending  December  31, 
5  that  the  total  income  of  the  Dental  Registra- 
during  the  year  was  £$^1  17s.  gd,,  made  up  as 
[Registration  fees,  £$97  2s.  6d. ;  sale  of  publica- 
is.  iid. ;  dividends,  ;f2i2  13s.  4d.  The  expen- 
unted  to  ;f94i  5s.  9d.,  the  items  being  :  General 
ees  and  other  expenses,  ;fi39  i6s.  lod. ;  print- 
I2s.  lod. ;  salaries,  &c.,  ;f449  os.  id.;  law 
^285  IS.;  auditor's  fees,  ;f  3  15s.  The  balance 
'  I,  1897,  was  £S,ig4  19s.  8d.,  and  on  January  i, 
85  IIS.  8d.,  showing  a  decrease  of  ;f  108  8s. 


)longation  of  Nitrous  Oxide  Anaesthesia. 

eeting  of  the  Odontological   Society  held   on 

T.   Alfred   Coleman  described  a  method   (pre- 

monstrated   by   him   at  the  Society  of  Anaes- 

March  17)  by  which  the  anaesthesia  of  nitrous 
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oxide  gas  might  be  sustained  during  the  extract 
large  number  of  teeth.  This  method  consists 
application  of  a  cap  over  the  nasal  orifices  witl 
leading  from  it  to  a  gas  bag  behind  the  patien 
It  was  stated  that  when  anaesthesia  had  fii 
established  in  the  ordinary  manner,  that  a  furthe 
of  unconsciousness,  in  some  cases  lasting  from  foi 
minutes,  had  been  maintained  by  passing  nitroi 
from  the  slightly  distended  bag  through  this  nose 
the  patient's  lungs. 

Mr.  H.  Hilliard  has  also  given  an  account  in  th 
for  May  7,  of  an  apparatus  which  he  has  devisee 
same  purpose,  a  catheter  in  this  instance  being  in 
through  one  nostril  to  the  back  of  the  pharyn: 
brisk  flow  of  gas  passed  from  a  cylinder  to  the 
during  the  operation. 

Both  these  methods  are  now  being  carefully  inv 
by  those  whose  duty  it  is  to  administer  anaest 
our  dental  schools ;  but  in  the  meanwhile  we  t\ 
certain  important  considerations  should  not  be  o^ 
in  essaying  to  accomplish  the  object  in  view. 

The  application  of  both  these  schemes  depei 
the  patency  of  the  nasal  passages,  and  will  be 
baffled  by  the  presence  of  occluding  polypi,  devi 
the  septum,  hypertrophies  of  the  turbinate  1 
adenoid  growths  of  the  naso- pharynx,  one  or 
which  conditions  is  to  be  found  in  a  certain  prof 
average  persons.  The  possibility  of  haemorrh 
the  nose  or  pharynx  is  not  to  be  disregarded  ii 
of  a  catheter  rapidly  passed  through  the  form 
and  precautions  for  absolute  asepsis  in  the  appj 
imperative  to  prevent  infection  passing  from  or 
to  another. 

The  low  degree  of  temperature   produced  b; 
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reshly  liberated  nitrous  oxide  is  not  without  its 
iangers  to  the  bronchial  tubes  and  larynx,  neither 
chance  of  blood  and  dental  dibris  being  blown 
\  air  passages  be  absolutely  eliminated.  But  a 
ous  danger  lies  in  the  fact  that  this  anaesthesia  is 
itrous  oxide  and  air,  which  is  a  notoriously  diffi- 
ure  to  manage  for  more  than  a  couple  of  minutes, 

the  supervention  either  of  asphyxial  symptoms 
ti  excess  of  gas  or  excitement  movements  from 
\i  air,  while  the  anaesthetist's  attention  is  liable 
verted  from  the  patient's  condition  in  working 
lex  apparatus. 

ict,  however,  remains  that  in  some  successful 
large    number    of    teeth    have    been   painlessly 

by  the  above  means,  and,  though  involving  a 
>ense  of  nitrous  oxide  gas,  it  may  be  that  with 
aents  in  technique  and  in  skilled  hands  some 
1  be  found  in  which,  either  from  the  inconvenience 
er  effects  of  ether  or  the  uncertainty  of  extract- 
icult  tooth  in  a  given  number  of  seconds,  it  may 
ionally  of  advantage  to  resort  to  some  method 
iging  nitrous   oxide   anaesthesia  during  a  dental 


Tempering  Broaches. 

[arper,  writing  in  the  American  Dental  Weekly ^  gives 
ring  useful  directions  for  tempering  Swiss  broaches, 
^r  temperature  when  elasticity  is  desired  is  stated 
3  to  570**  F.  The  difficulty  is  in  producing  the 
degree  of  heat.  The  boiling  point  of  glycerin  is 
554^  F.  Here  we  have  a  solution  of  the  problem, 
broaches  in  a  test  tube  or  small  vial,  pour  in  the 
and  bring  to  the  boiling  point  and  keep  it  there  a 
tes.     Place  the  tube  or  vial  on  a  non-conductor  to 
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Annual  General  Meeting. 
PROGRAMME  OF  BUSINESS- 

9-X3  ^n. — Meeiizx  ci  in*  RepreseEiaifve  Boaj 
As>e-T::".T  Rzons, 

II  i-ni. — Gecierkl  ^!rrr:i:^^  in  ibt  \sseznhlj  Ro 
absence  of  E>r.  Thr-c*i:ce  SLsrk  frcz:  il'pcsss  Sir  Ed 
ders  will  i^^ke  the  chij-  ai^d  '^:k -liT-iraie  the  proceedii 

7/,/  .-Srirrsj  :f  :}^  r'rj.irxr— Mr.  \V.  A.  Hunt  (Vei 

Voies  of  rhar^ks. 

The  Treasurer  s  Repon. 

The  Hoiiorary  Secreiary's  Repon. 

The  Schools  Conimirtee's  Repoa. 

The  election  of  tea  members  to  the  Represeniatir( 

The  follow  n^r  rKxii:iiai:or:s,  m  accx.'Tiiaiice  with  tbc  B>T 
been  recc  ved,  \-lz. :— Messrs.  C  S.  Tomes.  W .  H.  Woodnifi 
nominal ed  by  ibc  Me:ropoI;tiK  Branch.  Mr.  F.  Hani 
M:c uir.d  Br^jich.  Messrs.  C.  Rees  f  ncc,  J.  S.  Amoore,  t 
tish  Brarch.  Messrs^  F.  Canton,  J.  T.  Bro«Tse- Mason,  ] 
J.  Fenn  Cole,  each  nominated  by  six  members^ 

Repon  of  the  Representative  Board  as  to  time. 
President  of  the  Annual  General  Meeting  for  ] 
upon  such  other  business  as  may  be  necessary. 

Papers  will  be  taken  at  the  coiK:lusion  of  the  busi 

PAPERS. 

"On  Matters  connected  with  the  British  Denta 
tion : — (a)  Registration  ;  {b)  Membership  of  the  As 
(c)     Multiplication    of    Branches/'    by    J.    Smith 
M.R.C.S.,  L.D.S.Eng.  (London). 

"  A  Plea  for  more  Art  in  Mechanical  Dentistrj', 
Browne-Masox,  L.D.S.Eng.  (Exeter). 

"On  Dental  Cysts,"  by  J.  G.  Tlrxer,  F.R.C.S 
Eng.  (London). 

"  Dental  Education  and  Medical  Qualifications," 
Headridge,  L.D.S.Eng.  (Manchester). 
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Early  Treatment  of  Dental  Irregularities,**  by  J. 

M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.  (London), 
minings  and  Strengtheners  for  Vulcanite  Plates," 
^RTRELL  (Penzance). 

r  Method  of  Making  Strengtheners  for  Vulcanite 
S.  A.T.  CoxoN,  L.D.S.I.  (Wisbech). 
>f  Secondary  Affections  due  to  Teeth,"  by  W.  R. 
i.R.C.S.,  L.D.S.Eng.  (Clifton), 
going  papers  will  be  read  on  Saturday  at  the 
of  the  general  business  of  the  Association,  con- 
Saturday,  Monday  and  Tuesday  afternoons. 

GENERAL    DEMONSTRATIONa 
i.m.f  Tuesday y  May  31,  in  the  Assembly  Rooms, 
■^illing,  using  the  Strip  Matrix,"  by  G.  Brunton 

illing  contrasted  with  Crowning,"  by  G.  Thomson, 

.  (London). 

York,"  by  J.  H.  Redman,  L.D.S.L,  D.D.S.Phil. 

tin  Inlays  by  the  Method  recently  introduced  by 
Jenkins,  of   Dresden,"  by  Kirk  A.  Davenport, 
rv.  (London). 

ig  with  Shot  a  New  Gold  Lining  and  Strengthener 
ite  Plates,"  by  J.  H.  Gartrell  (Penzance), 
dethod  of  Making  a  Vulcanite  Strengthener,"  by 
3XON,  L.D.S.L  (Wisbech). 

pie  Method  of  preparing  Soft  Metal  Trial,  polish- 
ining    Plates    without    a    Swager,"    by    Vernon 
L.D.S.Eng.  (Reading). 
J  Saliva  Ejector,"  by  J.  J.  H.  Sanders,  L.D.S.L 

=)• 

thod   of   Soldering  Broken   Bridges  and   Crowns 

:he  Mouth,"  by  H.  Baldwin,  M.R.C.S.,  L.D.S. 

ion). 

iiod  of  Packing  Rubber  Work,  making  the  shifting 

or  a   raised   Bite  practically  impossible,"   by   F. 

,.D.S.L  (London). 

rolongation  of  Nitrous  Oxide  Gas  Anaesthesia  with 

ieman's  Apparatus,"  by  H.  J.  Paterson,   M.A., 

lb.,  F.R.CS.Eng.  (London). 
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Exhibits. 

Daring  the  meeting  the  fiims  of  Messrs.  Ash  &  Son 
Dental  MaDii£actiiring  Coaipany  will  display  a  large  cd 
dental  instruments,  apparatus  and  norelties,  in  the  Assemb 
[Messrs.  .\sb  &  Sons  vill  also  exhibit  thdr  ^new  gmu 
enamel,"  in  the  \-arioiis  stages  of  the  making  of  ddntores  ai 
on  Tuesday  morning  from  lo  to  1 1.]  Messrs.  Ba>-ard,  Sons 
Manufacturing  Chemists,  will  exhibit  some  of  their  prepaj 
dental  purposes. 


MICROSCOPICAL  SECTION. 

PROGILXmiE. 

IVA//  Monday^  10.30  a.m. : — Inaugural  .Address  by  F.  J. 
M.R.C  S.,  L,D.S.,  President  of  the  Section. 

Papers. 

Paper  on  "  Healing  Processes  in  the  Dental  Pulp,"  by 
WELL  Smith,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  followed  by  a  < 
in  which  it  is  hoped  Messrs.  C.  S.  Tomes,  f.  H.  Mumm 
Williams,  Storer  Bennett  and  others  will  take  part. 

Paper  on  "Erosion,"  by  Storkr  Bennett,  F.R.C.S., 
L.D.S. 

Paper  "On  Structural  Changes  in  Human  Enamel,  wi 
reference  to  clinical  observation  on  Hard  and  Soft  Enamel,' 
Williams,  D.D.S.,  L.D.S. 

Demonstrtitions, 

Lantern  Exhibition  of  X-Ray  Photography,  by  F.  Y\ 
M.R.C.S.,  L.D.S. 

Lantern  Exhibition  of  Bacteriological  Preparations,  by  J.  < 
D.E.D.S.  (Paris). 

There  will  be  also  a  collection  of  microscope  slides,  specii 
photomicrographs  on  view  daily  in  the  Assembly  Room 
addition  demonstrations  of  the  Roentgen  Rays,  projection-n 
slides,  &c. 

N.B. — The  Papers  will  be  taken  in  this  Section  on  Mon< 
ing  after  the  Address,  and  will,  if  necessary,  be  continued  01 
at  10  a.m.    The  Demonstrations  will  be  given  on  Tuesday  i 


ABSTRACT  OF  SOCIAL  PROGRAMMI 

Friday^  May  27  {evening  before  the  Meeting), 

9  p.m. — Informal  Reception  of  members  by  the  I 
of  the  Western  Counties  Branch  and  Reception  Comi 
the  Assembly  Rooms,  Bath.     (Music  and  smoking.) 
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Saturday,  May  28. 
30  p.m. — Luncheon   in  the   Assembly  Rooms  (by 
o.,  tickets  2s.  6d.  each)  for  members  and  ladies. 
on  tea  will  also  be  served  in  the  Assembly  Rooms, 
efresbments  will  be  served  daily  throughout  the  Meeting.] 
-Reception  by  the  Mayor  of  Bath,  Major  Simpson, 
mp  Room  and  Roman  Promenade.     Music,  &c. 

Whit'Sunday,  May  29. 
.m. — The  Mayor  and  Corporation  invite    members 
itish  Dental  Association  to  meet  them  at  the  Muni- 
dings  and  to  form  a  procession  to  the  Abbey. 
rs  entitled  to  Academical   costume  are  requested  so  to 

— Service  in  the  Abbey.     Preacher,  Canon  Quirke. 

Whit-Monday,  May  30. 

n. — Meeting  of  the  friends  and  subscribers  to  the 

nt  Fund  in  the  Assembly  Rooms. 

m. — The  City  Architect,  Major  Davis,  F.S.A.,  has 

msented   to   give   a  short  account    of   the   Ancient 

taths,  at  the  Pump  Room,  and  afterwards  to  show 

recent  excavations. 

The  medicinal  and  other  baths  used  in  the  **  water 

atment  will  also  be  on  view  during  the  Meeting,  and 

as,  the  manager,  will  show  members  and  ladies  over. 

m. — The  Annual  Dinner  of  the  Association  will  be 

e  Assembly  Rooms.     [Tickets  los.  6d.,  without  wine, 

lined  of  the  Secretary,  Mr.  Pink,  at  his  ofl&ce  in  the 

n  Saturday  and  Monday  up  till  4  p.m.] 

ers'  Smoking  Concert  will  probably  be  held  after  the  dinner 

igon  Room. 

II  p.m. — Mrs.  Dudley  will  be  **  At  Home"  at  14, 
iis,  Bath,  to  ladies  and  members.     (Music.) 

Tuesday,  May  31. 
.m. — Canon  Quirke,  the   Rector  of    Bath,  will  be 
meet  members  and  friends  at  the  Abbey  and  con- 
1  over  the  edifice. 

m. — Conversazione  by  the  President  of  the  British 
Lssociation  and  members  of  the  Western  Counties 
t  the  Assembly  Rooms. 
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Wednesday,  June  i. 

An  excursion  to  Longleat,  the  seat  of  the  Marquis 

(21  miles),  will  be  arranged  for.     Members  are  req 

give  early  information   to  Mr.   G.    E.   Macdonald, 

Circus,  Bath,  in  order  that  preparations  may  be  mad 

It  is  proposed  to  take  train  to  Frome,  and  thence  by  ( 
Longleat,  returning  by  carriage  to  Warminster  and  hom< 
Arrangements  for  luncheon  can  be  made  at  Longleat  a 
Warminster.     Tickets,  including  refreshments,  approximat< 

Shorter  excursions,  cg.^  to  Wells,  including  Gla 
and  Cheddar  Caves — to  Clifton  Downs  for  the  vie 
Severn  Channel,  the  Suspension  Bridge,  and  Welsl 
are  suggested  to  members  as  well  worthy  of  attentio 

In  Bath  itself  the  following  walks  are  suggest 
eluding  some  of  the  most  picturesque  views  [a  ma 
for  British  Dental  Association  purposes  will  be  published  ii 
Programme  of  the  Meeting  to  be  hereafter  issued],  viz., 
Cliff,  Camden  Crescent  in  the  Lansdowne  Road, 
Park,  and  Botanical  Gardens.  [The  last  three  arc 
Assembly  Rooms.] 

N.B. — The  train  service  to  and  from  Bath  is  both  fr< 
good.  Members  desirous  of  returning  on  Tuesday  eveninj 
the  stoppage  of  the  night  mails  at  Bath  both  on  the  Grea 
and  Midland  systems.  London  members  of  the  Briti 
Association  and  others  who  propose  travelling  to  Bath 
May  27,  and  would  care  to  form  a  party,  are  requested  to  co 
with  W.  H.  Dolamore,  37,  Queen  Anne  Street,  W.  Arr 
might  be  made  for  saloon  accommodation  by  either  the  3. 
6  p.m.  train  at  reduced  fares  (3rd  class  scale). 

Special  fares. — During  the  meeting  of  the  British  Dent* 
tion,  return  tickets  at  a  single  fare  for  the  double  jou 
fractional  parts  of  a  id. ;  minimum  charge  6d.)  will  be 
members  of  the  British  Dental  Association  (on  productio 
of  membership  or  letters  of  invitation) /r^w  Bath  to  any 
the  Midland  Railway  not  more  than  50  miles  distant,  to  whii 
bookings  are  in  operation,  available  to  return  on  the  same 
ing  day.  Tickets  issued  on  Saturdays  are  available  from  S 
Monday  (Sunday  being  considered  a  dies  non). 

Periodical  tickets  available  during  the  above  meeting,  wil 
to  members /r<?;«  Bath,  to  any  station  on  the  Midland  R 
more  than  50  miles  distant,  at  a  charge  of  not  less  than  th 
lated  fores  per  diem  under  the  preceding  clause,  and  will  b 
for  more  than  one  journey,  to  enable  the  members  sleep 
return  to  their  hosts  for  dinner. 

Hotels  recommended  are  : — 
The  Grand  Pump  Room  Hotel. 
Lansdowne  Grove  Hotel. 
The  York  House  Hotel. 
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I  Hotel  (connecting  private  bridge  to  G.W.R.  platform), 
^•ate  Hotels  i  ^^"'^^^  Street,  opposite  Assembly  Rooms. 
\  Queen  Square. 

Hotel  \  ^^^^^^^  hostelries,  opposite  Abbey, 
ate  Hotel,  Queen  Square. 

>i        »i  II  11 

„        „       Pulteney  Street. 

mperance  Hotel,  North  Parade. 

B  Boarding  Establishment,  near  Abbey. 

5  recommended  are  : — 

5,  19,  21,  Gay  Street. 
5,  9,  18,  Russell  Street. 
13,  15,  27,  Brook  Street. 

:eets  are  near  the  Assembly  Rooms. 

arly  application  for  rooms  should  be  made. 

reels,  and  telegrams  addressed  to  members  of  the  British 
:iation  at  the  Assembly  Rooms,  Bath,  on  and  after  May 
tpt  in  the  Secretary's  otfice  until  called  for. 

0  fiuilitate  arrafti^ements,  it  is  particularly  desired  that 
up  the  reply  post  cards  they  have  received^  and  send  them 
rtfier  delay, 

W.  B.  Pater  SON,  Hon.  Secretary. 


Metropolitan   Branch. 

ry  meeting  was  held  at  40,  Leicester  Square,  on  April  22, 
.KER,  M.I).,  President,  in  the  chair. 
IDENT  expressed  his  thanks  to  the  members  for  electing 
ffice. 

es  of  the  previous  meeting  were  read  and  confirmed, 
dncy  Spokes,  C.  S.  Tomes,  F.R.S.,  and  W.  H.  Woodruff 
lously  nominated    as    candidates    for    election    to    the 
ve  Board. 

}LAS   E.    Caush    read    a  communication    entitled,   "  Is 
[embrane  Modified  Cementum?"* 

LES  West  read  a  communication  on  some  cases  of  super- 
eth.  He  said  :  I  have  brought  four  models  of  super- 
jth  that  may  be  of  some  interest  to  the  members  of  the 
e  first  is  of  a  girl  about  10  years  of  age  wherein  arc  two 
ine  teeth  situated  behind  the  central  incisors  ;  they  have 
}earance  of  such  intruders,  one  is,  however,  causing  con- 
trusion  of  the  right  central  incisor  ;  the  treatment  con- 
racting  the  offenders  and  leaving  nature  to  do  the  rest. 
.  2,  that  of  a  boy  of  12^,  has  the  left  central  well  erupted 
position  ;  its  fellow  of  the  right  is  showing  through  the 

*  Published  as  an  Original  Communication. 
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gum,  it  is  impeded  also  by  the  presence  of  a  supemumer 
fully  erupted  and  standing  in  the  median  line  of  the  palat 
by  its  side  with  the  mesial  surfaces  in  contact  is  the  true  1 
and  covering  the  labial  surface  of  the  stunted  central  is 
lateral ;  they  are  all  three  perfect  in  shape,  and  but  for  its  i 
position  one  would  have  some  doubt  which  ought  to  be  saa 

The  third  and  fourth  models  are  of  the  maxilla  and  mar 
stalwart,  well-formed  man,  aged  about  35  ;  his  complete  dei 
prises  thirty-six  teeth,  the  right  upper  molar  has,  however, 
by  caries  and  subsequent  extraction  ;  the  maxilla  has  two  s 
mentary  supernumeraries  situated  on  the  distal  side  of  tl: 
teeth  ;  the  occupant  of  the  left  side  is  very  clear  and  distinct 
the  wax  impression  makes  the  right  side  one  less  so,  but  tl 
the  crown  may  be  readily  traced.  In  the  mandible  there  ai 
upon  the  lingual  side  of  the  left  bicuspids  too  well-form< 
mental  bicuspids,  they  stand  in  the  way  of  the  tongue 
evidently  been  filed  to  correct  the  inconvenient  rubbing  ;  tl 
teeth  are  also  perfectly  formed  and  free  from  caries,  the  j 
well  arched  and  occlusion  perfect. 

The  President  showed  a  gold  and  celluloid  lower  dent 
was  made  by  him  in  1882.  It  had  been  worn  continuously 
had  been  sent  for  repairs.  The  celluloid  had  slowly  cor 
space  having  formed  between  it  and  the  gold. 

Mr.  W.  R.  HUMBY  showed  a  device  for  retaining  the  ru 
above  cervical  cavities  in  bicuspids. 

These  communications  elicited  considerable  discussion, 
Messrs.  Badcock,  Baker,  Maitland  and  Robbins  took  part. 

Mr.  Ashley  W.  Barrett,  M.B.Lond.,  M.R.C.S.,  L.D. 
paper  "  Concerning  the  Agreement  that  may  be  drawn  up 
Dental  Practitioner  and  his  Assistant."* 

In  the  discussion  which  followed,  the  President  an< 
Badcock,  Caush,  Beadnell  Gill,  H.  Lloyd  Williams,  Maitland 
Rushton,  and  Thompson  took  part. 

Mr.  Barrett  briefly  replied. 


J^^ 


Western  Counties  Branch. 

The  Spring  Meeting  of  the  Council  was  held  at  the  "  Roya 
Hotel,  Stroud,  Gloucestershire,  on  Saturday,  April  23,  at  2 
President  (Mr.  Henry  B.  Mason)  in  the  chair.  Also  pre 
Messrs.  Apperly,  Brown,  Browne-Mason,  Dudley,  Femah 
Goard,  Goodman,  Helyar,  Hunt,  Laws,  McAdam,  Olive 
Sanders,  Gill  Williams  and  Yates. 
A  letter  regretting  absence  was  received  from  Mr.  Kendr 
The  minutes  of  the  last  meeting  were  read  and  confirme< 

*  Published  as  an  Original  Communication. 
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Benson  (Weston-super-Mare)  and  Clarke  (Bath)  were 
imbcrs  of  the  Association  and  Branch.  Mr.  Lean  (Ply- 
s  elected  a  member  of  the  Branch. 

Hunt  and  Dudley  reported  the  further  arrangements  that 
nade  for  the  Bath  meeting. 

resolved  to  hold  the  Annual  Meeting  of  the  Branch  on 
May  28,  at  the  Royal  Assembly  Rooms,  Bath.  The  Council 
at  5  p.m.,  and  the  meeting  for  members  at  6  p.m.  The 
ill  be  held  only  for  business  purposes. 

ic  Council  Meeting  an  ordinary  meeting  of  members  was 
I  the  members  of  the  Council  present  at  the  previous 
emained,  and  were  joined  by  Messrs.  Hatton,  Colledge, 
d  Royal.  An  interesting  discussion  took  place  on  the  use 
en. 
1.  a  meeting  of  the  Reception  Committee  was  held. 


mual   Meeting   of  the  Branch  will  be  held  at  the  Royal 
Rooms,  Bath,  on  Saturday,  May  28. 

Programme  of  Proceedings. 

-Council  Meeting. 

-General  Meeting  of  members, 
room  in  which  the  meeting  will   be  held,  members  are 
to  look  at    the  notice  which   will   be   posted  up  in  the 


of  Council  for  the  year. 

reasurer's  Report. 

1  of  Officers  and  Council. 

I  business. 

tory  address  by  Mr.  Henry  B.  Mason.     After  which 

be  taken  by  the  incoming  President,  Mr.  W.  A.  Hunt. 


the 


Southern  Counties  Branch. 

Branch  held  their  usual  spring  Meeting  at  Ramsgate  on 
April  30.  Amongst  those  present  were  :  Messrs.  Morgan 
President);  J.  C.  Foran  (President-elect);  J.  H.  Redman 
easurer);  J.  H.  Reinhardt  (Brixton)  ;  H.  B.  Gill  (Nonvood)  ; 
:ing  (Guildford) ;  W.  Barton  (Eastbourne)  ;  F.  Bell  (Tun- 
/ells) ;  F.  H.  Ellwood  (Redhill)  ;  T.  A.  Tait  (Tenterden) ; 
;ed  (Folkestone);  F.  H.  Van  der  Pant  (London);  T.  H. 
(Reigate) ;  W.  Saunders  (Ramsgate)  ;  F.  H.  Bailey- King 
) ;  R.  S.  N.  Faro  (Canterbury) ;  G.  O.  Richards  (Richmond)  ; 
adby  (Reading) ;  F.  V.  Richardson  (Brighton)  and  others. 
CHARDS  read  a  paper  on  "  Cataphoresis." 
.  S.  Reed  read  some  notes  on   "  Formagen."     He  briefly 


v.n-^it*^r»n  5:r-i:;i^-a  --i  -«  :r  z-rar  "i^'jjt  ttt  innrxT^  i=«f 

s    ^r-:ic»n   tiT'WTi  17   nAt.TTrrr.tr.Tn   i*r  itil    icit  311s  s  rre 
s^r  -ait  ^mi*.  :an."ii:c  •«  jKTr.ingir--  -sSiTr'^     »-=•:*  ^  :'to6 

-iL*r  TJiiTT  w-re  rj^iira.   3   i.5  orer-eurs   wJl    t.      Is    i 

a:ui  t.=.r-'l  tac*  lie   m-rr  be-::*   ir.-3ed  .ir^y  f-lcd  w-th 

pi:lp  -^aJ  rTrf — ayj.  I:  »-«<  ;  r-*  ilv*.  th-rtiiih  ircireii'y  ! 
Is.  the  icr'od  in  a.:h  -^  tc-xh  -w^s  rr^ar*c  n  tie  sarae  w 
»*.*  ;r  -<*=.  a:  core.  A  »cck  afrcnrards  ire  OESEponry  5t< 
dixxi^i^  aiui  ±e  pain  ie:^.jed.  Tze  same  creannen: 
aui".^,^*!  an^  the  pa.n  -case-.i  and  has  hoc  been  fell  siiK 
:r..rd  ;r-*tary:e  fcr^-a^ca  wai  applied  :o  an  aching  tooc 
cap  crf^ :  nf'.ii  as  bctofe.  The  pam  ceased  iairnedraiciy. 
;a  avx::  icn  da>-5.  Tbe  st^pp-.n^  was  remored  and  tbc  pa 
be  q'-::te  dead. 

\fr.  Reed  recocimecded  a  small  cap  of  tin/otl  for  coc 
forma^en  paste  to  tbe  C2i\-:ty  in  e^ery  instance,  as  be  foai 
extreme  stickiness  of  the  paste  was  ihiss  rendered  less  ti 
and  a  stopping  could  be  placed  at  once  over  the  capi 

In  611. ng  root  canals  be  uses  po-nts  oi  tinfoil  cut  in  the  f 
taprenng  wedges  from  the  thick  sheet  and  scraped  with 
be  more  adaptable  to  the  circular  root  canals.  These  p 
the  paste  well  up  the  canals,  and  can  easily  be  removed  if 
In  using  formagen  he  had  not  found  it  necessary  to  r 
fuch  root  filling  as  yet 

An  interesting  conversation  followed  in  which  tbe  gres 
the  members  present  joined.  The  chief  points  of  interc 
were  :  That  the  present  results  firom  the  use  of  for 
excellent ;  whether  they  will  be  permanent  is  a  matter  of  d< 
can  only  be  settled  by  the  lapse  of  time.  The  use  of  a  met 
formagen  is  advisable ;  formagen  can  be  used  without,  Y 
mixing  it  stiflf  and  then  rolling  the  mass  in  the  dry  powd( 
loses  almost  all  its  stickiness. 

A  good  temporary  stopping  for  use  with  formagen  i 
mixing  equal  portions  of  Poulson's  cement  powder  with  { 
chalk,  the  resulting  powder  to  be  mixed  with  the   Pou 
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way.  It  was  a  question  for  answering,  whether  the 
nagen  lies  in  the  formaldehyde  gas,  or  in  the  eugenol  of 
t  was  suggested  that  probably  the  absorbent  character 
It  largely  contributed  to  its  usefulness. 
LL  gave  an  interesting  Casual  Communication, 
read  "  Notes  on  a  Case  of  Hypertrophy  of  the  Gum."  The 
Id  aged  1 1,  came  to  him  on  January  25,  is  one  of  a  large 
of  whom  besides  have  a  similar  affection.  A  large  pink 
id  from  the  anterior  portion  of  the  palate,  slightly  corru- 
stinctly  lobed,  and  a  smaller  similar  piece  of  gum  tissue 
ave  and  in  front  of  the  incisors,  which  were  partially 
iween  the  two  masses.  The  condition  was  confined  to 
portion  of  the  maxilla,  and  was  very  sensitive  to  heat, 
ssure.      As   the   mandible,  and  also  the  back  of   the 

healthy,  the  child  was  .ible  to  masticate  without  much 
[er  mother  did  not  think  the  growth  was  increasing — it 
Bsent  since  the  child's  birth.  A  further  point  of  interest 
I  with  the  growth  was  the  abnormal  development  of  the 

which  was  low  on  her  forehead,  almost  to  the  eye- 
n  front  of  the  ears.  The  parents  were  averse  to  any 
itment  for  the  present,  unless  the  growth  increased. 


al  General  Meeting  will  be  held  at  the  Queen's  Hotel, 

on  Saturday,  June  18  : — 

Council  Meeting. 

-Annual  Meeting,  &c.     Papers  by  Mr.  Frank  Harrison, 

-The  President-elect  invites  the  members  to  lunch  with 

)ueen's). 

-The  President-elect  invites  the  members  to  accompany 

e  to  Pevensey  Castle,  &c 

nnual  Dinner,   Queen's  Hotel  (tickets,  including   wine, 

Kout  wine,  7s.  6d.). 

I  room  will  be  provided,  free  of  charge,  for  the  use  of 

he  Queen's  Hotel. 

I.  Sec,  Mr.  W.  Barton,  Sadovva  House,  Eastbourne. 


Midland  Counties  Branch. 
PRELIMINARY  ANNOUNCEMENT. 

al  Meeting  of  the  above  branch  will  be  held  at  Scar- 
Friday  and  Saturday,  July  8  and  9.     Members  having 
>f  interest  to  bring  forward  will  greatly  oblige  by  letting 
their  earliest  convenience. 
I  in  the  Midland  Branch  district  wishing  to  become  mem- 
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ben  are  reminded  that  notice  must  be  sent  to  me  at  least  < 
before  the  date  fixed  for  the  meeting. 

Thos.  Edward  King, 
io»  Afusemm  Sfrerl,  IW*.  Be 


rn 


Midland  Counties  Branch. 
The  Leeds  and  District  Section. 

The  first  Annual  Meeting  of  this  section  was  held  on  A] 
the  Grand  Restaurant.  Leeds.  There  were  present :  Mr.  G 
(Leeds),  Mr.  I.  Renshaw  (Rochdale),  Mr.  R.  E.  Wood  (Hi 
Mr.  T.  Gaddes  (Harro^teX  Mr.  E.  J.  Ladmore  (Bradford), 
Wolfenden  (HalifaxX  Mr.  G.  H.  Lodge  (Rotherham),  Mr. 
ridge  (Leeds),  Mr.  A.  Cocker  ^Sowerby  Bridge),  Mr.  Jam« 
(Leeds),  Mr.  J.  C  Birch  (Leeds),  Mr.  W.  Taylor  (Batlcy 
Ripon  (Dewsbur\'),  Mr.  A.  A.  Matthews  (Bradford),  Mr.  R.  1 
Mr.  O.  Mordaunt,  Mr.  W.  J.  Loembath,  Mr.  A.  S.  Hodgso 
W.  lies,  Mr.  D.  M.  Lawson. 

The  proceedings  commenced  with  a  dinner  after  which  a 
meeting  was  held,  the  President  (Mr.  G.  BruntonX  in 
The  reports  of  the  Treasurer  and  Secretary  were  read  and 
and  the  following  officers  for  the  next  session  were  electe 
dent,  Mr.  Gaddes  ;  Treasurer,  Mr.  E.  J.  Ladmore ;  Seen 
A.  A.  Matthews.  Committee  :  Mr.  G.  H.  Lodge,  Mr.  G.  Bn 
C  Rippon,  Mr.  T.  Headridge,  Mr.  A.  B.  Wolfenden,  Mr.  R. 

The  retiring  President  then  delivered  the  following  v 
address  : — 

Gentlemen, — Our  first  year  hanng  expired,  we  may 
with  some  degree  of  satisfaction.  The  enthusiastic  manne: 
your  Committee  has  worked,  and  the  thoroughly  practical  p 
it  drew  out  for  the  session,  has  resulted  in  a  very  instni 
pleasant  series  of  meetings.  The  interest  of  the  members  ai 
has  been  stimulated,  the  discussions  have  been  pointed  and 
and  the  way  the  gentlemen  who  undertook  the  task  of  intro 
the  subjects  for  discussion  calls  for  our  hearty  commenda 
have  not  got  through  with  all  the  work  laid  out  for  the  i 
that  is  not  because  the  work  was  too  much  for  the  session,  hi 
the  session  was  not  long  enough  for  the  work.  Howe\'er, 
guidance  of  our  new  President  and  Committee,  the  comii 
will  see  the  continuance  of  the  work  so  well  begun. 

In  my  opening  address  at  the  beginning  of  the  session  I 
stress  on  the  fact  that  a  very  high  percenUge  of  the  tec 
school  children  are  decayed,  and  I  would  again  like  to  emp 
need  for  the  attention  of  authorities  being  drawn  to  the  su 
was  in    1885   that  my  attention   was  directed  to  this  subj 
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I  Mr.  Wm.  Fisher,  of  Dundee,  asking  my  opinion  of  the 
school  children's  teeth  in  Leeds.  Commenting  on  my 
» per  cent,  of  the  teeth  were  bad,  he  says,  in  his  address 
sory  Attention  to  the  Teeth  of  School  Children "  before 
)ental  Association  in  London,  in  1886:  "If  such  condi- 
here  must  be  a  large  waste  of  human  life,  not  ending  in 
bly,  though  often  with  far-reaching  ill  effects  on  life,  with 
Qt  of  needless  suffering  which,  if  regarded  as  such,  would 
r  indignant  human  protest ;"  and  continuing  he  says — "At 
recent  parliamentary  campaigns,  an  elector  asked  the 
f  education  becomes  free,  would  you  make  it  compulsory 
qualified  dentist  appointed  to  examine  the  children's 
le  candidate  replied :  "  That  is  not  such  a  laughing  matter, 
has  been  seriously  considered  in  America,  and  arrange- 
been  made  in  boroughs  or  states  to  have  the  children's 
ned  by  qualified  dentists.  Some  little  time  ago  an  item 
that  effect  appeared  in  our  newspapers,  which  originated 
ard  of  Education  of  Chicago  having  granted  permission 
go  Dental  Society  to  examine  the  teeth  of  public  school 
a  period  of  six  weeks,  commencing  about  September  15, 
results  of  such  examination  will  be  tabulated  and  published 


r  part  of  his  paper  Mr.  Fisher  says  : — "  Through  our  own 
we  have  accepted  the  responsibility  of  treating  all  dental 
^s  whatsoever  ;  and  if  we  as  a  profession  are  to  keep  the 
the  standard  of  our  knowledge,  we  must  teach  the  value  of 
s  to  the  masses,  with  the  necessity  of  keeping  them  in 
lie  conditions  necessary  to  their  health,  and  without  which 
receive  treatment."  And  again,  he  says  :  — "  The  lessening 
sion  of  tooth  disease  is  what  I  wish  to  be  applied  com- 

the  mouths  of  school  children.  Day  by  day  preventive 
sumes  greater  importance,  and  we  have  the  State  taking  a 
aried  interest  in  the  welfare  of  its  people  with  regard  to 
ion  of  disease,  through  its  Public  Health,  Factory,  and 
so  that  *  the  principles  now  affirmed  in  our  statute  books 
,  if  carried  into  full  effect,  would  soon  reduce  to  quite  an 
:  amount  our  very  large  proportions  of  preventable  disease, 
lost  completely  expressed  intention  of  our  law  that  all  such 
>perty,  and  all  such  modes  of  personal  action  or  inaction, 
of  danger  to  the  public  health,  should  be  brought  within 
mmary  procedure  and  prevention.*  I  have  hope  of  seeing 
these  public  Health  Acts  yet  brought  home  to  the  ordinary 

of  our  labouring  and  poorer  classes,  so  that  personal 
lay  keep  pace  with  their  surroundings.  The  effluvia  of  a 
nnot  be  more  deleterious  to  the  public  health  than  life 
y  a  mouth  within  which  you  may  find  many  suppurating 
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10,5 
9,5; 


te^lh,  extended  in  many  poor  class  districts  to  thai  of  a  ca 
vKue  of  pus,  and  that  generally  confined  to  adolescence." 

As  NtHi  know,  nothing  has  been  done  so  £u-  as  amtpmlseiry  \ 
1*  iMiurn^ed,  but  a  great  deal  of  valuable  work  has  been  dot 
i'on\n>aiee  and  examiners  of  the  British  Dental  Assoc 
^Athen^\^  infom^ation.     Let  me  quote  from  their  published  it 

IXHIK     NHOWlNi;    THK    RESULTS    OF    AN     EXAMINATION 
MvH  VMS  OK    K\5I7  ROYS  AND  GIRLS  IN   ENGLISH  AND 
^  Hi\>\.S  WITH   AN   AVKRAGE   AGE  OF  ABOUT   12  YEAR 

Number  i>f  oh \Uren  examined  

r<s\\|vviAry  Tc^th  rc\^uiring  filling     

extracting 

T.Mai  

)V\i^u«rm  Tceih  requiring  filling     i3»o 

^        e3aracting         6,0; 

T.N5al  

1\n5a;  wns:^NarKi  Teeth 

V<>e?h  AhrvA^ix  e\Jrjio:TM3  2,17 

^^v*nv^i  lV«i> J  Nvns^  tree  tlTViTTi  claries 1,5® 

Iv^  ihvs  j^"Kw:>v  K^;  KN\i  ov  THF  British  Dental  Assi 
Sett^  \s  A  VKN;>s>t  .V  a  :\j».:>eT  N\  L:p<k  hitz  of  Berlin  which,  it  sa 
A  n>  v»v«>r  x:Ai>v;>;>i  xn>v>,  dcr.-kxnsrrate  in  a  very  lucid  m« 
^^t^x*>e^>^  VMJ  ^a^-'*^  ^5fi  :V  ^f^:^.  ^^^  Kupopean  children.  In  Li 
.  vA*i^.tv^;^v^  ,m  u>vo  ^^V.  c,reT.  r-ATioiii:  frwn  7  to  14  years  sh< 
k4  fuN  ^>^*>^  m<>i>r  52;,??er.rvj:  rvflti  vj»nes>  In  Hamburg,  of  \ 
s\»*>ir  xVAvixMj  5:-  j;«,vf>f  y^rtjiseD^fvi  pertipct  dentures,  while  in 
;  t<*  ^>t  a  >«,"^^  >ix  uC  .-iAssv  ci?  T*M  v-x^ni.  of  the  girls  and  99 
^J  :>Nr  Vx>  >v*,^,  ,\fc^x>*5s  ^re:K  A:  Fnri^Mirg,  among  3,460 
c^  '^  y»f<j  o^t^  nX*^*^  ^Vjjvx^^  v^Msnt^nooxSs  and  in  the  neij 
,v>»ifc  ,s*i5  v<  ''^.^  ev*ff»  t«vv  c»?  ^pe?  ;^:ri:,  evhibited  caries  in  s 

"^xXW^  x2A,  :N:rv>  ;j;v\*>f  r\^rr  vVrman  r<»ims  and  villages 
'AAs*  f^  'j^f^iiil-N  -  ^t;  v^^  ohcrrrT.  exkJTiiDcd  by  Bortin, 
vvM  v»B  ^V  K»>\x  jjtvx  S^v^  |v*'  .^Tc  «^  r>>e  prls  presentc 
^nnK  *a,'^  it  \  n:^*  -n.  A'  v.AX^  ojt?5f^  Ah>!rr*tc;  by  Herr  Ungi 
<»5  ,>^f^;  m^^r  jt,?>^,,wv-  *  ch  c^nrs     ^x  :^ic»  riro  latter  g 

Ai  M^  i*  X  ^  ^^^  ,^rx,  jjTC  ii  :n<«r  ^ta?*  The  statistics 
M  i^Kr  ¥nm,-k>  ;Vtx  o  \>5<a,  j»:<4*ir  ar^  TWfTrrc  to  as  weD 
Ov*»*»*v;  >^  ,V  ^^Mr>^,•^,iCi.~^f  tit   ^^'^^^^   n  Siw^en.     In  1 

^>*ss   xKs*>^   vKt»j   , >h  t;^^^^    ^r    ::nr   v^nirc^l«c  are  vtsrse 
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the  condition  of  our  school  children's  teeth,  we  also  know 
medy  should  be  ;  can  we  not  do  something  to  convince 
rdians,  and  teachers  of  the  necessity  of  strict  cleanliness  ? 
le  tooth  brush  after  each  meal  would  alone  prevent  a  great 
decay  and  consequent  suffering  with  which  our  children 

otion  of  Mr.  Gaddes,  seconded  by  Mr.  A.  Cocker,  a 
)f  thanks  was  most  warmly  accorded  the  President  for  his 
dress,  and  for  his  services  in  the  chair  during  the  past 

jeing  completed  the  meeting  resolved  itself  into  a  social 
id  a  successful  meeting  was  brought  to  a  close. 


<Ptidinal  CommunicatlonSt 


fig    the    Agreement    that    may    be    drawn 

^tween    a    Dental     Practitioner    and     his 

:ant.* 

LEY  W.  BARRETT,  M.B.,  M.R.C.S.,  L.D.S.Lond. 

ssiDENT  AND  GENTLEMEN, — I  fccl  that  in  Speaking 
>ic  I  am  venturing  on  debatable  ground  ;  therefore 
bring  it  before  you  with  as  much  caution  as  I  can 
and  with  no  wish  to  dogmatise  I  hope  to  elicit 
;.  Some  consensus  of  opinion  may  be  arrived  at 
scussion,  and  if  we  can  formulate  such,  the  hands 
mers  will  be  strengthened,  while  the  position  of 
will  be  fairly  defined.  May  I  thus  preface  what 
t  to  say. 

refer  to  the  conventional  restriction  which  it  has 
[  for  a  practitioner  to  impose  upon  his  assistant, 
point  out  that  I  think  this  is  somewhat  obsolete 
0  a  practice  at  the  West  End  of  London,  although 
still  has  value  to  a  country  practitioner.  I  shall 
it  a  form  of  agreement  which  I  think  a  West  End 
:titioner  may  with  propriety  and  safety  adopt, 
eement  that  usually  exists  between  a  practitioner 
sistant  defines  the  nature,  the  hours  of  work,  the 
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salary,  and  other  matters  of  general  importance.  Fre< 
a  clause  is  inserted  which  prohibits  the  assistant,  i: 
penalty,  from  practising  elsewhere  during  his  assistan 
further,  when  this  has  terminated,  from  practising  as  p 
or  assistant  during  a  certain  period  within  a  certain  d 
of  his  late  principal.  It  is  in  regard  to  this  clause  that 
to  direct  your  attention. 

Opinions  vary  as  to  the  terms  in  which  this  she 
drawn  up,  and  indeed  there  are  those  who  prefer  its  o 
altogether.  Such  a  preference  may  be  held  by  the  as 
themselves,  who  are  now  entering  the  profession  in  in< 
numbers,  with  the  world  before  them  and  equipped 
highly  scientific,  technical  and  expensive  education. 
ally  enough,  though  there  may  be  no  intention  t 
patients  from  their  allegiance  to  a  late  principal,  tl 
prefer  to  be  unfettered  in  regard  to  the  locality  of  the 
work.  The  position  will,  nevertheless,  present  ita 
different  aspect  to  the  practitioner  whose  practice  m 
pel  him  to  obtain  further  professional  aid.  His  legal 
will  perhaps  urge  him  to  add  to  the  agreement  aboi 
entered  into  such  a  restrictive  clause  as  I  have  me 
or  if  he  be  a  London  practitioner,  to  substitute  fo 
restriction  such  as  I  will  speak  of  later  on. 

I  submit  that  for  the  following  two  reasons  he  will 
if  he  act  on  such  advice.  In  the  first  place  he  must 
mind  that  in  our  profession,  as  in  others,  there  are  u 
nately  men  who  do  not  hold  themselves  bound 
unwritten  code  which  regulates  the  conduct  of  ge 
Such  men  will  feel  that  the  world  is  an  oyster  to  be 
somehow — by  foul  means  if  fair  fail,  but  to  be  openc 
rate — and  they  will  regard  the  patients  whom  a  < 
practitioner  may  put  into  their  hands  as  proper  sp 
annexed  if  possible  in  the  future.  Now  though  I 
would  be  folly  for  a  man  to  claim  absolute  proprieta 
over  his  patients,  and  to  feel  himself  unfairly  use 
tatter  for  some  reason,  good  or  bad,  prefer  to  consult 
practitioner  by  whom  they  may  be  subsequently 
yet  I  believe  that  as  between  principal  and  assistan 
rights  in  regard  to  patients  of  the  former  do  exist, 
these  may  not  be  set  forth  in  the  statute  books 
recognised  by  the  ethics  of  our  profession,  and  are 
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in  a  printed  memorandum,  given  by  the  Royal 
f  Surgeons  to  a  successful  candidate  when  he  obtains 
Mnt  Diploma.  On  page  11  of  the  Bye  Laws  and 
3ns  of  the  Royal  College  of  Surgeons  it  is  stated 

licentiate  shall  officiously  offer  medical  aid  to  any 
Krhom  he  knows  to  be  under  the  care  of  another 
[ualified  medical  practitioner."  Thus  fortified,  a 
actitioner  will  naturally  feel  that  his  assistant  should 
avour  by  secret  means  to  undermine  his  influence 
:ients,  whose  confidence  he  may  have  gained  by 
anxious  and  arduous  work ;  and  surely  the  practi- 
10  by  legal  action  protects  his  interests  from  possible 
3es  no  more  than  his  duty  to  himself  and  his  family, 
econd  reason  which  should  induce  him  to  impose 
ns  upon  his  assistant  lies  in  the  increased  facility 
thus  given  to  the  owner  or  his  executors  of  selling 
B  so  protected.  Without  doubt  the  value  of  a  practice 
f  lessened  if  it  be  known  that  a  practitioner,  lately 
d  with  it  and  with  whom  the  patients  are  familiar, 
rtly  establish  himself  in  the  immediate  neighbour- 
d  solicit  by  letter  or  other  means  among  the  patients, 
ard  to  the  wording  of  this  form  of  restriction  some 
exists.  The  protected  district  will  naturally  be 
n  the  neighbourhood  of  London  than  in  a  country 
n  the  outlying  districts  of  London,  as  Norwood, 
iad,  or  Hammersmith,  its  radius  may  be  two  miles, 
secure  protection  in  the  larger  provincial  towns, 
nsford  or  Reading,  the  boundaries  must  be  more 
I. 

ard  to  the  West  End  of  London,  I  do  not  think  that 
iment  prohibiting  practice  therein  for  any  specified 
desirable.  This  is  the  goal  to  which  many  yoimg 
aers  very  properly  aspire,  and  it  seems  to  me  a  little 

seek  to  exclude  them  therefrom  during  some  of  the 
:s  of  their  lives. 

me  of  protection  may  continue  from  three  to  five  years 
termination  of  the  assistancy,  and  perhaps  the  longer 
>  be  preferred.  In  regard  to  the  penalty  for  infringe- 
iis  should  be  large  enough  to  debar  any  one  from 
\  it,  and  yet  not  be  so  inordinate  as  to  make  it  a  dead 
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As  to  the  time  which  should  elapse  before  the  assu 
requested  to  sign  such  an  agreement  I  think  somethi 
be  said.  It  seems  unfair  that  he  should  be  called  i 
enter  into  this  bond  at  the  beginning  of  his  duties, 
be  that  his  engagement  will  terminate  at  the  end  of  a 
when,  although  his  power  of  injuring  his  late  employ< 
be  very  slight,  he  would  nevertheless  find  himself  s 
from  legitimate  practice  in  a  district  in  which  he  m; 
desired  to  work.  I  think,  therefore,  that  a  few  month 
assistancy  should  have  elapsed  before  the  agreement 
mitted  to  him.  Thus  both  parties  will  have  a  better 
of  judging  whether  they  are  well  suited  to  each  other. 

The  foregoing  seem  to  me  the  salient  points  of  the 
tive  agreement,  such  as  I  believe  an  assistant  has 
been  requested  to  sign ;  still  I  cannot  but  think  that  th 
increased  facilities  for  locomotion  and  communication 
road  and  telegraph,  which  have  come  during  the  last 
five  years,  have  lessened  the  value  of  a  restriction  so 
in  regard  to  a  practice  at  the  West  End  of  Londoi 
clientele  thereof  will  be  recruited,  not  from  a  small  are 
the  case  of  a  provincial  practice,  but  within  a  circle 
radius  is  fifty  miles  or  more  from  the  Metropolis.  C 
avail  then  is  it  to  exclude  a  rival  from  your  imi 
neighbourhood,  when  at  the  cost  of  a  few  shillii 
circulars  and  postage  he  may  tell  your  patients  tha 
anxious  to  see  them  on  the  other  side  of  your  bordi 
house  as  accessible  to  them  as  your  own  ?  I  submit 
better  result  will  be  reached,  and  by  fairer  means,  if  a 
practitioner  disregard  altogether  the  locality  of  t 
assistant's  work,  and  leaving  him  to  locate  himself 
soever  he  may  please,  aim  only  at  preventing  hii 
soliciting  among  his  clientele. 

To  obtain  this  he  may  at  any  time  request  his  a 
to  enter  into  an  agreement,  restraining  him  under  a 
from  communicating  improperly  in  reference  to  i 
matters  by  letter  or  circular  with  any  of  the  patients 
practitioner  during  and  for  five  years  after  the  ass: 
The  penalty  for  each  infringement  should  be  high,  as 
be  noted  that  of  many  circulars  which  may  be  issued 
very  small  number  will  ever  find  their  way  into  the  h 
the  late  employer. 
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>rding  of  an  agreement  such  as  I  advocate  for  a 
ractitioner  and  his  assistant  has  to-day  been  sent 
ly  request  by  a  solicitor,  and  I  will  now  read  it. 

O    BE    INCLUDED     IN    AGREEMENTS    FOR   SERVICE    BY 

TANTs  TO  Dental  Surgeons  practising  at  the 
r  End  of  London. 

the  said  A.,  further  agru  that  I  will  not  during  the 
of  this  Agreement  or  any  extension  thereof  or  during  a 
od  of  five  years  next  following  the  termination  thereof^  or 
nsion,  either  verbally  or  in  writing  invite ,  solicit  or  induce 
or  patients  of  the  said  B.  to  consult  or  employ  me  profession- 
r  the  purposes  of  this  clause  the  word  **  patient "  shall  be 
include  every  person  or  body  who  shall  during  the  con- 
this  Agreement  or  any  such  extension  thereof^  or  during 
five  years  next  preceding  the  date  of  the  termination  of 
mt  or  such  extension  as  aforesaid^  whichever  shall  be  the 
been  a  patient  or  patients^  or  have  consulted  professionally 
.,  or  any  partner  or  assistant  of  his  for  the  time  being, 
ker  agree  that  upon  any  breach  of  the  foregoing  agreement 
yery  such  breach  pay  to  the  said  B.  the  sum  of  ;^ioo  as 
amages. 

»nce  to  the  above  the  Solicitor  remarks : — 
nalty  is  not,  strictly,  recoverable :  i.e.,  when  you  bring  your 
ue  for  damages,  and  the  jury  (or  judge)  may  say  either 
iff  is  not  much  damaged,  so  much  will  suffice,*  or  '  These 
numerous  and  fiagrant,  the  plaintiff  is  entitled  to  a  full 
f,*  ignoring  the  amount  named  in  the  deed,'* 

as  to  entire  omission  of  any  restrictive  or  protective 
,  I  can  think  of  only  two  conditions  under  which 
•e  feasible.     A  principal,  for  example,  may  hope  to 

protect  himself  by  frequently  changing  his  assis- 
s  course  is  not  to  be  commended,  since  it  carries 
ch  increased  trouble  and  anxiety,  and  necessitates 
at  teaching  of  new  duties  to  new  men.  Moreover 
)  produce  friction  between  a  practitioner  and  his 
Again,  the  agreement  may  be  omitted  when  a 
s  employing  a  relative  whose  interests  are  closely 

his  own,  and  who  looks  forward  to  a  share  in  his 
Here  the  desirability  of  an  agreement  may  be  less 
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pressing,  since  it  may  be  felt  that  liberality  and  entii 
dence  in  a  young  relative  may  in  the  long  run  pro( 
best  results.  Still  I  am  inclined  to  think  that  ever 
restriction  such  as  I  have  advocated  for  a  London  pra 
may  with  advantage  be  adopted.  I  do  not  think  i 
lessen  the  zeal  of  the  assistant.  It  would  remove  at 
jealousy  from  the  mind  of  the  employer,  and  it 
facilitate  the  subsequent  sale  of  the  practice  if  sue! 
become  desirable  later  on. 

These,  gentlemen,  are  the  points  I  wish  to  place  bej 
and  to  put  the  matter  as  clearly  as  I  can  I  should 
close  with  a  brief  risiimS, 

After  referring  generally  to  the  need  for  protecting 
practice  from  unfair  attacks,  I  have  indicated  the  f 
methods  of  so  doing.  First,  by  restraining  an  assist 
practising  for  five  years  within  a  certain  distana 
method  I  regard  as  inadequate  and  ill  suited  to  the 
conditions  of  a  West  End  practice,  although  it 
applicable  and  valuable  to  a  provincial  practitione 
clientele  is  resident  in  his  near  neighbourhood.  Se 
allowing  the  assistant  to  practise  wheresoever  he  ma 
but  restraining  him  under  a  penalty  from  solicitinf 
patients  of  his  late  employer.  This  I  would  advocai 
case  of  a  West  End  practitioner  as  being  fairer  a 
effective,  and  I  have  submitted  a  form  embodying 
agreement.  Third,  to  omit  all  attempt  at  protection  b; 
agreement,  and  to  rely  upon  frequent  changes  of  the  i 
or  upon  his  personal  honour.  This  method  is, 
unsatisfactory  for  the  reasons  I  have  mentioned. 


Is  Nasmyth's  Membrane  Modified  Cement 
By  DOUGLAS  E.  CAUSH,  L.D.S.I. 

Whilst  examining  some  human  teeth  after  they  '. 
stained,  my  attention  was  drawn  to  a  staining  upon  th 
of  the  crown  and  root,  and  on  carefully  grinding  t 
down  we  found  a  line  of  colour  on  the  exterior  of  th 
and  cementum ;  this  stained  portion  was  slightly  thic 

*  Read  at  a  meeting  of  the  Metropolitan  Branch  on  April  22, 
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where  the  cementum  overlaps  the  enamel  at  the 
3  teeth,  and  was  continuous  with  the  periosteal  mem- 
the  root.      It  would   thus  seem  as  if  Nasmyth's 

were  a  continuation   of  the  membrane   covering 
:um,  and  not  modified  cementum. 
sction  so  made  is  carefully  examined  after  it  has 
ited  in  balsam,  the  following  will  represent  what 
unless  the  membrane  has  been  rubbed  off  in  pre- 

exterior  to  the  enamel  and  cementum  a  layer  of 
>ue,  varying  in  thickness  but  apparently  continuous 
:utting  edge  of  the  tooth  to  the  apex  of  the  root, 
brane  appears  different  from  the  cementum,  as  the 

not  take  the  stain,  whilst  under  the  stained  portion 
tum  appears  to  end  by  slightly  overlapping  the 

ther  proof  of  this,  if  a  tooth  is  placed  in  the  acid 
as  suggested  by  Mr.  Hopewell  Smith  for  the  pre- 
lections by  decalcification,**  the  membrane  may  fre- 
i  peeled  off  from  the  enamel  and  cementum  in  one 
;  piece ;  tissue  so  obtained  takes  the  fuchsine  stain 
lughly,  and  there  appears  no  difference  in  structure 
lat  portion  covering  the  enamel  and  that  covering 
tum.  I  have  found  wisdom  teeth  or  teeth  extracted 
ion  purposes  are  best  for  showing  this  membrane, 
n  prior  to  grinding  the  hard  section  down  the  tooth 
placed  in  an  alcoholic  solution  of  fuchsine  or  any 
fe  for  some  weeks  or  even  months  before  the 
)n. 


The  Willesden  District  Council. 

ital  profession  is  well  to  the  front  in  the  municipal 
illesden,  in  which  important  suburban  parish  of 
nhabitants  two  dental  surgeons  have  just  been 
members  of  the  District  Council. 
Fiarlesden  Ward  Mr.  J.  Trude  Fripp  was  returned 
1,  and  in  one  of  the  Kilburn  Wards  Mr.  Edgar  C. 
returned  at  the  head  of  the  poll.  Both  are  mem- 
e  British  Dental  Association,  and  both  old  students 
:ional  Dental  Hospital. 
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Action     for     Malpraxis. 
Fletcher  v,  Goodman. 

This   case   was    heard  at   Cardiff   County   Court  on 
April  28,  before  his   Honour  Judge  Owen.     It  was  one 
Mrs.  Marion  Fletcher,  of  Glamorgan  Street,  Canton,  sue 
Goodman  &  Co.,  described  as  dentists,  of  56,  Queen  Stre 
damages  for  personal  injuries. 

Mr.  John  Sankey  (instructed  by  Mr.  S.  Sweet-Escolt) 
for  the  plaintiff,  and  Mr.  C.  M.  Bailhache  (instructed  b; 
firm  of  solicitors)  represented  the  defendants. 

When  the  case  was  called  on,  Mr.  Bailhache,  on  bel 
defendants,  applied  for  an  adjournment,  and  handed  in 
certificate  to  the  effect  that  Mr.  Goodman,  who  lived  at  E 
laid  up  with  a  dislocated  shoulder. 

Mr.  Sankey  opposed  the  adjournment.  He  stated  that 
all  received  notice  of  an  intended  application  for  adjoumme 
the  defendants'  solicitors  would  be  engaged  on  the  sai 
Barnstaple  Police  Court.  Plaintiff's  solicitor  wired  back  thj 
not  agree  to  an  adjournment,  and  then  by  return  of  pos 
notice  that  Mr.  Goodman  had  dislocated  his  shoulder. 
Goodman  resided  at  Bristol,  and  the  work  was  done  at 
another  gentleman. 

The  Judge  decided  that  the  case  must  go  on,  and  Mr. 
thereupon  withdrew  from  it. 

In  opening  Mr.  Sankey  said  that  Marion  Fletcher  was 
lady,  and  her  teeth  being  out  of  order,  she  was  attracted  by 
defendants'  many  advertisements,  that  they  would  supply  a 
teeth  for  a  guinea.  She  called  at  Messrs.  Goodman's  pre 
a  person  there  looked  at  her  mouth,  and  cut  away  a  large 
her  teeth.  She  paid  4s.  on  account,  and  the  next  day  she  \ 
and  had  more  teeth  cut  away.  She  then  paid  another  17s 
cutting  or  breaking  of  twenty-two  teeth  the  defendants'  repi 
said  that  the  one-guinea  set  would  not  do,  nor  the  three-j 
but  that  the  five-guinea  set  would  be  necessary.  The  plain 
upon,  paid  another  £^^  4s.,  and  she  was  supplied  with  a  s( 
Shortly  afterwards  they  began  to  give  her  trouble,  and  she 
time  to  time  to  Messrs.  Goodman,  but  they  only  made  slij 
tions.  She  was  unable  to  masticate  her  food,  and  she  bee 
that  she  consulted  Dr.  Mullin,  who  examined  her  mouth,  ai 
to  go  to  Mr.  Quinlan,  who  found  it  necessary  to  extract  1 
stumps,  and  his  services  were  such  as  to  run  up  a  bill  o 
Dr.  MuUin's  bill  was  £\o^  and  the  poor  woman  had  paid  £,^ 
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t  the  claim  for  damages  was  not  excessive.    As  a  matter 

tad  been  obliged  to  abandon  a  piirt  of  her  claim  in  order 

ithin  the  jurisdiction  of  the  court. 

£  :  It  is  a  wonder  some  one  does  not  do  away  with  that. 

led  to  ;^55  6s.,  and  we  can  only  give  you  ^50. 

Mras  then  called. 

CHER  generally  corroborated  the  opening  statement  of 

g  asked  who  attended  to  her,  she  replied  that  the  gentle- 

:ourt. 

eman  (who  subsequently  said  his  name  was  Stephens) 

1  at  the  request  of  the  judge. 

E :  Who  are  you  ?    Are  you  the  man  with  the  dislocated 

lENS  :  No  ;  I  was  the  manager  of  the  Cardiff  branch. 
£  :  Which  of  the  parties  has  a  dislocated  shoulder  ? 
[ENS  :  Mr.  Goodman,  of  Bristol. 
e:  :  And  he  knows  no  more  about  the  case  than  a  man  in 

lENS  :  No. 

£  :  A  more  impudent  attempt  to  postpone  a  trial  I  have 

I  don't  like  these  attempts  to  mislead  the  court 
CHER  then  continued  her  evidence.     She  stated  that  the 
>fr  her  teeth,  and  "the  bits  went  flying  all  round  the 
T  they  were  broken  off  he  put  some  stuff  in  her  mouth 
ike  a  model. 
E  :  The  same  day  ? 

Yes,  and  the  next  day  I  had  new  teeth  put  in.  I  could 
tn.  There  was  a  bad  smell  in  my  mouth,  and  I  went  for 
iras  told  to  take  a  tablespoonful  of  Epsom  salts  every 
was  so  bad  that  a  lot  of  congealed  blood  got  into  my 
g  the  night.  I  afterwards  went  to  Dr.  Mullin,  and  he 
trained  dentist. 

LLIN  said  Mrs.  Fletcher  consulted  him  on  November  22. 
vere  inflamed  and  ulcerated,  and  the  teeth  had  been 
There  was  a  rash  round  her  mouth  and  she  could  not 
r  food. 

the  judge,  witness  said  it  was  not  proper  to  break  the 
to  take  a  model  the  same  day  as  teeth  were  extracted — 
gums  had  become  hardened. 
LAN,  dentist,  said  the  plaintiff  went  to  him,  and  he  found 

worst  case  he  had  ever  seen.  On  December  30  he 
irteen  stumps,  and  on  January  4,  eight  more.  Some  of 
|uite  sound,  and  in  these  cases  the  teeth  ought  not  to 
roken  off.  The  decayed  ones  ought  to  have  been  ex- 
replaced  with  false  ones,  and  the  sound  ones  allowed  to 
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Mr.  San  KEY  :  Do  you  call  that  barbarous  negligence  ? 

Witness  :  It  certainly  seems  barbarous. 

The  Judge  told  Mr.  Stephens  that  if  he  liked  to  be  swo 
evidence  he  could  do  so,  but  he  need  not  unless  he  wished 

Mr.  Stephens  chose  to  give  evidence,  and  said  that  M 
refused  to  have  her  teeth  taken  out,  so  he  cut  them  off. 

The  Judge  :  Sound  teeth  ? 

Witness  :  They  were  not  sound.  If  they  had  been  I 
have  cut  them  off. 

The  Judge  :  But  you  broke  them  off. 

Witness  :  No. 

The  Judge  :  But  Dr.  Mullin  and  Mr.  Quinlan  say  so 
take  the  model  for  the  mouth  directly  you  cut  the  teeth  off 

Witness  :  I  did.  It  is  the  custom  of  every  dentist  to  di 
the  teeth  are  cut  off. 

The  Judge  :  Are  you  a  dentist  ? 

Witness  :  No,  I  am  a  dental  mechanic. 

Witness,  in  cross-examination  by  Mr.  Sankey,  admitt 
name  was  not  on  the  Dental  Register.    The  chief  partner 
was  Mr.  Edmund  Aubrey  Goodman,  of  Bristol,  and  his 
also  not  on  the  Register,  but  his  brother's  name  was. 
Goodman  was  not  a  qualified  dentist. 

Mr.  Sankey  :  Is  there  a  single  member  of  your  firm 
dentist  ? 

Witness:  I  don't  know.  Mr.  Charles  Morgan,  the 
attendance  at  Cardiff,  is,  and  his  name  is  on  the  Register. 

Mr.  Sankey  :  Where  does  he  live? 

Witness  :  He  used  to  live  at  Southampton. 

Mr.  Sankey  (looking  at  the  1898  register):  Is  tha 
Charles  Morgan,  73,  High  Street,  Wimbledon,  Surrey.?" 

Continuing,  witness  said  it  was  not  right  to  say  that  he  " 
the  teeth  off.  He  never  cut  teeth  unless  the  patient  wish 
Morgan  also  saw  Mrs.  Fletcher.  A  "guinea  set  of  teeth 
of  the  upper  set,  and  not  the  lower,  and  this  was  specified  < 
He  had  not  a  card  with  him. 

Mr.  Charles  Morgan  also  gave  evidence.  He  saic 
was  on  the  Dental  Register,  and  Wimbledon  was  his  priv; 
He  had,  however,  been  at  Cardiff  for  nine  months.  I 
plaintiff. 

The  Judge:  You  did  not  see  her  when  this  man  was 
the  butchery  upon  her  ? 

Witness  :  No  ;  when  I  saw  her  she  was  wearing  a 
case.     Her  mouth  was  then  in  a  dirty  condition. 

The  Judge  pointed  out  to  witness  that  High  Street, ) 
was  all  shops,  and  witness  explained  that  he  had  an  ii 
business  there.  He  was  not  a  member  of  the  company,  bi 
a  salary. 
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:  The  amount  was  arranged  before  I  came  to  Cardiff, 
joodman  engaged  me,  and  his  name  was  on  the  Register. 
0  another  question  he  said  he  had  never  paid  any  sums 
ising  claims  like  the  present  one  before,  but  he  had  heard 
ig  done  before  his  time. 

DUR,  in  giving  judgment,  said  he  hoped  the  case  would  be 
>  Cardiff  people  not  to  employ  those  advertising  men,  who 
ifications.  A  more  shocking  case  of  maltreatment  of  an 
woman  he  had  never  heard  of,  and  he  was  only  sorry  that 
t  give  judgment  for  more  than  ;^5o.  He  gave  a  verdict 
mnt,  with  costs. —  Western  Mail. 


ortd  of  Societies  and  otber  Aeetings* 


Dntological  Society  of  Great   Britain. 

nary  monthly  meeting  of  the  Society  was  held  on  May  2, 
Harding  (the  President)  occupying  the  chair. 
.  M.  Vanderpant,  L.D.S.Eng.,  was  elected  a  member,  and 
^oodhouse  signed  the  obligation  book, 
'reedy  and  Barrett  were  appointed  auditors. 
LARIAN  announced  the  receipt  of  Tomes'  "  Dental  Ana- 
sdition,  1898,  and  a  paper  on  "The  Development  of  Mar- 
cher Tubular  Enamels,  with  Notes  upon  the  Development 
in  General,''  by  C.  S.  Tomes,  M.A.,  F.R.S. 
LER  Bennett  (the  Curator)  exhibited  several  interesting 
including  two  lower  jaws,  supposed  to  date   from  the 
Bvo  models  of  the  mouth  of  a  young  lady  of  17,  showing  an 
ice  of  bicuspids  ;  and  a  stunted  tooth  taken  from  the  skull 
adult  lion. 

Casual  Communications 

LAND  brought  before  the  Society  a  few  notes  on  catarrh  of 
He  had  frequently  met  with  patients  suffering  from 
\  and  around  the  malar  prominence  during  nasal  catarrh, 
ing  of  a  dull  character,  but  becoming  acute  for  a  second 
ilowing  the  nose.  There  were  often  flickering  pains  in  the 
^gion,  or  the  whole  teeth  on  the  side  of  the  jaw  might 
attributed  the  pains  to  a  catarrhal  state  of  the  antral 
mbrane,  spreading  from  that  of  the  nose.  With  regard 
It,  he  had  found  much  benefit  from  the  use  of  a  cocaine 
>1  spray. 

LOYD  Williams  and  Mr.  Roughton  made  a  few  remarks 
ect. 
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In  the  absence  of  Mr.  Coleman  the  Secretary  read  a  Con 
tion  by  that  gentleman,  "  On  a  Method  of  prolonging  Anses 
Operations  on  the  Mouth."  The  administration  of  anaesthetic 
the  nose,  he  said,  was  no  novelty.  He  believed  the  first  to  d 
the  late  Sir  B.  W.  Richardson,  who  attached  a  small  tube  to 
form  inhaler  and  inserted  one  end  of  it  into  the  patient's  nost 
(Mr.  Coleman)  adopted  that  idea,  but  very  little  advantage  ws 
until  he  added  an  air  syringe  and  thus  forced  a  mixture  ol 
chloroform  into  the  nose.  The  instrument  effected  its  ob 
fectly  in  the  matter  of  producing  the  anaesthesia,  but  it  was 
anything  but  a  safe  method.  The  amount  of  air  introdi 
regulated  chiefly  by  the  thumb  of  the  hand,  which  co 
the  air  ball,  and  which,  more  or  less,  covered  the  orific 
inhaler.  He  had  also  used  ether  in  a  somewhat  similar 
but  with  nitrous  oxide  he  had  recently  met  with  a  succe 
he  considered,  warranted  him  in  bringing  his  method  b( 
notice  of  the  profession.  His  appliance  consisted  of  a  n 
adapted  to  fit  accurat^y  over  the  base  of  that  organ,  ai 
communicated  with  a  very  flattened  tube,  made  to  rest  c 
the  forehead.  To  that  tube  was  connected  a  rubbei 
good  dimensions,  which  passed  over  the  patient's  head 
attached  to  an  oval-shaped  gas  bag,  a  lightly  constructed 
stop-cock  and  an  outlet  valve  intervening.  The  gas  bag 
nected  with  the  gas  bottles  in  the  ordinary  manner.  He  t 
would  be  desirable  that  the  base  of  the  nose-piece  should  be 
with  a  rubber  air-pad,  like  the  ordinary  face-pad,  but  oi 
reduced  size ;  and  the  whole  could  be  constructed  of  > 
material.  In  applying  the  instrument,  the  nose-piece  ha> 
placed  in  situ^  an  air-padded  face-piece,  large  enough  to  c 
cover  both  nose-piece  and  mouth,  and  having  only  an  out 
was  placed  upon  the  face,  and  gas  from  the  bag  turner 
patient,  in  the  interim,  having  breathed  air  through  the  i 
the  opening  in  the  two-way  stop-cock.  When  anaesthesia 
established  the  face-piece  was  removed  and  the  operation  ] 
with.  By  slightly  distending  the  bag  beyond  its  ordinary 
the  patient  could  not  avoid  the  inhalation  of  nitrous-oxide, 
of  experiments  had  been  carried  out  by  Dr  Buxton,  Dr.  H 
Mr.  Paterson,  St.  Bartholomew's,  furnished  him  with  a  sh< 
of  fifteen  administrations.  It  appeared  from  the  report 
anaesthesia  varied  from  fifty  seconds  to  five  minutes.  In  all 
the  administration,  Mr.  Paterson  reported,  could  have  been 
for  a  longer  period  had  it  been  required.  In  administering 
ether  and  air  through  the  same  nose-piece,  he  (Mr.  Colet 
much  the  same  apparatus  for  many  years  at  the  Dental 
for  giving  gas  and  ether  only,  but  now,  besides  the  gas- 
had  connected  with  it  a  Fletcher's  foot-blower.     He  first 
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us  oxide,  and,  when  rendered  partially  unconscious, 
flow  of  gas  through  the  ether,  and  when  narcosis  was 
bed  and  the  operation  about  to  be  commenced,  turned 
d  pumped  air  by  the  foot-bellows  through  the  ether,  and 
id  the  anaesthesia  by  air  and  ether  alone,  effecting,  of 
r  large  saving  of  gas. 

T  said  it  seemed  to  him  that  the  chief  objection  to  the 
hat  in  a  definite  percentage  of  patients  there  was  nasal 

If  it  were  certain  that  a  patient  had  no  nasal  obstruction, 
al  obstruction  were  so  situated  that  nasal  respiration 
ue,  then  Mr.  Coleman's  plan  had  everything  to  recom- 
ith  regard  to  Mr.  Paterson's  figures,  an  anaesthesia  of 
spoke  exceedingly  well  for  the  method,  but  one  would 
[iked  to  know  what  kind  of  anaesthesia  was  produced, 
ast  ten  or  twenty  years  the  ideas  of  what  anaesthesia 
id  been  somewhat  modified,  and  operators  nowadays 
r  patients  to  be  absolutely  immobile, 
aid  that  the  proposal  of  Mr.  Coleman  seemed  to  involve 
of  prolonging  the  anaesthesia  by  means  of  nitrous  oxide, 
:iple  of  the  introduction  of  that  nitrous  oxide  through 
sages.  The  first  was  a  principle  which  all  anaesthetists 
re  or  less  inclined  to  aim  at.  The  proposal  of  introduc- 
xide  by  itself,  or  mixed  with  air,  was  one  fraught  with 
y  difficulties  ;  and  he  hardly  thought  Mr.  Coleman's 
id  done  more  than  indicate  the  possibility  of  success, 
methods,  if  the  nitrous  oxide  was  given  through  the 
»uth  was  open,  and  therefore  it  became  very  difficult  to 
sthesia  when  the  nitrous  oxide  was  so  freely  mixed  with 
Ik  mentioned  several  mechanical  difficulties  which  he 
:ed  in  the  apparatus,  but  as  to  the  principle  itself,  he 
i  could  be  no  doubt  that  it  was  a  good  one. 
LL  Barrett  said  he  was  at  the  experiments  which  Dr. 
^  and  they  were  extremely  successful.     Very  long  anaes- 

obtained,  but  the  patients   were  rather    troublesome 
snd.     Dr.  Buxton  anaesthetised  the  patient  with  nitrous 

ordinary  way  by  the  face-piece,  and  immediately  held 
:e  over  and  kept  up  the  anaesthesia  with  much  greater 
le  bag,  which  he  controlled  with  his  hand. 
Paterson  said  there  was  no  doubt  in  his  mind,  having 
aratus  with  his  namesake,  that  it  had  very  great  advan. 
Eit  anaesthetists  would  in  the  future  be  compelled  to  adopt 
^stem  in  prolonging  anaesthesia  for  dental  cases.  With 
t  experiments  which  had  been  quoted  in  the  paper,  the 

which  Mr.  Coleman's  apparatus  was  used  were  failures 

discovered  that  it  was  no  use  trying  to  anaesthetise 
it  who  could  not  breathe  properly  through  their  noses. 
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All  the  successful  cases  in  the  list  were;,  therefore^  sideo 
He  nmde  various  suggestions  for  ligfatening  the  a^fm 
far  as  the  principle  of  the  apparatus  went,  and  so  £u-  asd 
4tui  length  of  anaesthesia  went,  there  was  do  doabc  in  lus 
It  WAS  A  ver>'  valuable  thing  and  had  come  to  suy. 

In  reply  to  Mr.  Badcock,  Mr.  Patersoo  said  be  bad 
^itrr-ctVct  ts  following  the  prolonged  application  of  aasrstbes 

The  l^KKSiDKNT,  having  thanked  the  readers  of  the  Ca 
iniinii  Ations  and  Mr.  Coleman  for  his  paper,  and  also  I 
i^\H\  contributors  to  the  Library  and  Museum,  adjounied  tl 
h*  June  (\  which  is  to  be  the  Annual  Meeting. 


abdttactd  and  XCtanslations. 


A  M^th^xl  of  Prolonging  Nitrous  Oxide  km 
in  Dental  Practice. 
r>v  MAKVKY  MILLIARD,  M.R.C.S.Eng.,  L.R.C.P 

M  WiNv;  Knnvi  ihAt  pmlonged  administration  of  nitrou! 
*n»ut>An  j^uiytvAl  pnv^iures  was  attended  with  the  best 
A  irw^iMxsi  t\^  \V\i>j<'  a  method  whereby  this  anaesthetic 
^i>j\KnxNi  u^  r\trns;\^  o^^erations  in  dental  surgery,  and 
■  lAx^itsi  thAt  the  ^^^^^  channel  for  the  convenient  adn 
»^t  ;t><^  ji/,v,  atVov  ;he  rfn'K>x-al  of  the  face-piece,  was  by  r 
*,  'y^  ^v^^vvyfsi  a)^v,\j^  :h^  >r.?er:i>r  meatus  of  the  nose.  Fir 
*'ttN^  xv  U^'ov,  ^t'^^^aV  CAtherer  seemed  the  most  suitable 
h*^  \^iv  iM^.rjV\v<\  X>;  ;h,s  was  discarded  owing  to  its  rig 
M»>tv  v,>^>,^  U.>:.c  tt^.n-iVr  *>t"  patients  are  found  to  have 
ifs^jiv^;  xysiviiv.'jv  A)>  ^5^t;^v4>A.:x  arched  palate,  causing  i\  cor 
*:  iXHT  xV  ;Sr  :^vv  xV  :)>e  .r.?^r;iv  meatus,  or  much  depress 
^  ;N  ^.^,sv>  NNi>c^  xVXTrx^i  ^.;h  h\7«eTtrophied  mucosa^  wj 
K  >\sAvvi^*^>^N\  CvA  ^v^vCfV*  >y  K^rohJe  passage  beneath 
1  ^s;  wv; /;i^>^v<^^^,•  \<sv;  a  Na.  "  Kii^Hsh^  soft  rubber  ma 
«  t.'v  ^,  ^;  ,^M  A^v1^x^:■oy^  j&.^'rr.  taX^,  except  that  it  takes 
vv^vv  A^s:  vx  KtSv  sV  V  >t>»^%-Ji  002:  by  ibe  pressure  of  gi 
iVs^«w>  ^;^  Av^^N  jw;  m  :>  ;>?e  Tvji:?e::fs  escpiratory  effort! 
.N*  >^\\N,  s  ^v  s'x  i^v  N  ex  <  :$  nKVTe  diftcult  to  keep 
,vv\A>\v  s  ^v  1^  .K\»^;  )<  T>k  nj:-  ListN,  a  soft  gum  i 
..V  >fc  ^v  v^^^,^^,^^^v,     ;\>  ^4  V  s^  tsD^iil  311  oiaroeter  to  No, 

V  v\  >sN^  ,t  k^^^-.y  4»rvi  i:s  ^:>:jkl  end  is  made  like 
•¥fcvV  ,  t  >s\\s  <,fv,-;  >  >t,^  Vs  nr  tc  :>>f  ,-^:i>ce,  m-h)ch  is  sitaa 
*#^  V  ;s^,^.  ;>^.  ivs  K^  cV  3rv-«^\lmxi   eTvi  ben^jT  expanded  to 
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which  the  gas  is  usually  stored.  Two  of  these  cylinders 
ed  up  in  the  usual  manner  and  fitted  with  a  stop- cock, 
been  made  to  my  design  by  Messrs.  Barth  &  Co.  It  is 
nlet  to  stop-cock  chamber  which  is  screwed  into  the 
inection  and  lies  in  the  space  between  the  cylinders  so 
of  the  way,  this  chamber  is  fitted  with  a  two-way  stop- 
p  of  which  is  an  elongated  broad  arm  so  that  it  can  be 
d  by  the  foot.  From  the  chamber  lead  two  tubes  of 
ap  is  so  arranged  that  when  it  is  turned  on  to  either  of 
t  tubes,  the  arm  lies  over  that  tube  through  which  the 
w  when  liberated  from  the  cylinders  by  means  of  the 
>t-key.  The  whole  gas  supply  can  thus  be  entirely 
iy  the  administrator's  foot.  The  exit  tubes,  like  the 
)f  the  stop-cock,  are  made  of  brass,  are  placed  at  an  angle 
inch  long,  with  bulbous  ends,  so  that  rubber  tubing  can 
lipped  over  them.  To  one  is  attached  a  Dr.  Hewitt's 
^  apparatus,  to  the  other  the  connections  of  the  nasal 
I  consists  of  the  following  : — A  small  stout  rubber 
"  bag,  intended  to  regulate  the   usually  irregular  flow 

the  cylinders ;  this  is  fixed  by  one  end  to  a  stop-cock, 
xtremity  being  connected  by  tubing  to  a  thinner  and 
•  bag  covered  with  netting,  which  is  continued  as  a  small 
^  a  conical  vulcanite  nozzle,  fitting  into  the  funnel-shaped 

the  nasal  tube  proper.  This  second  bag  is  fixed  by  a 
head-piece  of  the  dental  chair,  and  by  noticing  its  degree 
1  the  anaesthetist  is  enabled  to  tell  whether  his  patient  is 
[ficient  supply  of  gas  to  maintain  anaesthesia, 
nistration  is  conducted  in  the  usual  way  until  the  patient 
isciousness,  then  taking  the  precaution  that  the  ordinary 
ill,  the  stop-cock  having  been  turned  on  to  it,  and  choosing 
m  inspiration,  the  face-piece  is  removed,  the  nasal  tube 
ed  (this  can  be  done  during  a  single  expiration),  the  face- 
iied  and  the  stop- cock  turned,  so  that  the  gas  now  only 
h  the  nasal  tube  ;  at  this  stage  the  inhalation  is  continued 
»al  tube  and  face-piece  up  to  full  anaesthesia ;  the  £ace- 
w  finally  removed,  the  operation  begun  and  narcosis 
by  the  nasal  tube  alone.  To  prevent  the  return  of  con- 
he  "netted  bag"  must  be  kept  fully  distended,  the  gas 
ed  at  considerable  pressiure. 

al  case  the  patient  is  but  slightly  cyanosed,  there  is  little 
tion  (as  he  inhales  sufficient  air  through  the  mouth  and 
,  but  the  conjunctival  reflex  is  absent.  Should,  however, 
)  type  that  requires  but  little  gas,  or  if  for  any  reason  the 
nsiderably  obstructed,  either  by  sponges  or  the  operator's 
asal  septum  being  at  the  same  time  markedly  deviated 
free  nostril,  the  intake  of  air  in  proportion  to  the  intake  of 
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gas  u  so  lessened  that  deep  cyanooSajactitatioo,  auid  even  opt 
aie  prodoced. 

li,  on  the  other  hand,  moie  gas  is  necessary  to  maintain  an 
the  free  nostril  can  be  closed  by  the  anaesthetist's  finger  oi 
month  can  be  partially  obstnicted  by  inserting  a  sponj 
extremity  of  the  nasal  tube  is  made  to  impinge  on  the 
pharyngeal  wall  in  order  that  the  flow  of  gas  may  be  dii 
means  of  the  orifice  in  its  under  aspect,  immediately  over  l 
opening  of  the  larynx.  Therefore,  great  care  most  be  taki 
permit  a  very  free  supply  of  gas  from  the  cylinder,  as  by  so 
over-dose  would  be  easily  administered. 

With  this  apparatus  I  have  succeeded  in  keeping  pati 
anaesthetised  for  operations  lasting  three  minutes  after  the 
of  the  face- piece,  and  have  only  then  discontinued  the  ac 
tion  because  the  operation  has  by  that  time  been  compl 
not  because  the  anaesthesia  could  not  be  further  maintains 
method. 

The  tube  has  been  employed  in  over  one  hundred  cases, 
which  the  operation  of  tapping  and  draining  the  antrum  of  I 
was  performed,  and  in  one  immediate  torsion  was  exertei 
lateral  incisor  tooth.  But  in  a  series  of  thirty  consecutive 
both  sexes  for  tooth  extraction  of  which  I  have  made  notes,  thi 
period  of  anaesthesia  was  roughly  one  minute  forty  second: 
cases  were  chosen  as  suitable  ones  for  the  employment  of  thi 
account  of  the  necessary  extractions  being  very  numerous  or  i 
to  be  of  unusual  difficulty,  and  in  only  one  case  had  the  op 
be  curtailed  ;  in  this  one  case  the  haemorrhage  from  the  gun 
profuse  that,  on  this  account,  after  twelve  extractions,  the 
had  to  be  stopped,  as  no  sponges  were  at  hand  ;  the  anae 
this  case  was  two  and  a  half  minutes. 

The  tube  is  easily  kept  out  of  the  operator's  way  by  beir 
over  and  behind  the  patient's  ear.  There  is  no  fear  of  ( 
sepsis,  for  the  tube  can  be  sterilised  with  the  greatest  eas 
hospital  practice  I  am  in  the  habit  of  employing  two,  which 
alternately,  so  that  one  can  be  soaking  in  warm  antiseptic 
while  the  other  is  in  actual  use.  The  nostril,  on  the  sam 
that  on  which  the  anaesthetist  stands,  is  the  more  conv< 
the  passage  of  the  tube,  but  as  the  nasal  septum  is  not  unf 
deviated  to  this  side,  one  is  compelled  occasionally  to  pass 
along  the  opposite  nostril. 

The  only  absolute  contra-indications  to  its  use  are 
hypertrophy  of  the  nasal  mucosa  or  adenoid  growths  in  l 
pharynx,  in  either  of  which  cases  troublesome  haemorrha 
result  from  injury  to  these  tissues. 

Great  care  must  be  exercised  in  passing  the  tube  so  that 
felt  to  impinge  on  the  posterior  pharyngeal  wall,  as  it  is  ea: 
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ind  so  inflate  the  oesophagus  and  set  up  swallowin^^ 
and  vomiting.  Even  where  due  caution  is  practised, 
«ms  to  be  less  unconunon  than  in  ordinary  nitrous- 
thesia,  and  for  this  reason  patients  should  be  recom- 
abstain  from  food  for  two  hours  before  the  administra- 
is  precaution  be  taken  and  one  is  careful  also  that  the 
dlows  no  bloody  unpleasant  after  effects  will  be  very 
rith. 

ision,  I  claim  for  this  apparatus  that  it  will  render  the 
I  of  ether  unnecessary  in  dental  surgery,  that  owing  to 
»ulk  and  great  portability  it  is  more  convenient  and 
—as  regards  the  quantity  of  nitrous  oxide  used — ^than  any 
ratus  employed  with  the  same  object ;  and  finally  in 
b  it  is  free  from  the  risk  of  damage  to  the  nose,  naso- 
1  mouth,  and  is  without  danger  to  the  patient. — TAe  DentcU 


le  Linear  Determination  of  the  Human 

Tooth  Form. 
W.  BOOTH  PEARSALL,  F.R.C.S.I.,  Dublin. 

5  years  past  I  have  been  engaged  in  a  study  of  abnormal 
lich  a  fine  collection  has  been  made  in  Dublin.  In  the 
Ltions  that  I  have  been  able  to  gather  from  books  I  am 
loss  to  know  what  are  the  points  of  view  from  which  they 
[rawn,  as  the  artist  often  relies  upon  mere  perspective  to 
ambiance  to  the  object  which  he  has  depicted.  Anyone 
lose  observation  can  too  often  see  that  the  artist  has  not 
the  explanatory  capabilities  of  the  specimen.  This  leads 
1  and  misunderstanding  amongst  those  who  are  working 
lect ;  and,  in  fact,  I  have  found  it  impossible  to  get  any 
ties  to  agree  as  to  the  exact  characteristics  of  even  the 
lan  teeth. 

ally  speaking,  the  descriptions  of  the  human  teeth  ought 
k  each  other.  Amongst  the  more  original,  and  shall  I  say 
ervers,  differences  in  form  are  described  that  may  be 
>ther  observers  when  described  or  illustrated  from  a  fixed 
ew.  Mr.  Charles  Tomes  has  formed  one  ideal  type  of 
lan  teeth,  Mr.  Andrew  Wilson  of  Edinburgh  another,  and 
hreys  of  Birmingham  a  third.  Mr.  Tomes  is  alone  in 
istrations  of  the  normal  types,  which,  however,  are  not  all 
L  definite  plan,  but  in  positions  which  the  artist  thought 
bly  express  his  idea  of  the  subject. 

view  to  determining  the  most  characteristic  abnormal 
A  the  crowns  and  roots  of  human  teeth,  I  have  endeavoured 


3o8 


ABSTRACTS  AND  TRANSLATIONS 


to  borrow  from  different  sources  an  anatomical  and  noi 
human  teeth,  but  1  have  not  been  successful.  It  would  i 
skilled  anatomists  and  dentists  have  not  yet  agreed 
characteristics  that  would  determine  anatomical  stabilit 
form.  I  have  spent  some  time  in  comparing,  classifying,  ai 
to  order  a  large  number  of  abnormal  teeth.  I  have  not  yd 
in  obtaining  a  set  of  normal  teeth,  firom  which  starting-] 
were,  to  note  the  departure  into  what  are  accepted  a« 
classes. 

I  have  tried  the  following  method  as  a  means  by  which 
of  skilled  observers  could  work  on  a  common  basis  of  accur 
gation.  A  diagrammatic  rather  than  a  verbal  descrip 
seem  to  me  a  more  satisfactory  way  of  conducting  such  ar 
tion.  In  order  to  do  this,  we  can  make  use  of  the  surfa 
tooth-crown,  which  are  technically  known  to  dentists  al 
world  as  mesial,  buccal,  distal,  and  palatine  in  the  maxilla,  2 
buccal,  distal,  and  lingual  in  the  mandible.  By  adopting  tl; 
all  observers  can  treat  the  tooth-crown  and  its  root  or  roots 
so  that  each  side  of  the  geometrical  form  which  I  hai 
would  be  understood,  and  the  tooth  form  described  w 
precision  by  making  an  outline  of  it.  The  diagramm: 
formula  of  each  tooth  would  therefore  run  so : — 


M  ft 

HUMAN    MOLAR 

Fig.  I. 


0  P 

MAXILLA 


Y^ 


In  order  to  make  the  investigation  useful  to  dentists,  I  w 
the  neck  of  the  tooth  as  the  upper  or  lower  surface  of  a  t< 
•diagram  as  well  as  the  crown  with  its  cusps. 

By  pursuing  this  line  of  investigation,  I  have  come  ac 
examples  of  teeth  that  have  not  been  described  or  figui 
book.  I  have  seen  some  of  these  types  in  museums  i 
places ;  but,  so  £u-,  no  one  appears  to  have  attempted  an] 
or  shall  I  say  comparatively  complete,  classification  of  such 
parts  of  our  human  frame.  I  shall  show  my  meaning  m< 
perhaps,  if  I  apply  this  method  of  observation    to    thi 
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opus  erectus  brought  from  Java  by  Professor  Dubois  some 
Professor  Cunningham  brought  me,  some  years  ago,  the 
3f  this  tooth  in  Dr.  Dubois'  memoir,  and  asked  me  if  I 
human  tooth  that  resembled  it.  It  is  not  an  easy  ques- 
ver,  as,  in  my  opinion,  the  tooth  is  inadequately  drawn, 
ammatic  method  I  have  been  able  to  show  many  points 
e  that  are  not  shown  in  the  illustration  as  it  stands  in  the 


?  DUBOIS^    ILLUSTRATION 


CHT  WISDOM  TOOTH    MAXILLA 


B  P  D  C  N 

LEFT   WISDOM  TOOTH     MAXILLA 

B  P  D  C  N 

Fig.  2« 


:ompanying  figure  I  have  drawn  the^tooth'forms  simply, 
aw  how  much  more  clearly  a  diagram  drawn  by  a  definite 
I  convey  the  chief  characteristics  of  any  tooth,  except, 
\  incisors  of  the  pachyderms  or  rodents,  which  in  some 
>uld  have  to  be  drawn  in  acute  perspective.     I  have  never 
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had  the  opportunity  of  examining  the  teeth  of  the  highei 
this  method.  I  believe,  however,  that  it  would  afford  som( 
able  figures,  and  enable  us  to  compare  the  tooth  forms  of  the 
more  easily  and  directly  than  we  have  ever  been  able  to  d 
many  differences  and  variations  would  be  ascertained  by  1 
matic  method  of  observation,  which  it  is  impossible  to  < 
observers,  who  do  not  see  the  specimens,  by  pages  of  verba 
tion,  however  diCOMidX^— Journal  of  Anatomy . 


Imprisoned  Tooth :    an  Obscure  Cause  of  ( 

Abscess. 
By  T.  R.  JESSOP,  F.R.C.S.Eng. 

Alveolar  abscess,  whether  in  the  acute  stage  or  at  a  I2 
when  a  discharging  sinus  in  greater  or  less  proximity  to  the 
tooth  is  the  source  of  complaint,  although  apt  to  be  overlc 
casual  observer,  rarely  gives  rise  to  any  real  difficulty  in 
The  situation  of  the  abscess,  the  position  and  the  direct 
sinus,  the  presence  of  a  carious  tooth,  which  is  more  or  1( 
or  tender  to  pressure,  will  generally  sufficiently  indicate  th 
the  case.  I  have  met  with  two  examples  in  which  the  dia] 
rendered  difficult  by  the  presence  of  unusual  conditions,  an 
they  belong  to  a  class  with  which  dentists  and  surgeons 
means  unfamiliar,  they  are  sufficiently  uncommon  to  be 
record. 

Case  I. — A  woman,  aged  25  years,  had,  for  several  yc 
she  consulted  me,  suffered  much  from  pains  in  her  left  low< 
1 89 1  she  had  one  of  the  molar  teeth  extracted  and  shortly 
an  abscess  formed  which  discharged  itself  through  the  « 
point  midway  between  the  symphysis  and  angle.  This  a 
been  in  the  habit  of  closing,  refilling,  and  bursting  at  va 
intervals  ever  since.  Some  months  after  the  extraction  < 
tooth  all  the  remaining  teeth  on  that  side,  including  two  y 
quite  sound,  were  removed,  but  still  no  improvement  in  thi 
abscess  was  effected.  On  the  occasion  of  my  first  seeing 
— viz.,  on  March  14,  1893 — the  sinus  was  discharging  and 
of  a  probe  bare  bone  was  discovered  at  its  distal  end. 
mouth  the  edentulous  gum  looked  and  felt  firm  and  soun( 
no  indication  of  disease  within.  -The  patient  having  b< 
under  ether  I  cut  down  upon  the  face  of  the  jaw  making 
the  centre  of  the  incision.  On  exposing  the  jaw,  a  minut 
discovered  in  it  which,  enlarged  by  means  of  a  gouge,  w; 
communicate  with  a  cavity  of  considerable  size,  and  in 
completely  surrounded  by  bone,  lay  a  bicuspid  tooth  wl 
was  partly  destroyed  by  caries  and  one  of  the  roots  of 
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ind  rou^h.    This  was  removed,  the  cavity  was  drained  and 
was  sutured.     In  the  course  of  a  few  weeks  all  was  soundly 

—A  man,  aged  45  years,  was  brought  to  me  on  October  9, 
•.  Foster,  of  Shipley,  from  whom  I  obtained  the  following 
arly  in  July  the  patient  was  attacked  with  pain  all  over 
i  of  his  face  and  in  the  ear  ;  the  pain  was  so  severe  as  to 
0  work  and  to  destroy  sleep  and  appetite.  Towards  the 
month  a  swelling  formed  extending  from  the  ear  to  the 
e  outside,  and  inside  obscuring  the  angle  of  the  jaw,  the 
he  £auces,  and  the  tonsil.  An  incision  into  the  internal 
-ected  towards  the  lower  jaw  evacuated  a  small  quantity  of 
ve  a  degree  of  relief.  For  a  week  or  two  pus  continued 
n  the  incised  wound  and  then  it  ceased.  Subsequently  a 
rmed  in  the  neck  and  well  below  the  angle  of  the  jaw,  and 
ptember  2,  an  abscess  burst.  TTiis  was  followed  by  other 
uppuration,  two  of  which  were  incised.  At  the  time  of 
ation  a  cluster  of  sinuses  disfigured  the  patient's  neck,  all 
side  the  ascending  ramus  of  the  jaw  in  the  direction  of, 
ite  reaching  as  far  as,  the  upper  alveolus.  By  outward 
&nd  examination  with  a  probe  I  was  unable  to  determine 
►f  the  suppuration.  There  was  no  stiffness  of  the  jaw,  the 
d  be  well  opened,  and  an  internal  examination  afforded  no 
:.  All  the  molars  of  that  side,  both  upper  and  lower,  had 
ted  or  had  otherwise  disappeared  some  six  years  before, 
no  appearance  of  any  of  the  wisdom  teeth,  and  he  was 
ill  me  whether  or  not  there  ever  had  been  any.  Suspect- 
»led  tooth,  I  examined  both  alveolar  ridges  very  closely. 
e  upper  jaw  struck  me  as  being  wider,  thicker,  and  more 
than  natural,  whilst  the  lower  was  sharp,  firm,  and  com- 
;  observation  led  me  at  the  operation,  which  was  performed 
o  later  under  ether,  to  attack  the  upper  jaw  first,  which  I 
lat  extensively  by  means  of  a  gouge  with  the  result,  how- 
racting  only  healthy  bone.  Upon  this  I  was  on  the  point 
up  the  search  after  obtaining  Mr.  Moynihan's  and  Dr. 
sent  to  the  improbability,  from  its  appearance,  of  there 
fault  in  the  lower  jaw  and  trusting  solely  to  the  laying  open 
g  out  of  the  sinuses  ;  but  unwilling  to  leave  any  possible 
aischief  unexplored,  and  calling  to  mind  the  comparative 
K'^ith  which  difficulty  and  pain  and  inflammation  attend 
uption  of  the  lower  wisdom  teeth,  I  plunged  a  gouge  into 
he  lower  dens  sapienticC— viz.,  the  point  of  junction  between 
tal  and  ascending  rami — and  at  once  I  became  conscious 
truck  the  marble-like  surface  which  the  crown  of  a  tooth 
>  contrasted  with  the  dead,  dull,  wooden  sensation  con- 
npinging  upon  ordinary  bone.     By  a  little  manipulation  I 
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soon  disentombed  a  full-sized  wisdom  tooth  with  just  enou£ 
on  its  enamel  and  corrosion  of  its  roots  to  satisfy  me  of  it 
been  the  originator  of  all  the  mischief  of  the  preceding 
After  the  removal  of  this  tooth  the  discharge  from  the  sinuse 
ceased  and  in  a  few  days  they  had  entirely  closed. — Lofuet. 


Courtesy  in  Reference  to  Others'  Failure 
By  F.  D.  DAVIS. 

In  every  trade  and  profession  some  members  seem  to  ima 
the  only  way  to  gain  a  reputation  is  to  undermine  the  repi 
others.  In  efforts  to  reach  the  goal  of  fame,  they  would  m; 
ping-stones  of  their  fellows  and  do  them  injury  on  evei 
Sensible  people,  however,  distrust  those  who  speak  uncha 
their  compeers,  so  that  frequently  ungenerous  comments  n 
favourably  on  those  who  utter  them.  When  dismissing  our 
we  are  not  always  sure  that  they  will  return  to  us  for  futi 
ment.  In  the  course  of  time  they  may  get  into  other  hand 
remove  to  distant  localities,  and  find  it  inconvenient  or  imp 
come  again.  Others,  by  nature,  are  inclined  to  wander  and 
of  making  changes.  Some  exchange  with  a  view  to  economy 
perhaps,  from  lack  of  confidence  or  a  fancied  neglect.  Soi 
return  because  of  unpaid  bills  for  former  operations,  and  sue! 
are  usually  ready  to  misrepresent  or  malign  those  whom  t 
defrauded.  Many  an  excellent  and  faithful  dentist  has  been 
the  author  of  discreditable  operations  which  he  never  p 
Many  have  been  charged  with  having  inserted  fillings  { 
assertion  that  they  soon  after  fell  out)  in  cavities  that  had  n< 
touched  by  a  dental  instrument.  The  decay  and  destruction 
dentures,  resulting  from  sheer  neglect  and  carelessness, 
charged  to  malpractice  on  the  part  of  some  dentist,  who, 
simply  introduced  a  single  filling,  or  removed  beds  of  cal< 
polished  the  stained  surface  of  enamel.  "  Your  dentist  ha 
fully  neglected  your  teeth  and  allowed  them  to  go  to  des 
remarked  a  dentist  recently  to  a  lady  who,  in  emergency, 
him  to  quiet  the  demonstrations  of  an  aching  bicuspid.  Hi 
succeed,  and  if  he  had  known  the  history  of  the  case  he 
would  not  have  ventured  so  untruthful  a  statement.  Fortun 
lady  rebuked  him  for  the  unjust  insinuation.  To  take  for  % 
that  comes  to  our  ears  from  disaffected  or  grumbling  visitors 
wise  nor  just,  and  certainly  fuel  should  not  be  added  to  the 
sympathising  with  their  complaints  or  endorsing  their 
There  are  various  ways  of  doing  injustice  and  injury  to  our  n( 

*  Paper  read  at  Northern  Ohio  Dental  Society,  June,  i8< 
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t  charging  them  with  incompetency  or  denouncing  them 
'  A  feigned  look  of  astonishment  when  scrutinising  their 
ificant  shrug  of  the  shoulders,  or  a  disapproving  shake  of 
U  have  the  effect  of  undoing  confidence  in  the  operations 
(ner  dentist,  and  sometimes  prove  more  damaging  than 
nations.  To  ask  if  the  doctor  was  not  in  a  hurry  when  he 
teeth — if  the  doctor  himself  performed  the  operation — if 
s  not  done  by  a  student ;  or  if  the  doctor's  eyesight  is  not 
&C.,  are  insinuations  that  excite  suspicion,  and  convey  the 
lie  operations  have  been  slighted.  Nor  does  it  make 
»ther  to  add,  in  a  semi-apologetic  manner,  that  the  doctor 
ired  a  pretty  fair  sort  of  a  dentist  once,  but  unfortunately 
I  old.  All  this  is  needless  and  uncalled  for,  as  it  reflects 
lose  to  whom  such  references  are  made,  and  fills  with 
minds  of  those  who  have  received  their  attentions.  To 
good  whatever  can  result  from  such  ungenerous  criticism, 
e  that  tends  to  failures  following  dental  operations  are 
vhen  considered,  it  is  a  wonder  that  failures  are  not  more 
Very  many  individuals  defer  their  visits  to  the  dentist 
by  dire  necessity  to  seek  relief  from  pain,  and  it  is  then 
heir  teeth  are  in  a  sad  plight.  Some  teeth  present  large 
Lvities,  or  crowns  so  decalcified  and  broken  down  that 
Is  for  retaining  fillings  can  hardly  be  secured.  Exposed 
ested  pulps,  dead  pulps,  and  alveolar  abscesses  manifest 
iCe,  and  yet  it  is  expected  that  such  dilapidated  and  dis- 
QS  can  be  so  restored  as  to  be  better  than  before  they 
vrctchedly  neglected  or  abused.  People  who  are  so  wilfully 
1  negligent  are  not  entitled  to  a  great  degree  of  sympathy 
Qsues.  Some  sufferers  seem  to  obtain  a  slight  grain  of 
if  they  can  only  saddle  the  responsibility  for  their  mishaps 
ind  their  dentist  is,  in  some  instances,  a  convenient  scape- 
ich  to  work  their  saddle. 

>contented  parties  come  to  us  with  their  complaints,  it  is 
duty  to  vindicate  as  far  as  possible  the  good  standing  of 
fSy  and  at  the  same  time  remind  our  visitors  that  personal 
1  vigilant  care  on  their  part  is  absolutely  necessary  to 
consequences  of  neglect.  Let  us  do  justice  to  all  oUiers 
1  wish  justice  done  to  us,  and  may  we  never  forget  that 
I  courtesies  are  due  to  every  honourable  dentist,  and  we 
arded  with  happy  reflections  as  well  as  the  good  will  and 
ur  professional  brethren. — TAe  Ohio  Dental  Journal. 
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Notes  of  a  Case  of  Xerostomia  (Mouth-Dry 
By  ARTHUR  J.  SHARP,  M.D.Lond.,  F,R.C.S.E] 

A  S1NGL£  woman,  aged  41  years,  consulted  me  in  Februa 
constant  dryness  of  the  mouth.  Her  family  and  personal  hij 
alike  good,  and  except  for  the  local  trouble  she  had  never  b 
in  her  life.  She  admitted  no  history  of  nervousness  or  nerv< 
For  nearly  t^i-enty  >*ears,  however,  she  had  been  troubled  wi 
sensations  at  the  bottom  of  the  back  which  were  only  aggr 
professional  treatment  but  which  disappeared  suddenly  and  < 
jUker  taking  a  single  bottle  of  tonic  medicine  bought  at  a  < 
Her  dentist  ^Mr.  E.  Burrows,  who  kindly  sent  her  to  me)  1 
her  mouth  unduly  sensitive  and  had  blamed  her  "  nerves  '*  as 
cause  of  her  symptoms.  She  had  never  had  neuralgia.  Sh' 
inriuenia  sex-en  or  eight  \-ears  ago*  and  had  had  very  < 
headaches,  but  not  laiely.  The  dryness  dated  firom  Octol 
when  it  canie  on  ratht?r  suddenly.  She  taught  at  a  Sunday  s 
had  tvvund  it  impassible  to  do  so  without  constantly  sippi 
The  tongue  >%-as  wor^i  dunng  the  first  winter.  During  the  1 
she  hwui  had  several  cv>Ids  in  ihe  head  and  the  dr>'ness  h; 
been  ^vr^>e  on  :h<rse  occasions.  Hot  or  spicy  food  or  fluid 
neither  oaitvi  tor  nor  been  able  to  take.  The  dr^-ness  was 
ot  dvx>i^  w  by  a  firxr>ivie.  The  secretjon  of  tears  was  not  affe 
4f\-es  kv4ie\i  irrtciKe  .md  developed  a  li::Ie  gummy  dischargi 
She  h.id  al>fta\-^  bet^n  *'sbor:s!i:h:ed,"  and  strong  winds  mad 
water  and  so  d  vi  reaving  at  n-^h:.  She  said  that  she  could 
tttste  perttvf.Y  oru  had  no  oxt^rlaint  to  make  about  the  nose 
e.xan:  i!a:x>a  ^ave  the  i:r.p^e>j>x>a  tba:  the  rcucocs  membran< 
and  svHi^c>ft  ha:  drw  No  *.>C:scr\:ct'on  cocld  be  Kxicd  nor  any  ( 
bet  a  tnu:v;v  sr-^II  vvten  a>SvV!a:evi  m ::h  such  cocdidons  was 
aKe.  W  hca  sht-  had  a  cold  she  u^ed  as  manv  handkerchic 
oce  else.  The  teecb  »ere  coc  srecto.  y  biid  :  sex^ral  had  bc< 
a:  var-vcs^  t  n^e>  ard  she  had  lose  socie  of  the  back  ones.  ] 
bad  >*wrt  soL^-tr  ar:rc:al  oces  :  the  dr;*^^>s  was  a^^Ta\*at 
were  disccsed^  She  had  rrc  c  rrculrv  ji  cbe«:rg  or  sw^lUo 
th*  ad  Of  &es,;^rrc  s.*..^  ot  •!>  d.  The  Er:««:ocs  meinbranc 
liL^tN.  iLUJCLTSv  cceek.5^  toc^^e*  and  paJa:e  *as  dry  ard  gla 
tiuces>  ard  rhorvD^eal  wol"  were  ^ri=xar.  bet  ihe  dryncs 
tended.  :o  :he  hose  ot  :he  :oc^ue.  Ot:e  or  rwo  scnngs  of  c 
were  seen  m  the  mocch  azd  ihcjre  w-jls  al'*ars  a  qtsmrity  a< 
the  teeth  arrd  1  ^.'^  m  the  ^tor::  r:^.  The  tp  of  the  tocgu^ 
ihe  re>c  of  :c  >ftas  pole.  The  stt-race  was  ^rondor  with  pap 
ftinii  rcr'oi  cces  3ear  tiie  tp  heiir^  e^~ev.a^  y  prjciuieiit.  T 
no  mdarrrevL  parchetv  and.  only  a  rew  venr  <h-i"'.  ■«-  trazsversi 
The  ^opilLOf  ot  thje  sa.ivary  ducts  were  asx  unjcnnettc  asd  nc 
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pressed  from  them.  After  moistening  the  tongue  with 
y  faintly  alkaline  reaction  was  obtained  to  litmus  paper. 
re  dry  and  peeling.  There  were  a  few  pustules  about  the 
e  face  and  lips,  and  the  hands  and  forearms.  These  were 
»  scratches  received  in  gardening.  The  angle  of  the  mouth 
side  was  scarred.  The  skin  was  not  unduly  dry  and  the 
pired  freely  on  the  least  exertion.  Last  summer  she  had 
ng  of  the  eye-lids  which  cleared  up  after  a  short  time, 
le  was  very  well  at  that  time.  I  regret  that  I  was  unable 
specimen  of  the  patient's  urine.  She  was  not  anaemic  and 
ired  to  be  no  urinary  disorder.  She  was  not  subject  to 
d  there  were  no  signs  of  pressure  on  any  part  of  the 
>aratus.  She  had  cooled  her  tongue  with  a  solution  of 
X)nate  followed  by  cold  water.  She  has  taken  mercuric 
tedium  doses  with  quassia  and  describes  herself  as  im- 

ition  appears  to  be  a  general  absence  of  moisture  from  the 
I  perhaps  a  slighter  similar  affection  of  the  nose.  One 
•d  either  to  attribute  it  to  causes  resident  within  the 
^em  or  else  to  regard  it  as  allied  to  those  granular  atrophic 
ificient  secretion  met  with  in  the  nose,  fauces,  pharynx,  and 
I  am  much  indebted  to  Dr.  Hall  of  Sheffield  for  kindly 
5  to  Professor  Eraser's  paper  in  the  Edinburgh  Hospital 
1893,  which  contains  a  table  of  the  nineteen  cases  recorded 
me. — Lancet, 


Gold  in  Amalgam. 

By  W.  W.  coon,  D.D.S. 

ight  years  ago,  while  in  an  amalgam  conversation  with 
^almer,  at  one  of  our  meetings,  he  told  me  to  save  the 
of  amalgam  to  work  over  and  make  new.  When  a  little 
is  accumulated,  to  put  it  in  a  sand  crucible,  and  drive 
cury  by  heating  in  the  coal  stove,  if  that  was  the  most 
Line  the  crucible  with  borax,  sprinkle  borax  over 
m,  and,  imbedding  the  crucible  in  the  coals,  await  the 
of  mercury.  Then  pour  into  ingot  form,  file,  pass  a 
ough  the  filings  to  catch  the  little  pieces  of  steel  from 
ttle,  temper  by  boiling  thirty  minutes,  and  have  for  use 
it  in  every  respect  is  better  than  the  original.  All  this  I 
as  so  pleased  with  the  product  that  my  scrap  amalgam 
the  means  of  giving  me  the  best  alloy  I  have  as  yet 
I  did  not  repeat  the  process  many  times  before  com- 
)  put  my  scrap  gold  in  the  fused  alloy.  Finding  this  to 
not  in  the  most  expected  way,  viz.,  in  the  matter  of  colour, 
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but  by  making  it  tough  and  constant  in  form,  I  kept  addii 
increasing  amount  until  the  resulting  alloy  was  1 5  per  cent 
The  scrap  amalgam  from  which  this  was  made  was  £d 
Du  Bois's  "  Standard  Alloy,"  and  Flagg's  "  Contour  Amalga 
Let  me  repeat :  This  1 5  per  cent  gold  alloy  is  not  so  mi 
in  colour  as  it  is  in  toughness  and  constancy  of  form,  and 
qualities  that,  above  all  others,  are  to  be  desired  in  an 
The  colour  would  probably  be  perfected  by  the  addition  < 
percentage  of  zinc,  but  I  believe  it  would  lessen  its  tough 
as  I  have  no  use  for  a  front  tooth  amalgam,  I  have  not  adde 

To  me  amalgam  is  contra-indicated  anywhere  that  gold  c 
to  advantage.  So  my  desideratum  in  amalgam  is  being  ap 
During  Professor  G.  V.  Black's  exhibition  of  amalgam  testir 
tus  at  the  state  society,  this  last  May,  you  remember  that  i\ 
were  made  in  matrices,  to  be  tested  by  finishing  the  surfa< 
plugs  by  burnishing  in  a  quantity  of  gold  foil.  The  plu^j 
negative  results,  as  to  influence  of  gold  in  shrinkage  and  < 
so  far  as  tested.  The  test  of  time  in  the  mouth,  though,  1 
finished  surfaces  to  have  a  better  colour,  and  to  be  tou^A 
distinction  to  brittle. 

Noticing  this,  led  me  several  years  ago  to  use  occasioi 
one-quarter  to  one  sheet  or  more  of  No.  4  gold  foil  in  t 
amalgam  when  the  mouth  and  patient  indications  were  f 
The  addition  of  gold  to  the  mix  of  alloy  and  mercury,  n 
being  a  part  of  the  alloy,  seems  to  have  more  influence  on 
as  to  colour  and  grain.  A  little  patience  is  necessary  in  w 
the  mix  with  much  gold.  Perhaps  my  most  usual  met 
place  first  in  the  mortar  a  section  of  a  sheet  of  foil  ( 
sixteenth  to  one-eighth  of  a  sheet)  of  single  thickness,  sp 
with  mercury  ;  add  alloy  to  its  surface,  and  with  the  pe 
much  tapping  as  rubbing,  adding  foil  in  small  pieces,  me 
alloy  as  fast  as  the  gold  can  be  lost  sight  of  in  the  mix.  Tl 
is  not  complete  without  an  amount  of  kneading  and  woi 
the  fingers,  the  touch  easily  determining  when  the  mass  i 
amalgamated. 

In  adding  crystal  gold  to  amalgam,  it  has  been  my  { 
put  in  the  empty  mortar  the  whole  amount  of  gold  to  be 
to  add  to  this  at  once  the  whole  amount  of  mercury  thoi 
required  to  amalgamate  the  gold  and  alloy ;  then,  adding 
amalgamate  the  mass  as  usual.  I  have  never  found  an 
alloy  that  was  not  improved  in  the  using  by  the  additio 
I  have  spoken  of  the  matter  occasionally  to  dentists,  anc 
instances  to  manufacturers,  and  the  usual  reply  has  bee 
on  what  has  appeared  in  print,  viz.,  "uncertain  usefulness." 

The  uncertainty  has  long  since  vanished  from  my  n 
quite  often  see  in  the  mouth  of  some  old  patient  an  amalg 
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s  attention  because  it  is  better  than  the  others  I  have 
the  same  mouth,  and,  in  looking  it  up  in  my  records, 
Id  is  the  differentiating  factor. — Cosmos. 


otes  of  a  Case  of  Cocaine  Poisoning. 
Bv  H.  B.  PALMER,  L.R.C.P.  and  S.Edin. 

poisoning  may  not  be  so  rare  as  we  are  led  to  infer 
ucity  of  references  to  it  in  our  ordinary  text-books,  yet  I 

following  case  will  be  of  interest  to  some  of  my  fellow 
s. 

nt  was  a  robust  man,  aged  about  40,  who  in  mistake  for 
k  10  grains  of  hydrochlorate  of  pocaine  with  10  grains 
of  ammonium  for  a  sick  headache.  The  poison  was  taken 
>mach  about  two  hours  after  dinner.  Within  five  minutes 
le  drug  the  patient  expressed  himself  as  feeling  wonder- 
Half  an  hour  afterwards  I  was  called  to  see  him  as  he 
icpressed  it,  *'  very  funny."  He  complained  that  his  hands 
re  numb  and  that  he  felt  as  if  he  were  walking  on  cotton- 
was  followed  by  spasmodic  jerkings  of  the  limbs,  preceded 
of  restraint.  His  jaw  troubled  him  by  **  rattling,"  as  he 
bis  mouth  to  him  appeared  to  be  dry.  In  reality  it  was 
d.  The  eyeballs  were  notably  protuberant  and  perfectly 
vidently  from  paralysis  of  the  motor  oculi  muscles.  The 
Jpebrarum  were  unaffected.  The  pupils  were  fixed  in  the 
li-dilatation.  The  facial  expression  as  a  whole  was  very 
iVhilst  he  was  in  this  state  I  administered  to  him  three 

vinum  ipecacuanhas  with  warm  water  and  he  vomited 
f.  About  forty  minutes  after  the  ingestion  of  the  poison 
-at  all  times  intelligent — became  quick  and  hurried  and 
ttg  very  oppressed.  This  oppression  was  principally  ex- 
d  gradually  increased  until  the  rate  sank  to  about  eight 

but  there  was  no  cyanosis,  however,  possibly  from  the 
;  pulse  had  increased  in  rapidity  to  120  beats  per  minute 
ill  and  bounding.  As  the  breathing  became  worse  I 
d  a  hypodermic  injection  of  strychnine,  ^  gr.,  and 
s  gr.  The  effect  was  immediate ;  the  respiration  became 
hough  the  pulse-rate  remained  as  before,  and  from  this 
nger  of  the  case  seemed  less  imminent  The  breathing  at 
ne  laboured,  but  never  again  to  the  extent  it  had  reached 

administration  of  the  antidote.  The  subsequent  history 
\  was  one  of  gradual  improvement,  which  I  believe  was 
le  patient  taking  cupfuls  of  hot,  strong  coffee,  which  was 
and  seemed  to  stimulate  the  respiratory  apparatus.    About 
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two  hours  from  the  ingestion  of  the  poison  the  patient  a 
mcnced  to  vomit  and  passed  large  quantities  of  urine,  whi 
the  poison  or  treatment  I  cannot  say — possibly  both.  Uri 
performed  without  difficulty,  but  there  seemed  to  be  an  ina] 
of  relief  natural  to  the  removal  of  the  tension  of  a  full  blaci 
spiration  throughout  was  very  free.  The  knee-jerks  were 
but  appeared  to  be  defective.  The  total  duration  of  the 
was  about  seven  or  eight  hours.  The  next  day  the  patic 
languid,  was  fit  for  duty. 

If  there  is  anything  to  be  learned  from  the  case  it  is  th 
property  of  cocaine  :  first  the  nerves  to  the  motor  oculi  mi 
affected  ;  secondly  the  vagus,  and  after  this  the  nerves  to  t 
surfaces  and  skin.  It  is  possible  that  the  instillation  of  th( 
the  eye  may  be  of  value  in  those  troublesome  cases  of 
nystagmus  we  come  upon  in  general  practice,  although  '. 
heard  of  such  treatment.  If  the  case  had  terminated 
breathing  would  have  failed  first,  and  indeed  I  had  prepare 
to  artificial  respiration.  I  cannot  speak  too  highly  of  thi 
the  digitalin  and  strychnine  in  this  case. — Lancet. 


Mental  Peculiarities  in  Haemophilia 

By  CLINTON  T.  DENT,  F.R.C.S. 

Patients  subject  to  haemophilia — bleeders  in  short,  for 
is  surely  better  than  "  haemophilics " — constantly  exhil 
peculiarities  of  definite  form.  The  most  important  and 
common  mental  peculiarity  is  an  inability  (it  is  more  th 
willingness)  to  tell  the  truth  about  their  condition  even 
have  had  repeated  and  alarming  experience  of  their  de 
quently  they  will  persist  in  obstinate  denial  of  their  liabilit; 
even  when  the  haemorrhage  is  going  on,  and  resisting  all 
check  it.  I  will  recall  a  strongly-marked  instance  of  this  i 
and  misleading  propensity  that  occurred  some  years  ago 
practice.  A  youth,  about  i6  years  of  age,  was  admitted  foi 
haemorrhage  following  the  extraction  of  a  carious  lower  nr 
Every  kind  of  remedy  was  tried,  but  the  bleeding,  th< 
checked  for  the  time,  broke  out  again  and  again.  Eve: 
inferior  dental  canal  was  plugged,  but  after  a  while  the  hj 
recommenced  and  the  boy  died.  From  first  to  last  he  den 
that  he  had  ever  suffered  from  bleeding,  though  the  c( 
haemophilia  was  obvious  enough  to  alL  Though  sane  ii 
respects,  and  aware  of  his  serious  condition,  he  maint 
attitude  throughout.  We  were  anxious  to  communicate 
friends,  but  he  fiatly  refused  to  give  the  address  of  his 


i 


ABSTRACTS  AND  TRANSLATIONS 


319* 


id  by  chance  the  address  of  his  mother  was  discovered, 
sent  for.  There  was  no  need  to  break  the  news  gently 
n,  for  the  moment  she  arrived  she  said,  *^l  know  what 
1 ;  my  son  has  had  his  tooth  taken  out,  and  he  is  bleed- 
The  same  thing  almost  happened  two  years  ago,  and 
isions  his  condition  has  been  most  serious  from  slight 
wounds."  The  youth  furiously  resented  his  mother's 
Lt  his  bedside,  and  died  actually  cursing  her,  and  all  who- 
ith  him,  while  asserting  almost  with  his  last  breath  the- 
he  did  not  bleed  more  than  others, 
ssing  case,  though  exceptional  in  its  circumstances,  is  no 
urience,  and  I  doubt  not  many  others  have  met  with 
ject  to  similar  delusions.  Haemarthrosis  may  easily 
»erculous  disease  in  appearance,  and  most  surgeons 
bly  admit — if  only  to  themselves — that  once  in  a  way 
first  been  deceived  by  such  cases. 

lys  of  early  and  free  operative  measures  the  precautioik 
ig  whether  there  is  any  history  of  haemophilia  should,  in 
joint  disorders,  be  a  matter  of  routine.  It  is  not,  as  I 
md  always  taught,  sufficient  to  rely  on  the  patient's  word 
er  categorical  and  clear  his  statements  may  seem  to  be. 
stion  that  bleeders  should  be  tattooed  does  not  seem  to- 
ne. Apart  from  the  obvious  practical  difficulty  of  gaining 
tattoo  punctures  would  be  likely  to  give  rise  to  trouble, 
md  epileptic  patients  could  be  induced  to  wear  round 
small  label  setting  forth  their  infirmity,  they  would  pro- 
advantage.  But  epileptic  patients  are  far  more  likely  to- 
ch  device  than  bleeders.— ^rr/wA  Medical  Journal, 


Membranous  Stomatitis. 

ency  of  true  diphtheria  and  other  inflammations  attended' 
of  ^Edse  membrane  in  the  throat  is  in  marked  contrast 
ty  of  such  affections  in  the  mouth.  In  the  Journal  of  the 
fedical  Association^  March  19,  1898,  Dr.  L.  Jurist  has 
case  of  membranous  stomatitis  which,  though  it  clinically 
iphtheria,  was  caused  by  the  streptococcus  pyogenes.  A 
1  20  years,  had  an  attack  of  vomiting  and  diarrhoea  which 
eatment  Shortly  afterwards  the  tongue  began  to  swell ;. 
to  such  an  extent  as  to  cause  alarm  lest  she  should  be 
he  tongue  was  enormously  swollen  and  protruded  in  a 
from  the  mouth  ;  the  appearance  of  the  patient  was 
I  distressing.  The  floor  of  the  mouth  and  the  under 
he  tongue  were  covered  by  a  thick  greyish  membrane.. 
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There  was  a  repulsive  odoar  from  the  breath,  the  pulse  wa« 
feeble,  and  the  temperature  was  ioi°F.  For  two  weeks  t 
condition  remained  the  same.  The  membrane  spread  to 
surfaces  of  the  lips  and  cheeks.  There  were  frequent  sli| 
rbages  which  became  freer  if  portions  of  the  membranes  w( 
detached.  The  submaxillary  lymphatic  glands  were  enL 
a  well-marked  cedema  involved  the  entire  face  and  neck, 
from  ear  to  ear.  As  the  patient  improved  an  examinat 
throat  became  possible.  Two  oval,  distinctly  outlined  pa 
seen  on  the  hard  palate  but  none  on  the  soft  palate  or  ton 
the  failure  of  other  remedies  the  application  of  nitrate  of 
hined  with  the  administration  of  chlorate  of  potash  proved 
Twice  there  was  copious  bleeding  from  ulceration  of  the  toi 
was  beneficial,  being  followed  by  subsidence  of  the  ini 
Uacteriological  examination  showed  streptococci  in  conspi( 
hors  but  no  diphtheria  bacilli.  A  case  of  true  primary  di] 
the  mouth  has  been  reported  by  M.  Thiercelin.  A  woman  < 
ol  pain  on  opening  the  mouth  and  had  anorexia  and  a 
Ihc  lower  surface  of  the  tongue,  which  was  not  swollen,  ai 
ot  the  mouth  were  covered  with  a  whitish-grey  membrai 
v^  oi'C  n^cmbranes  on  the  cheeks,  gums,  and  lower  lip.  1 
a  id  not  extend  beyond  the  pillars  of  the  fauces.  The  st 
lvn\phaiic  jj lands  were  swollen,  mastication  was  impo 
intense  iVxior  and  salivation  were  present.  Diphtheria  t 
\o\\\\y{  in  abundance  in  the  membrane.  M.  Sevestre  and 
hA\r  re|H>rted  a  series  of  cases  of  membranous  stoma 
*\M\>tavae  a  s|Hvial  form  denominated  by  them  "stomatiti 
iuvva/  It  Atuoked  debilitated  children,  especially  those 
fi\Mn  n\e.tNle$  i>r  whix>ping-cough.  A  whitish  adherent 
^iuuIav  t\>  du\h:hennc  exudation  formed.  The  tongue 
A;tAx  kt\t  In  nearly  xW  cases  the  disease  was  associated  wii 
*M  the  Uv^     The  >:,\jvhylococciis  px-ogenes  aureus  was  ibu; 


A  Mt^UxvVi  vxf  R^^pUcing  a  BrokeD  Richmond 
!^Y  JOHN  M.  FOGG,  D.D.S. 

AvixN\\;  t>^r  ;r»Jti^  ATsi  tribciUbons  that  beset  the  life 
^^v^uxii^  ^r^  j^rr  j^  XT-rsox-^^riA:  *s  the  difficulty  encoonte 
^i*>H«H^*\ji  >>?  >^  yvvv^skix  iftv'-ir;^  ot  a  RichmoDd  crown. 

\>  X  xi  ^N,r^\   xj6.i;  Tv^  be  rtneveojed  by  the  use  of 
Ana>X^Nv  ».^  \c^  >v.^  >>^r^  xnt  sr^  in  existence  many 
vA^>^v^\  wi^tM^  S^v\^  ^>?e  ^rcTA^ixrrx^  of  this  method,  and 
iK^\  >KVv*  y^x  ^^vx.n;  *}*x\r  Ato:^!^  :50ff:  bread  and  ice  cream  i 
K-St  XA>v^  A  ,v  V4v^  jk ,  >a;  xWTCiMje  »  cfccse  aa  oocaskxiai  fir 
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ilty  in  such  a  case  of  removing  the  pin,  which  is  usually 
ced  in  the  root,  is  well  known.  In  many  cases  its  accom- 
impossible  without  injury  to  the  root,  and  in  any  case 
ished  only  at  the  expense  of  a  great  amount  of  time. 
td  of  procedure  herein  described  obviates  the  necessity 
the  pin,  and  is  as  follows  : — 

on  the  labial  surface  is  ground  entirely  away,  exposing 
edge  of  the  root.  The  backing  is  ground  to  about  one- 
lal  length  and  to  the  shape  of  an  inverted  cone. 
3and  is  fitted  over  the  old  one,  extending  slightly  beyond 
the  labial  aspect  only  ;  elsewhere  it  extends  just  to  the 
On  the  lingual  surface  it  is  made  to  conform  to  the 
ines,  and  is  extended  a  trifle  beyond  the  backing  The 
itted  and  soldered,  a  thin  porcelain  facing  is  selected  and 
the  exposed  root.  It  is  then  backed  and  soldered  to  the 
i  have  practically  a  Richmond  crown  without  a  pin. 
;ing,  the  old  backing  is  roughened  and  the  edges  notched 
e  secure  attachment  for  the  cement, 
osition  this  crown  is  almost  identical,  in  appearance  and 
ti  the  original  ;  it  is  strong  and  durable,  and  the  time 
I  its  construction  is  but  little  more  than  required  to 
Id  pin  from  the  root — Cosmos, 


Palladium  Hydrogen. 
By  JOHN  SHIELDS,  D.Sc,  Ph.D. 

ing  of  the  Royal  Society  of  Edinburgh  on  March  7,  1898, 
ommunicated  the  results  of  a  research  to  determine  the 
ider  which  hydrogen  is  occluded  by  metallic  palladium. 
T  there  were  three  theories  put  forward  generally  to 
>henomenon  of  occlusion. 

,rdrogen  is  liquefied  and  contained  in  the  capillary  pores 

This  theory  was  disproved  by  the  fact  that  no  matter 

dition  of  the  metallic  palladium  might  be  as  regards  the 

of  its   constituent  particles,  the  quantity  of  hydrogen 

always  the  same, 
drogen  is  dissolved  by  the  palladium,  and  the  phenome- 

solid  solution.     This  theory  did  not  agree  with  the  con- 
le  occlusion  as  regards  the  effects  of  temperature  and 
ch  would  produce  wide  variation  if  it  was  merely  a  case 
on. 
^drogen  is  chemically  combined  with  the  palladium  in 

definite  hydride.  The  author  gave  details  of  an  elabo- 
electro-chemical  experiments,  all  of  which  pointed  to  the 
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conclusion  that  the  hydrogen  and  the  palladium  are  chei 
bined  as  a  definite  hydride.  The  research  did  not  quite  < 
the  actual  formula  for  the  palladium  hydride,  but  ther 
reason  to  believe  that  it  was  Pd,Hy  and  not  Pd,H,  as  h 
viously  stated  by  Troost  and  Hautefeuille. — PharmaceuHi 


A  New  Method  of  using  Peroxide  of  Hy 

In  an  article  in  Items  of  Interest^  Dr.  W.  A.  Mills  d 
following  method  of  using  peroxide  of  hydrogen  : — 

"Where  the  pulp  has  died  from  any  cause  otherwis 
intentionally  produced,  we  proceed  as  follows  :  At  the  fir 
we  remove  all  carious  and  liquid  matter  from  the  pulp  cha 
cautious  not  to  enter  the  root  canal. 

"  We  then  saturate  a  pledget  of  absorbent  cotton  with 
peroxide  of  hydrogen  and  place  it  loosely  in  the  pulp-chara 
ing  an  old  steel  instrument  with  sufficient  face  at  the  poi 
nearly  fill,  the  entrance  to  the  pulp-chamber,  we  heat  it 
place  it  on  the  pledget  of  absorbent  cotton. 

"  Immediately  steam  is  generated,  oxygen  is  set  free,  bo 
root  canal  with  considerable  pressure.  This  is  repeated  i 
times,  or  until  the  patient  says  heat  and  pressure  are  fel 
tissues,  outside  of  the  apical  foramen. 

"  We  then  cleanse  the  root  canal,  after  which  we  satui 
absorbent  cotton  with  a  solution  of  equal  parts  of  the  tinctu 
and  aconite,  or  tincture  of  iodine  alone,  and  work  it  into  th< 
behind  this  we  pack  tight  a  pledget  of  cotton ;  fill  tooth  wit 
filling  and  dismiss  the  patient  for  a  few  days. 

"When  patient  returns,  if  no  inflammatory  manifest 
developed,  we  remove  all  temporary  work,  swab  out  th 
with  the  tannic  acid  solution,  and  fill  with  pink  gutta  percl 


A  Method  of  Repairing  Richmond  Crc 
By  Dr.  T.  LEDYARD  SMITH. 

To  repair  one  of  the  four  superior  incisors  that  has 
crown  from  which  the  porcelain  has  been  scaled  or  bro 
by  too  prominent  occlusion   with   an   inferior   tooth,  tl 
method  is  suggested  to  save  removing  the  gold  fixture  an 
may  be  difficult  if  the  pin  be  close  fitting  and  of  platinum 

Cut  a  longitudinal  slot  in  the  remaining  backing,  cuttir 
so  that  the  under  side  will  be  wider  than  the  top,  of  the  dc 
Select  a  tooth  that  will  be  as  thin  as  the  one  broken,  and 
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to  which  solder  a  little  platinum  trough  or  box  the  shape  of 
1  slot  in  the  backing.  A  long,  narrow  piece  of  platinum 
tted  over  the  pins  and  the  pins  spread  slightly  to  hold  it ; 
ith  borax  cream,  also  the  inside  of  the  little  platinum  box, 
be  wide  across  the  top  and  pressed  in  close  to  the  pins  at 
Solder,  and  finish  with  file  to  conform  to  the  slot.  Set  it 
t. 

ccurately,  it  will  be  neat,  strong  and  serviceable,  and  the 
under  the  band  as  before. — Items  of  Interest. 


of  Copper  for  Preserving  Decaying  Teeth 

Dut  the  Objectionable  Features  of  Copper 

Igam. 

By  J.  W.  DENNIS. 

saturated  solution  of  chloride  of  gold  a  given  cavity  is  care- 
by  the  use  of  cotton  wrapped  on  a  fine  broach — in  deep- 
js  or  very  soft  teeth.  The  nearest  points  of  nerve  exposure 
sr  be  capped  or  well  varnished — being  careful  to  thoroughly 
)sc  points  where  recurrent  decay  is  most  likely  to  appear, 
h  a  blower  especially  constructed,  copper  bronze  is  quickly 
the  cavity  while  it  is  yet  moist.  Should  it  be  desirable  to 
antaneous  oxidation  at  any  given  point  or  in  the  entire 
ther  application  of  the  chloride  is  made  to  the  copperized 
[  another  coat  of  powder  is  blown  on  the  moist  surface, 
cavity  is  lined  with  an  oxide  which,  while  it  differs  chemi- 
that  obtained  by  the  old-time  combination  of  tin  and  gold, 
jnended  by  such  men  as  Palmer,  especially  at  cervical 
the  oxidation  of  copper  amalgam,  is  certainly  more  effective 
stantaneous  and  penetrating.  By  the  old  methods  these 
^ays  valuable,  could  only  be  reached  by  months  or  years 
for  oxidation  to  take  place. — Dental  Review. 


Preservation  of  Hydrogen  Peroxide. 

COVILLE  in  writing  of  hydrogen  peroxide  quotes  Zinno  as 
t  the  addition  of  o'l  per  cent,  of  crystallised  naphthalene 
Lion  materially  retards  decomposition,  which  claim  he  says 
confirmed  by  Shoen.  The  time-rate  of  decomposition  is 
Prof.  Scoville  says  that  if  filtration  is  necessary,  pyroxylin 
0  be  the  filtration  medium,  since  asbestos  decomposes  the 
id  other  media  react  with  it. — Dental  Register. 
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Weld's  Chemlco-Metallic  Method  of  Filling 

We  have  received  from  Messrs.  Walsh  &  Co.,  i8 
Inn  Road,  a  package  containing  the  necessary  mat 
carrying  out  the  Weld  method  of  filling  root  cana 
method  consists  briefly  in  passing  up  the  canal  a  m< 
composed  of  zinc,  tin  and  silver,  and  then  adding  to 
a  solution  composed  of  nitric  and  hydrochloric  acids,  < 
with  a  gum  and  resinous  substance.  The  metal  px)i] 
carefully  moved  up  and  down  the  canal  once  or  t^ 
finally  pushed  up  to  the  end  of  the  canal.  By  the 
action  set  up  a  powerful  germicide  is  formed.  Thi 
is  said  to  give  excellent  results  and  should  be  tried. 


Afdcellanea. 


At  the  Quarterly  Meeting  of  the  Royal  College  of  £ 
England,  held  on  April  14,  Mr.  Charles  Tomes  wa 
to  the  Fellowship  of  the  College.     We  understand 
Mr.  Tomes  has  been  elected  into  the  Council  of  the  Z 
Society. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
At  the  April  sittings  of  the  Dental  Board,  the  1 
candidates  passed  the  respective  examinations: — 1 
amination — Alexander  G.  Wauchop  (Glasgow) ;  W 
Martin  (Leamington) ;  Berte  Watson  (Glasgow), 
examination,  and  admitted  Licentiates  in  Dental  Su 
Samuel  Dunn  (Glasgow) ;  Walter  Bruce  Hepburn  (G 
Herbert  Mallison  (Leamington) ;  Edward  C.  Robbe 
mingham)  ;  Ernest  B.  Stevenson  (London)  ;  CI 
Welsey  (Bristol). 
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North  Surrey  District  School. 

The  Annual  Report  of  cases  treated  in  the  Dental  Depart- 
ment of  the  North  Surrey  District  School,  Anerley,  during  the 
year  ending  April  4,  1898,  shows  that  711  operations  were 
recorded  arranged  under  the  following  headings: — Extrac- 
tions, 522 ;  under  anaesthetics,  24 ;  plastic  fillings,  72 ;  removal 
of  salivary  calculus,  32  ;  regulation  cases,  17  ;  miscellaneous 
cases,  44. 


Parotitis  from  Obstruction  of  Stenson's  Duct. 

The  following  interesting  case  of  parotitis  is  reported  in  the 
British  Medical  Journal  for  April  16  : — The  patient,  a  married 
woman,  complained  of  pain  and  swelling  on  the  left  side  of 
the  face.  On  examination  the  left  parotid  gland  was  found 
to  be  considerably  enlarged  and  extremely  tender.  There 
was  difficulty  in  opening  the  mouth  owing  to  the  pain  and 
stiffiiess,  and  feeding  was  greatly  interfered  with.  On  ex- 
amination of  the  mouth  no  unusual  features  could  be 
detected,  and  the  case  resembled  one  of  ordinary  mumps. 
There  was  considerable  constitutional  disturbance  and  fever, 
the  temperature  being  103°  F.  The  general  symptoms  became 
gradually  worse.  A  week  after  I  first  saw  the  patient  she 
complained  of  a  pricking  sensation  in  the  cheek  as  of  the 
presence  of  a  foreign  body.  On  looking  into  the  mouth  a 
small-pointed  body  was  seen  projecting  from  Stenson*s  duct. 
It  was  somewhat  firmly  impacted  in  the  duct  and  presented 
some  difficulty  to  extraction  with  forceps.  The  foreign  body 
proved  to  be  a  feather  about  an  inch  in  length,  of  the  kind 
used  in  feather  mattresses.  Almost  the  whole  length  of  the 
feather  had  been  embedded  in  the  duct.  After  its  removal 
a  considerable  quantity  of  pus  flowed  away  from  the  duct. 
For  several  days  there  was  a  sero-purulent  discharge,  but 
the  pain  and  swelling  rapidly  subsided. 

The  patient  remembered  getting  a  feather  into  her  mouth 
whilst  shaking  a  feather  mattress  and  trying  to  spit  it  out. 
It  must  have  slipped  between  the  gum  and  the  cheek,  the 
end  getting  accidentally  impacted  in  the  opening  of  Stenson's 
duct.  The  movements  of  the  cheek  in  eating  would  probably 
help  it  in  its  passage  along  the  duct.     The  organisms  pro- 


326 


MISCELLANEA 


ducing    suppuration    would  be  introduced  along 
feather  from  the  cavity  of  the  mouth. 


The  Medical  Register. 

The  Medical  Register  for  1898  shows  that  the  tota 
of  registered  practitioners  with  British  qualifications  i 
In  1897  the  total  number  was  34,478,  being  an  in« 
877  over  the  total  for  1896.  The  increase  for  this  ; 
1897  is,  however,  only  164.  The  new  registration 
follows:  England,  670;  Scotland,  425;  Ireland,  13 
1,230.  In  1897  t^c  total  was  1,385.  The  restor 
the  Register  for  1897  were  25,  while  in  1896  they  c 
52.  The  names  removed  by  death  in  1897  were  5 
Section  14,  504  under  the  penal  Clause  5,  while  in 
numbers  were  respectively  532,  25,  and  3.  The 
under  Section  14  comprise  those  removed  for  not  givi 
of  change  of  address. 


The  Dentists'  Register. 
The  Dentists'  Register  for  1898  shows  that  the  m 
those  dentists  practising  in  the  United  Kingdom  as  Li 
in  Dental  Surgery  is  as  follows,  compared  with  the 
for  last  year: — Royal  College  of  Surgeons  of  Engl 
in  1898,  and  785  in  1897;  Royal  College  of  Sui 
Edinburgh,  181  in  1898,  and  159  in  1897  ;  Faculty 
cians  and  Surgeons  of  Glasgow,  139  in  1898,  and  130 
Royal  College  of  Surgeons  in  Ireland,  451  in  1898, 
in  1897.  Total  for  1898,  1,614.  Total  for  1897,  i, 
those  in  practice  before  1878,  now  practising  with  a 
surgical  qualifications,  there  are  34  for  the  year  i8< 
for  1897  the  number  was  only  30.  Of  those  practisi 
out  any  additional  qualifications  there  are  3,265  for 
1898,  while  for  the  year  1897  the  number  was  3, 
foreign  dentists  the  numbers  are  the  same  for  both 
namely,  Doctor  of  Dental  Medicine  of  the  Univ 
Harvard,  9  ;  and  Doctor  of  Dental  Surgery  of  the  U 
of  Michigan,  15.  The  total  number  on  the  Register 
is  4,937,  while  for  1897  it  was  4,860. 
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Anomaly  of  Internal  Carotid  Artery. 

An  interesting  abnormality  of  the  left  internal  carotid  artery 
occurring  in  a  woman,  aged  29,  is  reported  in  Treatment,  The 
vessel  was  placed  immediately  beneath  the  pharyngeal  mucous 
membrane,  behind  the  posterior  pillar  of  the  fauces. 


An  Obscure  Case  of  Severe  Pain  in  the  Head. 
In  the  April  issue,  page  267,  we  referred  to  an  obscure  case 
of  severe  pain  in  the  head.  Mr.  W.  B.  Woodhouse,  under 
whose  care  the  patient  came,  was  of  the  opinion  that  it  was 
one  of  hystero-neurosis ;  this  seems  to  be  borne  out  by  the 
following  notes  he  has  since  forwarded  to  us.  He  says: — 
"Taking  the  diagnosis  as  hystero-neurosis,  I  prescribed  a 
simple  mixture— of  which  the  principal  ingredient  was  aq. 
menth.  pip. — assuring  her  that  she  would  soon  be  well ;  in 
a  week  she  returned,  feeling  much  better  but  still  complaining 
of  slight  pain  in  the  left  side  of  the  head;  changing  her 
medicine  from  aq.  menth.  pip.  to  aq.  aurantii,  I  explained 
that  I  had  altered  the  treatment,  and  that  she  would  shortly 
be  quite  free  of  her  trouble  ;  in  about  ten  days  she  came 
back,  quite  free  from  pain,  since  when  I  have  seen  or  heard 
nothing  of  her." 


Prehistoric  Dentistry. 
In  an  article  entitled  **  The  Mysterious  City  of  Hondu- 
ras," pubUshed  in  the  January  number  of  the  Century  {Dental 
Review,  February,  1898),  Mr.  George  Byron  Gordon  gives 
the  following  account  of  recent  discoveries  at  Copan : — **  No 
regular  burying  place  has  yet  been  found  at  Copan,  but  num- 
bers of  isolated  tombs  have  been  explored.  The  location 
of  these  was  strange  and  unexpected — beneath  the  pavements 
of  courtyards  and  under  the  chambers  of  houses.  They 
consist  of  small  chambers  of  very  excellent  masonry,  roofed 
sometimes  by  means  of  the  horizontal  arch  and  sometimes 
by  means  of  slabs  of  stone  resting  on  top  of  the  vertical  walls. 
In  these  tombs  one  and  sometimes  two  interments  had  been 
made.  The  bodies  had  been  laid  at  full  length  upon  the 
floor.  The  cerements  had  long  since  mouldered  away,  and 
the  skeletons  themselves  were  in  a  crumbling  condition,  and 
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gave  little  knowledge  of  the  physical  characteristi< 
people  ;  but  one  fact  of  surpassing  interest  came  to  1 
cerning  their  private  lives — namely,  the  custom  of 
the  front  teeth  with  gems  inlaid  in  the  enamel  and  1 
Although  not  all  the  sets  of  teeth  had  been  treate 
way,  there  are  enough  to  show  that  the  practice  waj 
at  least  among  the  upper  classes,  for  all  the  tombs 
from  their  associations  with  prominent  houses,  seen 
belonged  to  people  of  rank  and  fortune.  The  ston( 
the  inlaying  was  a  bright  green  jadeite.  A  circuli 
about  one-sixteenth  of  an  inch  in  diameter  was  c 
the  enamel  of  each  of  the  two  front  teeth  of  the  u] 
and  inlaid  with  a  little  disc  of  jadeite,  cut  to  a  perfei 
secured  by  means  of  a  bright  red  cement.'* 

Gutta  Percha. 
In  a  paper  on  gutta  percha  read  before  the  Odoi 
Society  of  Great  Britain  in  April,  Mr.  Rushton  poi 
that  the  two  most  important  factors  which  lead  to  c 
tion  are  air  and  light,  and  he  suggests  that  '*  sticks 
in  tin  foil  and  kept  in  a  box  would  be  a  good  m 
preserving  the  qualities  of  the  gutta  percha." 


Dental  Representation  on  the  General  Medical  Coui 
The  Hon.  Secretary  of  the  North  of  England  Odor 
Society  has  forwarded  us  a  copy  of  the  petition  sen 
Society  to  the  Privy  Council  on  the  question  of  dent 
sentation  on  the  General  Medical  Council.  The  p 
signed  by  the  President  and  the  Hon.  Secretar) 
Society. 


The  Treatment  of  Neuralgia  by  Injection  of  Osmic  > 
A  case  of  neuralgia  affecting  the  right  fifth  nerve 
osmic  acid  had  been  used  with  beneficial  results  wa 
at  a  recent  meeting  of  the  Medical  Society  of  Londo 
G.  R.  Turner.  The  patient,  a  married  woman,  agec 
been  the  subject  of  neuralgia  for  two  years,  aflfec 
right  fifth  nerve,  for  which  she  had  received  all 
medical  treatment  and  had  had  various  teeth  extract< 
pain  originally  involved  the  infra-orbital  nerve, 
extended  to  the  other  divisions  of  the  fifth  and  been 
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panied  by  discharge  from  the  right  nostril.  Nothing  abnormal 
could  be  detected  in  connection  with  the  nasal  fossae  or  the 
antrum  of  Highmore.  The  pain  was  so  excessive  that  she 
had  threatened  to  destroy  herself.  Mr.  Turner  injected  fifteen 
minims  of  a  i  per  cent,  aqueous  solution  of  osmic  acid  into 
the  infra-orbital  nerve  in  January,  1898,  following  the  exam- 
ples of  Neuber,  Eulenberg,  and  Franck.  The  injection  was 
passed  by  means  of  an  ordinary  hypodermic  syringe  into  the 
infra-orbital  canal,  and  for  a  week  or  ten  days  afterwards, 
but  little  improvement  followed;  indeed,  the  injection  was 
followed  by  considerable  pain  and  tenderness.  When  this 
passed  away  the  pain  did  not  return,  and  the  patient  has 
now  for  some  two  months  been  free  from  her  trouble. 


A  Curious  Skull. 

A  correspondent,  Mr.  K.  Creswell,  sends  us  the  following 
notes  of  a  curiously  shaped  skull  found  by  him  during  some 
excavations  in  Nottingham.  It  was  discovered  near  the 
remains  of  the  old  town  wall  and  was  probably  over  800 
years  old.  The  skull,  he  states,  **  was  long  and  Hat  with  an 
occipital  bone  stuck  on  as  it  were  at  the  back,  just  like  a 
twopenny  loaf  and  as  large.  The  head  had  been  cut  clean 
ofif.  The  left  condyle  for  the  articulation  of  the  axis  was 
nicked  as  with  an  axe.  The  left  orbit  was  well  sunk  under 
the  protruding  frontal  bone  and  was  an  elongated  oval  in 
shape.  The  superior  maxillary  bone  protruded  to  an  im- 
mense extent,  and  the  teeth  as  well  were  of  large  size.  There 
were  thirty-two  in  all,  quite  sound  and  perfect ;  canines  were 
broad  and  well  cusped.  The  bicuspids  were  as  square  as  you 
could  get  them,  the  molars  were  perfectly  square  like  a  cube, 
and  were  well  sunk  below  margin  of  maxilla  ;  the  cusps  were 
round,  one  at  each  angle  of  the  square,  and  were  not  ^uch 
worn  down  by  trituration.  The  lower  jaw  was  as  large  as  an 
ordinary  horse- shoe,  exceedingly  thick  but  in  good  proportion 
to  the  size  of  the  skull,  which  was  flat  from  above  downwards. 
Another  remarkable  point  in  the  lower  jaw  was  that  the  left 
ascending  ramus  was  short  but  very  broad,  the  right  ascend- 
ing ramus  was  twice  as  long  as  the  left,  and  the  condyloid 
process  was  just  like  a  hinge,  and  it  was  only  by  sliding  the 
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jaw  quite  side-ways   that   disarticulation   could    be  I 
about. 

**  Another  skull  like  the  first  was  found  five  yards  ofl 
rear  of  the  first,  and  the  malformation,  if  you  choose 
it,  was  just  the  reverse  as  to  the  orbit  and  lower  ja 
getting  out  this  latter  skull  the  odontoid  process  fell  < 
in  half;  the  axis  and  atlas  were  clean  in  half  as  if  c 
battle  axe ;  no  feet  or  hand  bones  found.  These  hea< 
found  resting  on  the  chest,  buried  as  they  fell  in  batt 
bably)  in  the  golden  sand  close  to  the  surface." 


Death  from  Swallowing  an  Artificial  Denture. 
A  death  from  this  cause  is  reported  from  Lv 
The  patient  was  a  man  aged  about  30.  The  tee\ 
swallowed  during  sleep  and  became  impacted;  c 
gotomy  was  performed  and  the  denture  removed,  bu 
poisoning  supervened  with  fatal  results. 

Arsenic  in  Osteo-Plastic  Cements. 
In  a  communication  to  the  Chicago  Dental  Soci( 
Prothero  states  that  tests  have  revealed  the  pres 
arsenic  in  most  of  the  cement  powders  now  on  the 
Marsh's  test  is  the  one  he  applied.  As  it  is  a  simj: 
any  one  can  make  it,  and  prove  or  disprove  this  as 
Arsenic  is  often  present  in  commercial  oxide  of  zinc 
it  seems  just  possible  in  cements  carelessly  prepared 
might  remain.  The  point  is  of  interest  and  is  w( 
investigation. 


Orcein  Stain  for  Flagella  of  Bacteria. 
The  following  solutions  and  method  are  said  to  gi\ 
lent   results  in  staining  the  flagella  of  bacilli: — No. 
tion  :    orcein,  i  gramme ;    absolute  alcohol,  50  cc. ; 
water,  40  cc.     No.  2  solution  :  tannin,  8  grammes ; 
water,  40  cc.     Equal  parts  of  i  and  2  are  mixed  befor 
Two  platinum  loops  of  material  are  taken  from  the  si 
a  young  agar-agar  culture  and  suspended  in  2  cc.  o 
water.     One  drop  of  this  suspension  is  placed  on  a  co\ 
and  dried,  then  fixed  in  the  flame.     It  is  then  staine< 


I 


MISCELLANEA  331 

above  orcein  solution  by  heating  without  boiling,  and  leaving 
the  specimen  in  the  solution  for  ten  or  fifteen  minutes,  then 
washing  and  drying.  A  drop  of  Erlich's  aniline-water- 
gentian- violet  solution  is  filtered  on  to  the  cover-glass,  and 
heated  gently  until  it  steams.  Then  wash  off,  dry,  and 
mount  in  xylol  balsam. 


The  X-Rays  and  the   Diagnosis  of  Dentures  which   have  been 

Swallowed. 

A  case  of  successful  removal  of  a  tooth  plate  impacted  in 
the  oesophagus  is  recorded  in  the  Indiana  Dental  Journal^  the 
interesting  feature  being  that  the  position  of  the  plate  was 
located  by  means  of  the  X-rays.  The  plate  was  of  rubber, 
and  it  was  found  that  the  rays  passed  through  this  material 
and  showed  only  the  clasps  and  artificial  teeth. 


To  Clean  Hypodermic  Needles. 
In  order  to  clean  hypodermic  syringe  needles  occluded  by 
deposition  of  material  from  the  injection  fluid,  the  Dental 
Weekly  suggests  that  the  needles  should  be  boiled  for  ten 
minutes  in  a  solution  of  sodium  carbonate.  This  not  only 
cleanses  the  needle  internally,  but  also  restores  the  brightness 
of  the  external  surface. 

A  Peculiar  Abnormality. 
A  somewhat  curious  abnormality  is  recorded  in  the  April 
issue  of  the  Indiana  Dental  Journal,  The  patient,  a  man  aged 
35,  presented  himself  at  the  infirmary  of  the  Indiana  Dental 
College  with  a  chronic  abscess  in  connection  with  the  right 
maxillary  second  molar.  Examination  showed  that  there  was 
a  supernumerary  molar  firmly  attached  on  the  buccal  surface, 
the  third  molar  being  posterior  to  the  second  and  in  the  arch. 
As  circumstances  seemed  to  justify  it,  an  effort  was  made  to 
extract  the  second  molar.  When  it  was  removed  the  super- 
numerary came  away  also,  as  was  expected,  and  also  the 
third  molar.  The  buccal  roots  of  the  second  molar  were 
bunched  closely,  and  the  line  of  union  between  these  roots 
and  the  roots  of  the  supernumerary  was  indistinguishable,  in 
the  main.  The  third  molar  had  its  roots  bunched  together 
and  with  a  decided  angle  at  the  beginning  of  the  upper  third, 
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the  root  being  turned  toward  the  cheek  and  fitting 
in  a  corresponding  depression  in  the  lingual  asp 
mass  of  tooth  substance  comprising  the  buccal  r< 
second  molar  and  the  roots  of  the  supernumerary. 


The  Teaching  Museum  of  the  Dental  Hospital  of  I 
Mr.  D.  P.  Gabell,  the  curator  of  the  Teaching 
of  the  Dental  Hospital  of  London,  has  forwarde 
list  of  specimens  which  he  still  urgently  require 
plete  the  series  he  is  arranging.  We  append  i 
'*  wants:" — Models  of  a  large  and  a  small  set  of 
teeth.  Models  of  an  absence  of  the  temporary  t 
history).  Models  of  excess  of  the  temporary  1 
subsequent  history).  Models  of  crowded  tempo 
(state  age).  Models  of  edge  to  edge  bite  (stat( 
cause).  Models  of  underhung  bite  (state  proba 
Models  of  open  bite  (give  history  and  cause), 
gemination  (and  subsequent  history).  Also  gemin 
for  section.  Models  of  early  eruption  of  the 
teeth  (with  history  and  age).  Models  of  the  early 
temporary  teeth  (with  history  and  age).  Persistent 
teeth,  for  section.  Models  of  abnormal  shaped 
teeth  (or  the  teeth  only). 

Microscopic, — Slides    to    show :    Owen's  lines  ; 
dentine  ;    Absorption ;  Absorbent  organ  ;  Geminai 
temporary  teeth. 

Liquid  Hydrogen. 
On  May  lo,  Professor  Dewar,  at    the  Royal 
accomplished  a  feat  which  he  and  many  other  ir 
have  been  seeking  to   perform.     Other  experime 
believed  that  they  had  succeeded  in   producing 
liquid  hydrogen,  but  Professor   Dewar  actually  p 
much  as  a  wineglassful  of  the  liquid  gas  in  five  m 
had  the  supply  of  hydrogen  been  larger  the  pro 
have  been  capable  of  producing  any  quantity, 
point  of  the  liquid  is  placed  at  from  30°  to  35° 
temperature,  that  is  to  say,  at  about  240°  C.  belo 
tube  closed  at  the  lower  end,  when  immersed  in 
hydrogen   was  almost  instantaneously  filled  with 
No  fact  could  demonstrate  in  a  more  striking  man 
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traordinary  degree  of  cold  of  liquid  hydrogen.  The  density 
of  the  liquid  (o'6,  water  being  unity)  far  exceeds  that  arrived 
at  by  calculation,  a  matter  of  great  scientific  interest.  Using 
liquid  hydrogen,  helium  was  also  liquefied  on  May  lo, 
and  its  boiling  point  is  estimated  to  lie  not  very  far  from  that 
of  hydrogen.  Professor  Dewar  communicated  a  preliminary 
paper  on  these  new  and  important  observations  to  the  Royal 
Society  on  May  12. 

The  Royal  Academy. 
Amongst  the  exhibits  at   this  year's  Exhibition  we  are 
pleased  to  note  the  name  of  Mr.  H.  C.  Baldwin,  M.R.C.S., 
L.D.S.     His  exhibit  is  No.  650. 

The  Flint  Edge  Qold  Alloy  Company— A  Warning. 

The  Flint  Edge  Gold  Alloy  Company  inform  us  that  an 
individual  representing  himself  to  be  the  firm's  traveller  has 
been  calling  on  members  of  the  profession.  They  desire  it  to 
be  known  that  they  are  represented  by  no  one  but  members 
of  the  firm. 


Erratum. 
We  regret   that   through    a  printer's  error  the  price  of 
Smith's  Manual  of  Dental  Metallurgy  was  advertised  in 
the  April  number  as  i6s.  6d.,  instead  of  6s.  6d. 


Corre8pon^ence• 

We  do  not  hold  onnelves  respcMisible  for  the  views  expressed  by  our  correspoodeots. 


**  Should  Anaesthetics  be  Administered  by  Dentists? ' 

TO  THE  BDI TOR  OF  THE  "  JOURNAL  OF  THB  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — The  above  paragraph,  culled  from  the  British  Medical 
Journal^  and  appearing  in  your  last  issue,  calls  for  an  answer  one  way 
or  the  other.  It  opens  an  old  sore  with  me,  having  given  vent  to  my 
feelings  on  a  previous  occasion  in  our  Journal,  and  I  now  take  the 
opportunity  of  again  raising  the  query. 

It  is  a  matter  of  vital  interest  to  us  as  a  dental  body  {cum  curricula^ 
of  course),  and  one  that  ought  to  be  thoroughly  threshed  out. 

Myself,  and  I  feel  sure  the  bulk  of  my  confrlres^  arc  at  one  with  the 
British  MediccU  Journal  as  regards  the  major  anaesthetics  of  chloro- 
form and  ether  ;  this  is  certainly  the  department  of  the  medical 
practitioner,  and  no  sane  man  would  think  of  administering  either 
alone,  otherwise  than  under  exceptional  conditions. 
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But  I  argue  that  where  nitrous  oxide  is  concerned,  they 
on  our  toes,  and  I  for  one  deny  purely  medical  men  as  b< 
ones  who  ought  to  be  authorised  to  administer  it.  I  m< 
ing  my  head  against  a  wall,  as  they  are  the  strong  majo 
does  not  alter  one  iota  of  my  argument  or  contention,  1 
reason  that  the  writer  of  the  article  in  the  British  Med 
admits  **  there  being  no  legal  decision  on  the  point."  I  t 
tention  on  the  following  points  : — 

(i)  Nitrous  oxide  is  essentially  the  dentist's  anaesthetic 

(2)  That  seven  out  of  every  ten  medical  men  called  in  t 
it  do  not  know  how  to.  This  is  proved  by  their  invariah 
to  do  so  (I  allude  especially  to  provincial  ones),  which  a 
be  attested  by  the  bulk  of  dental  practitioners. 

(3)  That  dentists  are  the  only  ones  occupied  in  improvi 
for  its  administration. 

(4)  That  patients  very  often  will  not  pay  for  their  atte 
we  cannot  expect  medical  men  to  come  without  remun< 
sequently  what  is  to  be  done  t 

(5)  That  I  have  been  asked  times  out  of  number  by  1 
what  the  effects  of  nitrous  oxide  were  upon  the  system  ! 

(6)  The  last  paragraph  of  your  correspondent's  must  o 
of  us  as  somewhat  of  a  staggerer,  />.,  "He  would,  we  th 
more  right  than  a  layman  in  this  respect,  and  would  be 
position."  Which,  if  true,  clearly  proves  that  our  whole  d 
tion  and  much-coveted  dental  diploma  is  nothing  but  a 
of  time,  and  the  latter  a  piece  of  waste  paper. 

After  having  received  our  training  from  such  men 
Braine,  &c.,  &c.,  in  the  art  of  giving  it,  the  greatest  authi 
administration,  we  are  now  told  that  we  are  just  where 
and  would  be  placed  in  the  same  position  as  a  greengroce 
take  it  into  his  head  to  administer  it — a  pretty  state  of  tl 
Now,  sir,  I  ask  the  writer's  authority  for  such  a  belief 
him  the  justice  to  think  that  he  is  giving  us  his  opinion  ii 
and  for  such  thank  him,  as  it  gives  me  the  opportuni 
bringing  this  most  important  matter  before  the  meml 
British  Dental  Association. 

Is  he  right  or  wrong  ?  If  the  former  it  is  an  infamous 
wrong,  the  sooner  it  is  proved  so  beyond  a  doubt  the  be 
a  matter  of  paramount  importance  to  us  as  a  body,  strikin 
at  the  root  of  our  profession. 

What  would  be  our  position  at  a  coroner's  inquest  sh 
us  have  the  misfortune  to  appear  at  one,  having  administ 
oxide  at  a  patient's  request  always,  all  due  care  and 
having  been  taken.  And  who  would  be  the  arbiter  to  : 
such  due  care  and  precaution  had  been  taken  or  not?  And 
the  verdict  be  likely  to  be  ?    And  how  would  the  greengro 

If  no  legal  decision  has  been  arrived  at  on  this  poii 
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about  time  it  should.  I  do  not  suppose  for  one  moment  that  I  shall  be 
the  only  one  to  write  upon  the  subject^  consequently  I  will  not  take 
up  any  more  of  your  valuable  space,  but  subscribe  myself,  with 
anticipated  thanks, 

Yours  truly, 
A.  F.  Baudry-Mills,  L.D.S.,  R.C.S.Eng. 
2o»  The  Parade,  CariUff, 


Unregistered  Practitioners. 

TO  THE  SDITOR  OF  THB  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — The  impudent  and  mendacious  practices  of  the  unregistered 
and  advertising  fraternity  have  recently  received  a  salutary  check  at 
Cardiff,  where  Messrs.  Goodman  &  Co.  were  sued  by  one  of  their 
victims  for  damages  sustained,  and  obtained  damages  ^50  and  costs, 
another  j^25. 

The  handling  they  received  from  Judge  Owen  was  well  deserved, 
and  the  warning  which  he  gave  the  public  against  patronising  these 
advertising  quacks  is  most  refreshing,  and  goes  to  prove  that  the 
malicious  practices  of  these  men  are  not  beyond  the  reach  of  the 
law,  even  though  they  may  succeed  in  eluding  the  special  provisions 
of  the  Dentists  Act. 

Sir,  I  venture  to  think  that  this  means  of  reaching  these  men,  viz., 
through  the  County  Court,  is  far  more  effective  than  the  mere  round- 
about way  of  getting  them  to  call  themselves  dentists,  and  getting 
them  fined  a  couple  of  pounds,  with  the  result  that  they  go  on  prac- 
tising as  before,  only  taking  care  to  avoid  the  use  of  the  dangerous 
appendage  in  future. 

Now  it  is  well  known  that  we  have  an  organisation  in  South  Wales 
embracing  almost  every  reputable  registered  practitioner,  whether  a 
member  of  the  British  Dental  Association  or  not.  This  Dental 
Society  meets  every  month,  and  has  proved  to  be  a  most  effective 
oiganisation  for  keeping  an  eye  on  the  enemy  and  watching  the 
interests  of  the  profession  locally.  It  has,  moreover,  been  most 
useful  in  adding  to  the  membership  of  the  Association,  nearly  all 
the  members  of  the  Society  having  since  joined  that  body. 

From  our  experience  in  South  Wales  I  would  strongly  urge  every 
big  centre,  or  group  of  towns,  of,  say  twenty  registered  men,  to  form 
their  local  Society.  By  so  doing  they  will  individually  have  oppor- 
tunities of  discussing  often  and  at  leisure  at  their  numerous  meetings, 
all  and  every  matter  of  professional  interest,  and  will  be  in  a  position 
to  intelligently  discuss  matters  when  they  come  forward  at  the  meet- 
ings of  the  Association;  whereas,  as  members  of  the  Association 
alone,  their  only  privilege  is  to  listen  to  a  paper  or  two  read,  with  a 
crude  discussion  on  the  same,  at  the  Annual  Meeting  once  a  year. 
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In  PnrliAmentary  elections  nothing  can  be  done  vitbc 
linn  and  education  of  the  individual  electors;  nor  wi] 
(imfeiiNion  he  united  and  effective  in  purging  itsdf  fro 
rvil  whirh  oppresses  and  disgraces  it  until  the  rank  and 
i^iiontrd  and  organised  also ;  and  this  can  only  be  doi 
tvj^|Htrt\uuties  for  constant  intercourse  and  discussion.  H 
I  (ill  upon  dental  practitioners  everywhere  to  organise 
f<*(itlr*sly  tt>  ri|;hl  wherever  they  see  a  chance.  The  s] 
Unh  the  jud>;rs  and  the  public  are  with  us. 

Yours, 

Ct*vt\fl  J.  ( 


Sool:d  1{cceft>e^• 
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The  Nomination  of  Mr.  C.  S.  Tomes. 

The  nomination  by  the  Privy  Council  of  Mr.  C.  S. 
Tomes  to  a  seat  on  the  General  Medical  Council  is  a  most 
important  event  for  our  profession  and  a  distinct  gain  to 
the  body  which  has  received  Mr.  Tomes  as  a  member. 
We  believe  that  many  of  the  members  of  the  Medical 
Council  are  only  too  pleased  to  see  him  amongst  them, 
and  his  being  selected  to  form  one  of  the  small  deputa- 
tion, consisting  of  the  President,  Mr.  Victor  Horsley, 
and  Mr.  Tomes,  which  was  to  approach  the  President 
of  the  Board  of  Trade  upon  the  subject  of  the  amend- 
ment of  the  Company  laws,  implies  that  even  those  who 
may  have  objected  to  his  nomination  are  beginning  to 
see  that  a  good  thing  may  "  come  out  of  Nazareth." 
The  attitude  of  the  medical  press  since  his  appointment 
has  been  all  that  could  have  been  expected,  and  indeed 
was  even  cordial  and  appreciative,  although  the  idea  that 
the  satisfaction  of  our  claim  might  have  been  postponed 
22 


33**  EDITORIAL 

until  a  larger  number  of  representatives  of  th 
practitioners  had  found  seats  there,  was  still  refe 
the  course  they  would  have  preferred.  What  go 
have  come  from  such  delay  has  never  been  m 
but  the  fact  already  alluded  to  in  connection 
ilcinjtation  shows  that  good  has  already  come 
!*ucccHs.  Amongst  all  the  members  of  the  Cou 
is.  not  one  better  fitted  than  Mr.  Tomes  to  tak 
rcfwrst-nting  that  body  before  the  President  of  1 

ui  I'uidc, 

We  think  that,  without  raising  cause  of  ol 
may  coni^^ratulatc  ourselves  on  our  organisatior 
infliitHKO  which  it  is  able  to  exert.  We  i 
hH  the  six\>nd  time  been  seeking  something  m 
obnv^\ious  to  the  conservative  instincts  of  a  ce 
)>crh,nvs  material  section  of  the  medical  professic 
viiliMlly  our  mcviical  friends  arc  always  ready 
ttsiAUons  anvl  pixx^fs  of  good  will,  but  collec 
i\?j>iT'>c\U^\1  l\v  their  ivnirnals,  our  progress  has  beei 
when  x\e  h,ur  mAvie  anything:  like  a  decided 
*tdv4TKx^.  ^.'^ijr  !>:/«,  htfore  it  was  introduced  in 
iwtvi  a\\k\  >xh.>  jn  prv\:TV^  through  the  hous 
aKmt^  :he  sub;vv:  v.>t*  oe>:roc:ive  criticism,  but  it 
vnwi  lv>  juv::ty  the  \\:sv:.>:ti  vM  its  promoters  anc 
the  sh^Mt^vVhttv:  r^ture  c^:  i^ -'^vV — arising  no  d< 
A  luWj  .N;'x^he^;*N^x\:*,  v^^  ocr  \>  Jir.is  ^nd  objects — w 
^tK^^  :■  ^  '"'^  *v>  v%^:  \  \  :  Our  >jeccr.i  success  w« 
m   trc  uoe  .v   ^r    o.-\x^n:xc   whi.h,  though   i 

'   ::>  c>Ar^c:er,  was  noi 
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but  upon  consulting  surgeons,  a  physician  of  distinction 
having  gained  the  second  place  in  the  poll. 

And  our  success  in  obtaining  the  practical  recognition  of 
a  just  claim  is  of  good  augury  for  the  future  when,  as 
must  sooner  or  later  happen,  the  medical  and  dental 
legislation  of  this  country  comes  to  be  revised.  For 
England  stands  almost  alone  in  the  world  in  having  no 
effective  prohibition  of  the  act  of  practice  by  unqualified 
persons. 

Of  course  all  the  members  of  the  General  Medical 
Council  when  once  elected  stand  upon  an  equality,  but 
there  are  some  slight  advantages  in  the  status  of  a  Crown 
nominee  whose  position  has  the  advantage  of  complete 
independence,  as  he  is  not  the  representative  of  any  cor- 
poration, nor  is  he  responsible  to  an  electorate  whose 
suffrages  he  may  have  to  seek  again  ;  former  Crown 
nominees,  such  as  Sir  John  Simon  and  Sir  Richard  Quain 
(to  the  latter  of  whom  Mr.  Tomes  succeeds),  reaped  the  full 
advantage  of  this  independence.  It  is  therefore  gratifying 
to  think  that  Mr.  Tomes  is  in  every  respect  qualified  to 
occupy  this  position,  while  by  tradition  and  knowledge 
he  is  eminently  capable  to  look  after  our  interests. 

The  dental  business  of  the  last  session  of  the  Council 
has  been  both  voluminous  and  interesting,  and  we  hope  in 
our  next  issue  to  present  it  to  our  readers  in  detail  and 
to  treat  it  editorially. 


The  Bath  Meeting. 

All  who  were  fortunate  enough  to  be  present  at  Bath 
will,  we  feel  sure,  carry  away  nothing  but  pleasant  recol- 
lections of  one  of  the  most  successful  gatherings  yet  held 
by  the  Association.  The  experiment  of  holding  the 
meeting  at  Whitsuntide  was  a  distinct  success,  and  it  was 
universally  agreed  to  hold  that  of  next  year  at  the  same 
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time,  if  possible,  Norwich  being  the  chosen  place,  and 
Mr.  R.  W.  White,  M.R.C.S.,  L.D.S.,  as  President-elect. 
In  the  April  issue  reference  was  made  to  the  effect  on  the 
attendance  of  members  during  the  later  part  of  the  meet- 
ing likely  to  be  produced  by  the  increased  period  over 
which  the  meeting  was  to  extend.  The  result  has  been 
a  distinct  falling  off  in  those  attending  the  various  excur- 
sions, which  usually  form  the  "  wind  up "  of  the  meeting, 
the  majority  of  the  members  evidently  being  of  the  opinion 
that  the  Whitsun  holidays  should  not  extend  beyond 
Tuesday. 

The  opening  meeting  was  presided  over  by  Sir  Edwin 
Saunders  in  the  enforced  absence,  through  illness,  of  Dr. 
Theodore  Stack.  If  sympathy  were  a  curative  measure, 
Dr.  Stack's  recovery  would  indeed  be  a  speedy  one; 
unfortunately  it  is  not,  but,  nevertheless,  the  earnest  wish  of 
all  is  to  see  our  late  President  once  again  restored  to  health 
and  able  to  assist  in  helping  forward  a  profession  whose 
cause  is  so  dear  to  him.  To  Sir  Edwin  the  Association  is 
deeply  indebted  for  so  readily  consenting  to  fill  the  place 
of  Dr.  Stack  and  inaugurate  the  meeting.  It  is  indeed  no 
small  matter  for  a  man  of  his  years  to  leave  his  comfort- 
able home  surroundings  and  travel  such  a  distance,  but 
with  his  characteristic  unselfishness  he  sacrificed  his  own 
comfort  for  that  of  others. 

As  was  anticipated,  Mr.  W.  A.  Hunt,  our  new  Presi- 
dent, discharged  his  duties  in  a  most  exemplary  fashion, 
and  his  address  (printed  on  another  page)  will  be  found 
to  contain  some  very  interesting  statements,  which  will 
remind  the  world  at  large  that  it  owes  much  to  the 
dental  profession  for  the  early  application  of  ether  and 
nitrous  oxide  as  anaesthetics. 

The  report  presented  by  the  Hon  Treasurer  showed  the 
finances   were    in    a    satisfactory   condition,    the    sum  of 
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/i,cx»  Standing  to  the  credit  of  the  Reserve  Fund.  An 
equally  satisfactory  report  was  rendered  by  the  Hon. 
Secretary ;  and  the  fact  that  the  Executive  have  drawn  the 
attention  of  the  General  Medical  Council  to  the  necessity 
of  acting  on  their  resolution  re  "  covering  "  will  find  favour 
with  all  anxious  to  see  this  disgraceful  practice  put  down. 

The  influence  of  the  Association  on  the  scientific  side  of 
dentistry  was  well  shown  by  the  excellent  character  of  the 
papers  read  ;  if  it  is  not  invidious  to  single  out  any  special 
one,  we  should  say  that  the  contribution  by  Mr.  J.  G. 
Turner  on  "  The  Pathology  of  Dental  Cysts  "  has  gone  a 
very  long  way  to  clear  up  many  debateable  points  in  con- 
;iection  with  these  tumours,  and  still  further  has  shown 
the  inseparable  connection  between  what  has  been  called 
"  dental  "  and  general  pathology. 

The  papers  on  ''  The  Early  Treatment  of  Crowded 
Mouths,"  and  "  The  Immediate  Regulation  of  Teeth,"  were 
both  interesting  as  pointing  out  lines  of  treatment  not 
generally  adopted  by  the  majority  of  practitioners,  but 
nevertheless  worthy  of  serious  consideration.  It  is  always 
hard  to  break  through  old-established  rules,  but  unless  new 
ideas  are  given  a  thorough  and  fair  trial,  progress  will  be 
of  necessity  slow.  The  paper  by  Mr.  J.  Smith  Turner  will 
be  read  with  interest,  and  the  views  expressed  by  one  so 
experienced  and  in  such  thorough  touch  with  the  whole 
working  of  the  Association  must  naturally  be  of  great  value. 

The  Microscopical  Section  again  formed  an  attractive 
part  of  the  meeting,  and  there  can  be  but  little  doubt  the 
formation  of  this  section  has  been  the  means  of  giving  a 
distinct  stimulus  to  dental  microscopy,  and  the  suggestion 
to  make  the  question  of  school  children's  teeth  a  separate 
section  may  have  the  effect  of  causing  more  attention  to 
be  directed  to  this  important  subject.  The  division  of 
work  under  different  sections  no  doubt  leads  to  an  in- 
creased interest  being  taken  in  the  subject  of  each  section, 


i42  EDITORIAL 

which  results  in  a  more  rapid  increase  of  knowledge.  Oik 
point,  however,  that  must  not  be  overlooked  is  this :  Is 
the  attendance  at  the  Annual  Gatherings  lai^e  enough 
to  permit  of  many  sections  being  well  organised  and 
attended?  The  formation  of  sections  seems  the  right 
thing,  but  it  will  be  wise,  we  think,  to  proceed  cautiously 
in  adding  fresh  ones. 

The  social  arrangements  were  excellent  and  thoroughly 
appreciated  by  all  present,  and  the  Local  Committee  are 
to  be  heartily  congratulated  and  also  thanked  for  the 
energetic  way  in  which  they  worked  in  conjunction  with 
our  Hon.  Secretary  and  brought  this  important  part  of  the 
meeting  to  such  a  successful  issue.  The  thanks  of  the 
Association  are  due  to  the  President  and  the  Western 
Counties  Branch,  who  were  our  hosts,  for  their  reception 
and  conversazione ;  to  the  Mayor  and  Mayoress  of  Bath 
for  the  brilliant  reception  in  the  Pump  Room  Promenade ; 
to  Mrs.  Dudley  and  Dr.  Walker  for  their  "  At  Homes " ; 
to  Major  Davis  for  his  kindness  in  showing  the  members 
round  the  Roman  Baths  and  giving  such  an  interesting 
account  of  the  various  relics  unearthed  by  the  recent 
excavations ;  to  Canon  Quirk  for  showing  and  explaining 
the  points  of  interest  in  the  Abbey  ;  and  last,  but  not 
least,  to  the  various  medical  men  and  officers  connected 
with  the  Mineral  W^ater  Hospital  for  their  kindness  in 
explaining  and  demonstrating  the  various  methods  of 
treatment  in  vogue  at  the  Baths. 


We  understand  that  some  of  the  friends  of  Sir  Edwin 
and  Lady  Saunders  have  formed  the  intention  of  com- 
memorating the  approaching  fiftieth  anniversary  of  their 
wedding  day,  and  a  small  committee  has  been  formed  for 
this  purpose,  of  which  Mr.  T.  A.  Rogers,  of  23,  Endsleigh 
Street,  Tavistock  Square,  has  kindly  consented  to  be 
chairman,  and  Mr.  Ashley  Gibbings,  of  18,  Stratford  Place, 
W.,  to  be  the  treasurer.  The  subscription  is  not  to  exceed 
one  guinea,  and  these  two  gentlemen  will  be  happy  to  gi^^ 
any  further  information  desired  upon  the  subject. 


343 

association  5ntelli0ence* 


THE    ANNUAL    GENERAL    MEETING. 

The  Annual  General  Meeting  of  the  Association,  which  was 
held  at  Bath,  on  May  28,  30,  and  31,  must  be  reckoned 
amongst  the  most  successful  yet  held.  As  a  centre  for  holding 
the  meeting  Bath  proved  to  be  admirable,  for  not  only  was 
excellent  accommodation  available  for  carrying  out  the  business 
and  social  programmes,  but  the  city  itself,  with  its  many  his- 
torical associations,  added  in  no  small  degree  to  the  enjoyable 
character  of  the  meeting.  To  those  of  our  members  unable  to 
be  present,  the  following  somewhat  brief  account  of  Bath  may 
be  of  interest. 

Bath,  designated  by  some  as  **  Modern  Rome,"  is  beautifully 
situated  in  a  lovely  valley  watered  by  the  river  Avon,  and 
being  environed  by  wooded  hills  it  is  sheltered  from  every 
wind  that  blows — except  the  east,  which  would  find  a  means 
of  penetrating  barriers  as  high  as  the  Alps.  But  the  ther- 
mometer is  a  scientific  instrument  which  cannot  lie,  and  its 
records  prove  that  Bath  is  many  degrees  warmer  than  the 
surrounding  coimtry,  though  whether  its  inhabitants  lay  as 
much  stress  upon  this  fact  in  August  as  they  do  in  December 
is  a  question  which  they  alone  can  answer. 

There  is  plenty  of  evidence  more  convincing  than  the 
legend  of  Bladud  to  prove  the  antiquity  of  Bath,  for  the 
numerous  coins,  vessels,  ornaments,  and  weapons  discovered 
in  excavations,  the  foundations  of  old  walls  which  have 
been  laid  open,  and  the  remains  of  Roman  villas  to  be 
seen  at  the  present  moment,  all  prove  that  Bath  was 
known  and  its  waters  appreciated  by  the  Romans  during 
their  occupation  of  this  island.  In  the  opinion  of  those 
who  are  best  competent  to  judge,  it  was  a  Roman  station 
as  far  back  as  a.d.  49,  and  there  is  certainly  a  distinct 
mention  of  the  place  about  150  by  the  Astronomer  Ptolemy, 
who  calls  it  Aqua  Colida,  The  fondness  of  the  Romans  for 
the  warm  bath  is  a  matter  of  history,  and  the  presence 
of  a  spring  of  water  bountifully  supplied  by  nature  at  a 
temperature  which  rendered  artificial  heating  unnecessary, 
could  not  but  prove  an  attraction  impossible  to  resist.  The 
magnificent  remains  which  still  exist  of  the  Roman  Thermae 
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show  that  during  the  Roman  occupation  Bath  was  undoubtedly 
an  important  watering  place,  although,  curiously  enough,  it 
was  not  on  any  direct  Roman  road.     On  the  departure  of  the 


u 

as 


Romans  the  city  fell  into  the  hands  of  the  Britons,  and  later 
on  came  under  the  sway  of  the  Saxons  who,  with  that  con- 
tempt for  the  merely  poetical  which  has  not  etltireiy  died  out 
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of  their  descendants,  changed  its  name  from  the  classical  Aqtur 
Soiis  to  the  more  prosaic  but  expressive  designation,  Had 
Bathum — hot  baths.     The  transition  to  the  more  laconic  name 


< 

PQ 


of  Bath  was  not,  after  this,  a  difficult  matter.     If  the  Saxons 
had  no  scruples  in  dealing  with  the  name  Uuy  had  still  less 
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in  regard  to  the  works  which   the  Romans  had  left  l^ehiUii 
them*     The  temples  and  villas  were  ruthlessly  broken  dowt 
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ant!  the  masonry  useil  in  strengthen! iif^  the  walls  of  the  city 
against  the   war- like   Celts ^   whose   aggressiveness   kept   the 
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The  Kin(;'s  Bath. 
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Saxon  conquerors  constantly  on  the  defensive  for  a  good  i 
generations. 

During  the  darkness  of  the  Middle  Ages.  Bath  wasapb 


of  but  small  importance,  but  about  the  sixteenth  centtin 
appears  to  be  awakened  out  of  its  long  slumber  and  madt 
some  progress,  for  in  1590  Elizabeth  granted  to  its  inhabitaoi^ 
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a  Charter  constituting  it  a  city.  The  Abbey  Church,  a  splen- 
did example  of  the  Perpendicular  style  of  architecture,  was 
commenced  about  1500,  and  probably  its  inception  maybe 
taken  as  the  starting  point  of  that  forward  movement  which 
the  city  was  about  to  make  towards  placing  itself  in  the  fore- 
front of  the  cities  of  the  kingdom.  From  the  number  and  size 
of  its  beautiful  traceried  windows  the  abbey  was  called  the 
"  Lantern  of  England/'  an  appellation  which  it  well  deserves. 
But  the  prosperity  and  celebrity  which  Bath  now  enjoys  it 
owes  less  to  its  Roman  founders  than  to  the  two  men,  one  the 
creator  of  its  fame  as  a  pleasure  resort,  and  the  other  of  its 


The  Pumf  Room. 


architecture — Beau  Nash  and  John  Wood.  It  was  in  1703 
that  that  singular  individual  known  as  Beau  Nash  came  to 
reside  in  Bath,  and  from  the  genius  and  tact  he  displayed  in 
arranging  and  conducting  the  balls,  assemblies,  and  other 
amusements  of  the  town,  he  was  unanimously  elected  Master 
of  the  Ceremonies,  and  for  half-a-century  held  undisputed  sway 
as  the  arbiter  of  fashion  and  etiquette  amongst  the  patched 
and  powdered  **  quality,"  who  flocked  to  drink  the  waters  and 
revel  in  the  pleasures  which  the  city  of  Bath  so  liberally 
supplied. 
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At  the  same  time  John  Wood,  the  celebrated  architea, 
set  himself  to  work  to  improve  the  architecture,  with  what 
success  a  visit  to  Bath  will  demonstrate.     He  was  greatly 


assisted  in  his  work  by  having  at  his  command  an  unlimited 
quantity  of  the  freestone  or  Bath  stone,  which  is  quarried  in 
the   neighbourhood,  and   Bath   owes   much  of  its  imposing 


ASSOCIATION    INTELLIGENCE 


35* 


appearance  to  the  fact  that  nearly  all  its  buildings  are 
composed  of  this  stone,  brick  houses,  even  in  the  poorest 
neighbourhoods,  being  conspicuously  absent. 

As  the  Baths  were  the  chief  object  of  the  ancient  Roman 
city,  so  are  they  now  of  the  modern,  and  it  is  largely  owing 
to  the  work  of  Major  Davis,  the  City  Architect,  that  the 
magnificent  remains  of  the  old  Roman  civilisation  has  been 
opened    Ti^i    ;       ^iJ  in  some  measure  rt^-storeJ  for,  the  benefit 


General  Wolfe's  Hoitse. 


of  the  nineteenth  century.  How  well  the  work  has  been 
done  the  members  of  the  Association  who  were  present  at 
the  meeting  know.  Although  previous  to  1871  fragmentary 
discoveries  were  made  from  time  to  time,  it  was  not  until 
that  year  when  Major  Davies  took  the  matter  systematically 
in  hand,  that  excavations  were  made  on  a  large  scale,  with 
the  result  that  probably  very  little  now  remains  for  future 
discovery.  Five  great  baths  have  been  excavated,  the  most 
important  of  these  being  the  great  Roman  Bath,  the  Circular 
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Bath,  and  the  King's  Bath,  the  latler  containing  the  largest  d 
the  mineral  springs.  The  first  named  stUl  retains  its  ancien 
lining  of  lead,  and  what  is  still  more  remarkable,  its  overflo 


The  Abbev. 
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water  fmdb  its  way  to  the  river  by  a  conduit  which  remains 
practically  the  same  as  the  Romans  left  it  when  they  were 
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recalled  to  Rome.  The  Great  Bath  is  said  to  be  the  finest 
example  of  its  kind  on  this  side  of  the  Alps,  for  there  is 
nothing  approaching  it,  either  in  its  grandeur  or  form,  its 
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size,  or  Uie  materials  of  which  it  is  composed,  outside  uf  the 
Eternal  City.  In  its  ori|Tinal  form  it  was  surroutuU  d  by 
a  series  of  columns  of  t,^reat   lici^dit,  and   arched  bv  :i  dome 
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of  such  magniticeiice  that  the  architect  responsible  for  its 
nxxiem  enclosure  did  not  attempt  to  imitate  it. 

The  modem  bathing  establishments  of  Bath  are  oo  an 
extensix-e  scale,  and  by  the  courtesy  of  Mr.  T.  R.  Collins, 
their  jjeneral  manager,  the  members  of  the  Association  were 
atl'ocded  an  opportunity  of  closely  inspecting  them.  The 
\\\unie  of  water  issuin^r  from  the  three  springs  exceeds  half  a 
•av.IIiv^n  galleons  a  day,  and  the  temperatures  allow  of  the  appli 
cutiv^i^  of  the  waters,  when  used  on  the  spot,  at  any  required 
heat  from  icv^'^  to  : :  7.  The  Baths,  which  are  the  property 
o:  the  Corp:»ra::oc,  >ield  an  income  of  some  /"G.ooo  or  ;^7,ooo 
a  ye^r,  bu:  huherto  the  :r.:>ney  has  been  utilised  in  adding  to 
the  etSo^acY  oi  the  baths,  by  increasing  the  accommodation. 
an^  pcoMvlini:  thvxse  KilnecvC^^cal  appliances  which  medical 
$c  eace  irr  :ts  Jkivaacen^nt  coctinoally  demands. 

The  Oraad  l^i-^.^.r  Kocc:  is  aamrally  the  centre  of  attractioh, 
A^^d  here  the  steAxiix*:  ^-arer,  hoc  froc:^  the  mysterious  depths 
c*:  t>e  eJLtth,  cjir:  be  coc.i:ned  fcr  i::temal  use.  However 
^"vsoh  vxse  r,:Uht  Nf  i^cliswd.  beK?ce  drinking  the  amber- 
v\  Icvitevi  r.u>i,  to  dc<j:bc  the  tmth  oc  the  inscription  standing 
Ov.:t  irt  Kvi  tev^ff  c^  the  wall  of  the  room,  "  Ariston  meu 
u-,xx."  jL^;*r  tise  £r?t  s:^  or  twv>  coe  ^  prepared  to  assert  that 
r^'j^^lir  sse  *eir  tascviv!  the  =:i'jaeral  5pci=jcs  of  Bath. 

rSf  r:x>5C  izLtetescz^  ^jjjescxcs  wh>jh  present  themselves  to 
:S»  !v.u>i  oc  n:^  V2>czrr5^  the  F*iihs  have  reference  to  the 
<\\:::ce  ot  tSi"  ^^ccur^i^  irc  the  ciuse  c£  ihe  heating  of  the  water, 
^vch  th';^?^  ^jse^jcx'c::?^  hc^^-iTX^.  hiY^e  ae^.ier  been  sadsfactc^ly 
Jl:r>w^*r^^L  jLt>.x;;^h  *':h  reanri  re  rise  temperature  of  the 
v-jLt-css.  M:.  LvC.:>  K.r3C>  h*ts  a^r.-az^jrec  a  theory  which  has 
->:':  %uh  jk  ^xxi  iejLl  oc  aoc^cxsce.  *-  Ir  s  well  known,"  he 
>Jl>s.  "^  ::i4i:  i  a  ourr^fcc  oc  eiectr:3crry  ^  passed  through  a 
ooccuct::.*;^  '^^^r.:;J:r»  x:ivi  a  :i*evh-.::^  oc  less  ccoductive  pover 
:?:^i::vi^^5i  zie  otir-^tr::.  x  h:;ch  ^ferree  oc  tesiperature  i> 
^cJetx^?vL  Of  t?:j  Tin?  s«e  x^  extrrrie  .n  the  white  heat 
o<=  .^iccec  Jt  X  : :  .5  'Oiutrrr^-rr  wtre  ^hea  ::it«pos«d  between 
I^*  rvi.e>  oc  t^tf  ix'  xiic  T:ach:re^  Ti.^  we  3iay  readily 
Iviic*^  fo  he  r^^e  0-i.xse  oc  h^roz  .3  riernal  warers.  when  we 
rrs-^itftroec  t^at  eacrriccs  our-'-!ic<  oc  :;iectrt!Lr-Cy  are  coostanthr 
pa:>s::r>i  z^r-ouich  our  eiirti,  :ro  ^o;c-i  z^*  rferffTT  strata  act  as 
o- ircuc^-^t^  oc  >jj^ »:ni  vx*^^*rs  as  irecia*  * 

V-To^y^ss   ot  :nf  >ii.i^:r^  hv   Fror.     \rrittLL  has  civen  the 
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Grains  per      1 

OraiOft  per 
imp.  gallon. 

imp.  gallon. 

Carbunate  of  calcium     ...     78402 

Sulphate  of  potassium 

...     67020 

Sulphate  of  calcium       ...94*1080 

;  Nitrate  of  potassium 

...      1-0540 

Nitrate  of  calcium          ...       '5623 

Carbonate  of  iron 

...     I-2I73 

Carbonate  of  ma^esium         -5611 

1  Silica        

...     27061 

Chloride  of  magnesium  ...  15*2433 

Chloride  of  sodium         ...   15*1555 
Sulphate  of  sodium        ...  23-1400 

1 

i68*289iS 

The  disorders  for  which  the  waters  are  said  to  be  beneficial 
are  anaemia,  disorders  of  the  digestive  organs,  certain  diseases 
of  the  skin  and  the  respiratory  tract,  gout,  rheumatism  and 
allied  affections. 

At  the  Baths  the  most  recent  modes  of  treatment  ^re 
adopted,  and  no  expense  seems  to  have  been  spared  to  make 
them  as  efficient  as  possible.  Here  all  the  methods  usually 
adopted  are  carried  out,  and  it  is  indeed  strange  to  think, 
after  a  visit  to  the  Baths,  why  English  men  and  women  should 
be  so  ready  to  travel  abroad  to  obtain  exactly  the  same  treat- 
ment that  can  be  obtained  quite  as  well  in  their  own  country. 

Of  historic  houses  Bath  possesses  enough  to  occupy  several 
days  in  viewing  them  only  from  the  outside,  and  Mr.  T.  St  urge 
Cotterell — to  whose  courtesy  and  kindness  we  are  indebted  for 
the  illustrations  we  are  able  to  reproduce— has  prepared  au 
excellent  map,  showing  their  situation  in  and  around  the  city. 
Henry  Fielding  resided  for  some  time  in  Widcombe  Lane, 
and  the  owner  of  Widcombe  Manor  at  that  time  is  believed  to 
be  the  original  of  Squire  Weston,  some  confirmation  being 
given  to  this  belief  by  the  fact  that  a  picture  of  Sophia  Weston 
hangs  upon  one  of  the  walls  of  the  house  at  the  present  time. 
The  Corporation  have  decided  to  place  tablets  on  the  walls 
of  over  forty  houses,  in  which  many  persons  eminent  in 
politics,  science,  literature  and  art  have  been  known  to 
reside,  and  the  work  is  rapidly  being  pushed  on. 

Bath  is  surrounded  by  a  district  teeming  with  historic 
associations ;  but  unfortunately  the  weather  proved  too  cold 
and  unsettled  to  permit  of  any  excursions  taking  place.  The 
intervening  Sunday,  however,  proved  favourable  enough  to 
allow  of  short  visits  being  made  to  several  places  of  interest 
close  at  hand,  and  there  was  a  general  exodus  of  members 
from  Bath  during  the  afternooa  and  evening  of  that  day. 
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The   Social  Entertainments. 

On  the  Friday  evening  an  Informal  reception  was  held  in 
the  Assembly   Rooms,  and  members  who  reached  Bath  on 

that  evening  had  an  opportunity  not  only  of  making  acquaint- 
ance with  their  West  of  England  uTt^tc  "fs,  but  of  inspecting 
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the  building  in  which  the  meetings  were  to  be  held.  The 
Assembly  Rooms  were  built  in  1771  by  the  younger  Wood — 
whose  father  was  responsible  for  so  many  of  the  fine  buildings 
which  Bath  possesses — and  afforded  the  most  ample  accom- 
modation, the  whole  of  the  meetings  being  held  in  the 
building,  as  were  also  the  demonstrations  and  the  exhibi- 
tions, as  well  as  the  conversazione  and  the  dinner. 

The  reception  given  by  the  Mayor  and  Mayoress  at  the 
Pump  Room  Annexe  on  Saturday  evening  was  a  most 
enjoyable  function,  and  the  hearty  welcome  extended  to  the 
members  of  the  Association  and  their  wives  will  not  soon  be 
forgotten.  The  old  Roman  Bath,  illuminated  with  number- 
less coloured  glow  lamps,  presented  a  charming  spectacle, 
and  exerted  so  great  a  fascination  that  many  of  the  visitors 
were  not  to  be  allured  from  the  contemplation  of  its  unique 
beauty  or  the  exploration  of  its  ancient  surroundings  even  by 
the  dancing  and  merry-making  with  which  the  more  modern 
portion  of  the  building  resounded.  The  floral  decorations 
were  admirable.  The  only  drawback,  itself  the  greatest 
compliment,  was  that  the  reception  being  on  a  Saturday, 
to  avoid  encroaching  upon  the  Sunday  the  party  had  to 
break  up  at  an  earlier  hour  than  would  otherwise  have  been 
necessary.  The  pleasure,  not  to  speak  of  the  knowledge, 
of  the  members  was  much  increased  by  the  courtesy  of  Mr. 
T.  R.  Collins,  the  general  manager  of  the  Baths,  who  kindly 
spent  the  evening  in  showing  and  explaining  the  various 
antiquities  with  which  the  place  abounds.  Of  the  Baths  we 
shall  also  hope  to  give  a  description  shortly. 

The  Conversazione  given  by  the  President  and  members  of 
the  Western  Counties  Branch  on  Tuesday  evening  at  the 
Assembly  Rooms  was  a  most  brilliant  function,  and  provided 
a  fitting  termination  to  an  enjoyable  meeting. 

On  the  present  occasion  a  large  number  of  members — over 
eighty — by  invitation  of  the  Mayor  of  Bath  (Major  Simpson), 
attended  at  the  Guild  Hall  on  Sunday  morning,  and  pro- 
ceeded to  the  Abbey,  where  Canon  Quirk  delivered  a 
thoughtful  sermon  on  the  subject  of  progress,  in  which  he 
referred  to  the  visit  of  the  Association  to  the  City. 
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Saturday,  May  28. 

The  General  Meeting  for  the  transaction  of  business  was 
held  at  the  Assembly  Rooms. 

The  following  members  signed  the  attendance  books  pro- 
vided : — 


Ackery,  J.,  London. 
Ackland,  W.  R.,  Clifton. 
Andrew,  J.  J.,  Belfast. 
Apperson,  A.  E.,  Birmingham. 

Bailey,  W.  B.,  London. 
Baker,  A.  E.,  London. 
Baker,  W.  H.  G.,  Wimbledon. 
Baldwin,  Harry,  London. 
Ball,  A  E.,  Bournemouth. 
Bateman,  G.  W.,  London. 
Bell,  Frank,  Tunbridgc  Wells. 
Bennett,  F.  J.,  London. 
Bennett,  Storer,  London. 
Benson,  A    F.,  Weston-super- 

mare. 
Betts,  £.  G.,  London. 
Birch,  J.  Charters,  Leeds. 
Bishop,  S.  J.,  Dublin 
Brooks,  H.  R.  F.,  Banbury. 
Brown,  Ed.,  Barnstaple. 
Browne- Mason,  J.  T.,  Exeter. 
Brunton,  G.,  Leeds. 
Burt,  W.,  Weymouth. 

Canton,  F.,  London. 
Coffin,  W.  H.,  London. 
Coker,  T.  V.,  Bristol. 
Cole,  J.  Fenn,  Ipswich. 
Coleridge  -  Roberts,      W.      R., 

Lichfield. 
CoUedge,  T.  C,  Stroud. 
CoUett,  Edw.  P.,  Manchester. 
Colyer,  J.  F.,  London. 
Cooper,  C.  H.,  Bradford. 
Corbett,  D.,  jun.,  Dublin. 
Cornelius,  W.  F.,  Teignmouth. 
Councell,  E.  A.,  Liverpool. 
Coxon,  S.  A.  T.,  Wisbech. 
Coysh,  T.  A,  London. 
Craig,  J.  Thos.,  Leicester. 
Cromar,  John,  Aberdeen. 
Cunningham,     George,     Cam- 
bridge. 

Daman,  K.,  Birmingham. 


Davenport,  K.  A.,  London. 
Dolamore,  W.  H.,  London. 
Donagan,  A.  E.,  Birmingham. 
Dudley,  E.  L.,  Bath. 

Egan,  L.  J.,  Cork. 

Elliott,  W.  T.,  Birmingham. 

Femald,  H.  P.,  Cheltenham. 
Fisher,  W.,  Dundee. 
Fisk,  W.  J.,  Watford. 
Flintan,  F.  R.,  Weybridge. 
Fothergill,  J.  H.,  Darlington. 
Fraser,    James    L.,    Inverness, 
N.B. 

Gaddes,  Thos.,  Harrogate. 
Gartrell,  J.  H.,  Penzance. 
Gay,  E.  R.,  Merthyr. 
Geekie,  W.,  Oxford. 
Genge,  T.  T.,  Clifton, 
(^ilmoun  William  H.,  Liverpool. 
Goard,  T.  Arthur,  Exeter. 
Goldie,  G.  J.,  Dublin. 
Goodman,  Edwin,  Taunton. 
Goodman,  T.  E.  D.,  Taunton 
Goodman,  W.  H.,  Exeter. 
Goodman,  W.  J.,  Exeter. 

Hale-Jessop,  E.  C,  Oxford. 
Harding,  W.  E.,  Shrewsbury'. 
Harrison,  Frank,  London. 
Hatton,  F.  J.,  Bristol. 
Haycroft,  F.  T.,  Exmouth. 
Haynian,  S.  J.,  Clifton. 
Hayman,  A.  S.,  London. 
Hayman,  C.  A.,  Clifton. 
Headridge,  David,  Manchester 
Headridge,  J.  P.,  Manchester. 
Helyar,  W.,  Clifton.    , 
Hepburn,  David,  London. 
Hem,  William,  London. 
Hilder,  A.  T,  Birmingham. 
Hughes,  Morgan,  East  Croytlon. 
Hudson,  A.  G.,  Leominster. 
Hunt,  W.  A.,  Yeovil. 
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Hutchinson,  S.  J.,  London. 
Hogue,  T.  W.,  Bournemouth. 

Jackson,  T.,  Burnley. 
Jeffer)%  Louis,  London. 
Jones,  G.  Wilcox,  Bath. 

Kcndrick,  Alfred,  Taunton. 
Kluht,  Henry  J.,  London. 
Knowles,  Vernon,  Reading. 

Lankcster,  F.  J,,  Leicester. 
Large,  C.  W.,  London. 
Laurence,  H.  A.,  London. 
Laws,  J.,  Weymouth. 
Lewes,  E.  A.,  London. 
Lodge,  A.,  Huddersfield. 
Lodge,  George  H.,  Rotherham. 
Lonnon,  F.,  London. 
Lore,  Hugh,  London. 
Lumley,  John  W.,  Kirby  Moor- 
side. 

Macdonald,  G.  E.,  Bath. 
Madeod,  W.  B.,  Edinburgh. 
McAdarn,  G.  C.,  Hereford. 
Mallett,  H.,  Plymouth. 
Mason,  Henry  B.,  Exeter. 
Matthews,  A.,  Bradford. 
Matthews,  William,  Liverpool. 
Maxwell,      Leslie,     Tunbridge 

Wells. 
Mitchell,  S.,  Dewsbury. 
Moore,  G.  P.,  Dublin. 
Murray,  G.  M.  P.,  Dublin. 

.Navlor,  J.  C,  Leeds. 
Nefile,   W.    H.    Brewatd,   Bir- 
mingham. 

Oliver,  J.  Cardell,  Cardiff. 
O'Meehan,  Patrick,  Limerick. 
Osmer,  T.  H.,  London. 
Owen,  W.  G.,  Wolverhampton. 

Harris,  R.  S.,  Peterborough. 
Parrott,  J.  E.,  Birmingham. 
Paterson,  W.  B.,  London. 
Patterson,  J.  M.,  London. 
Pearson,     W.     P.,     Burton-on- 

Trent. 
Pedley,  R.  Dennison,  London. 
Penfold,  W.  M.,  London. 
Pidgeon,  Walter,  London. 


Pike,  J.  L.  F.,  Sheffield. 
Poole,  A.  C,  London. 
Price,  Rees,  Glasgow. 
Prideaux,     Charles     S.,     Dor- 
chester. 

Read,  L.,  Newbury. 
Redman,  J.  H.,  London. 
Rhodes,  \V.  A.,  Cambridge. 
Richards  G.  C,  London. 
Rilot,  C.  F.,  London. 
Rippon,  Charles,  Dewsbury. 
Ritchie,  T.  P.,  Bristol. 
Robbins,  C,  London. 
Rogers,  R.,  Cheltenham. 
Rowney,  T.  W.,  Darby. 
Royal,  William  J.,  Bath. 
Rymer,  James  F.,  Brighton. 

Sanders,  J.  J.  H .,  Barnstaple. 
Saunders,  Sir  Edwin,  London. 
Schelling,  Carl,  London. 
Sherwood,  Martin,  Oxford. 
Sievers,  Ferdinand,  London. 
Sievers,  Rudolph,  Gloucester. 
Simmons,  S.,  Edinburgh. 
Smith,  Alfred,  London. 
Smith,  Arthur   Hopewell,  Lon- 
don. 
Spray,  G.  G.,  Cardiff. 
Stevens,  Alfred,  Clapham. 
Storey,  J.  C,  Hull. 

Thomson,  Geo.,  London. 
Thomson,  Murray,  London. 
Thomson,  David,  London. 
Thomson,  J.  S.,  Dublin. 
Thorman,    F.    J.,    Leamington 

Spa. 
Trollope,    W.     T.,     Tunbiidge 

Wells. 
Turner,  J.  G.,  London. 
Turner,  J.  Smith,  London. 

I     Underwood,  A.  S.,  London. 

Vickery,  E.  A.,  Coventry. 

Walker,  J.,  London. 

Wallis,  Ernest  J.,  Alloa,  N.B. 

Wallis,  S.  H.,  Weymouth. 

West,  C,  London. 

W^hite,  Graham  W.,  Newport. 

Whittaker,  G.  O.,  Manchester. 
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Whittell,  J.  H.,  Paignton.  Wood,  John,  Brighton. 

Whittington,  W.  B.,  Blackpool.  ,      Wood,  C,  Herts. 
Williams,  T.  Gill,  Newport.  Woodniflf,  W.  H.,  London. 

Williams,  H.  Lloyd,  London.  Woods,  Joseph  A.,  Liverpool. 

Williamson,  W.  H.,  Aberdeen.  Woodhouse,  R.  H.,  London. 

Willows,  J.  T.,  Cardiff.  i 

Wilson,  David  B.,  Edinburgh.  .      Veates,  (;.  W.,  Dublin. 
W*olfenden,  Arthur  B.,  Halifax.  Yates,    S.    Greatrex,     Ross-in- 

Wood,  R.  E.,  Harrogate.  Wye. 

The  following  visitors  also  attended  the  meeting :— H.  E. 
Perkins  (London) ;  Thomas  Jackson  (Burnley) ;  W.  Sandford 
Cotthll  (Worcester);  Charles  G-  Jones  (Bristol);  C.  Jenkin 
(London). 


Meeting  of  the  Representative  Board 

.\  meeting  of  the  Representative  Board  was  held  in  the 
Assembly  Rooms,  Bath,  on  Saturday,  May  28,  Mr.  W.  H. 
Breward  Neale,  Vice-President,  in  the  Chair. 

There  were  present: — W.  A.  Hunt  (President  of  the  Asso- 
ciation), J.  Smith-Turner  (Vice-President  of  the  Association), 
W.  Hem  (Treasurer),  W.  B.  Paterson  (Hon.  Secretary). 
H.  R.  F.  Brooks  (Banbury);  J.  J.  Andrew  (Belfast);  A.  T. 
Hilder  (Birmingham) ;  G.  Cunningham  (Cambndge) ;  W. 
Helyar  (Clifton) ;  J.  T.  Browne- Mason,  T.  A.  Goard,  H.  B. 
Mason  (Exeter) ;  F.  Harrison,  C.  Rees  Price,  D.  Baillie 
Wilson  (Glasgow);  T.  Gaddes  (Harrogate);  G.  Brunton 
(Leeds) ;  J.  Ackery,  Storer  Bennett,  W.  H.  Dolamore,  S.  j. 
Hutchinson,  C.  Robbins,  A.  Hopewell  Smith,  J.  Walker, 
W.  H.  Woodruff  (London);  Lawrence  Read  (Newbury); 
W.  E.  Harding  (Shrewsbury);  A.  A.  Matthews  (Bradford); 
W.  Bowman  Macleod  (Edinburgh) ;  J.  H.  Redman  (Brigh- 
ton); E.  Apperly  (Stroud). 

The  Chairman  :  I  am  sure,  gentlemen,  you  will  be  sorry 
to  hear  that  our  President,  Mr.  Mummery,  is  not  well  enough 
to  attend  this  meeting.  In  his  absence  it  is  my  duty  to  occupy 
the  Chair. 

The  Hon.  Secretary  (Mr.  W.  B.  Paterson)  read  the 
minutes  of  the  last  meeting  of  the  Representative  Board, 
held  on  March  5,  1898,  which  were  confirmed. 

Letters  regretting  inability  to  attend  were  received  from 
Dr.  A.  W.  Baker,  Messrs.  W.  Rushton,  R.  P.  Lennox,  J.  C. 
Storey,  L  Renshaw,  Alexander  Kirby,  J.  S.  Amoore,  W.  H. 
Coffin  and  C.  S.  Tomes. 
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The  Chairman  :  The  first  business,  gentlemen,  I  have  to 
bring  before  you  is  one,  I  am  sure,  you  will  all  be  pleased  to 
acquiesce  in,  and  that  is,  to  send  a  vote  of  congratulation 
to  Mr.  C.  S.  Tomes  on  his  appointment  as  Crown  nominee 
on  the  General  Medical  Council.  It  does  not  require  any 
words  to  bring  this  before  you.  It  is  the  business  which,  of 
of  late  years,  our  efforts  have  been  directed  to,  and  the 
position  which  for  many  years  past  we  have  endeavoured 
to  obtain.  I  think  we  may  ask  Mr.  Paterson  to  convey  to 
Mr.  Tomes  a  formal  resolution.  There  is  more  business 
arising  out  of  this  matter  later,  so  that  we  need  not  go  into 
it  very  much  at  present.  I  will  move  **  That  a  hearty  vote 
of  thanks  be  conveyed  to  Mr.  C.  S.  Tomes." 

Dr.  J.  Walker  :  I  have  very  great  pleasure  in  seconding 
that  resolution.  I  have  a  letter  from  Mr.  C.  S.  Tomes,  and 
in  it  he  says  that  his  appointment  surprised  him  because  he 
almost  considered  it  hopeless.  We  may,  therefore,  congratu- 
late ourselves  the  more. 

The  resolution  was  carried  unanimously. 

The  Reports  of  the  Hon.  Secretary  and  the  Treasurer, 
previously  circulated  with  the  Agenda,  were  taken  as  read. 

On  the  motion  of  the  Chairman,  seconded  by  Mr.  Browne- 
Mason,  these  Reports  were  received  and  adopted,  and  passed 
on  to  the  General  Meeting. 

The  Report  of  the  Schools  Committee  was  also  taken  as 
read. 

Mr.  Rees  Price  asked  if  it  was  proposed  to  make  a  formal 
resolution  about  reprinting  the  previous  Reports. 

The  Hon.  Secretary  :  That  is  the  wish  of  the  Committee. 

Mr.  Rees  Price  :  Is  it  going  to  be  put  forward  at  the 
General  Meeting  ? 

The  Hon.  Secretary  :  It  should  be  done  at  the  General 
Meeting,  and  if  some  one  would  do  so  we  should  be  glad. 

On  the  motion  of  Dr.  Walker,  seconded  by  Mr.  Browne- 
Mason,  the  Report  of  the  Schools  Committee  was  accepted 
and  forwarded  to  the  Annual  General  Meeting. 

The  Chairman  :  The  next  business  is  the  place  of  the 
Annual  General  Meeting  for  1899.  With  reference  to  this 
we  have  an  invitation  from  the  Eastern  Counties  Branch  to 
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^-isit  Norwich.  That  is  the  only  invitation  we  have  before  us, 
and  I  shall  be  very  {leased  to  hear  any  proposition  either 
bearing  on  this,  or  with  regard  to  \nsiting  some  other  place. 

Mr.  George  Cunningham  rose  to  ask  a  question  with 
regard  to  this  proposition.  He  wished  to  know  if  the  Norwich 
men,  since  their  meeting  in  October,  when  they  knew  there 
was  a  possibility  of  the  Association  going  to  their  city, 
had  made  provision  in  the  way  of  organisation  for  the 
Association's  reception.  He  had  no  doubt  that  with  such 
a  perfect  organiser  as  they  had  for  annual  meetings  in  their 
present  Honorary  Secretary  it  would  be  quite  possible  to 
go  to  Norwich  and  to  hold  a  meeting ;  but  he  did  not  think 
they  would  be  anxious  to  go  and  hold  a  meeting  there  if  they 
knew  it  might  lead  to  disunion  in  the  Branch  itself,  and  be 
would  rather  the  time  was  delayed  that  they  might  come 
there  as  the  guests  of  a  united  Branch. 

The  Chairman  :  It  seems  to  me  that  we  are  in  a  rather 
peculiar  position.  We  have  a  definite  invitation  handed  to  us 
by  our  friends  the  Council  of  the  Eastern  Counties  Branch  to 
visit  Norwich.  We  have  a  prominent  member  of  that  Branch 
saying  practically  that  it  is  not  so. 

Mr.  Cunningham  :  I  take  no  exception  to  the  definite  invi- 
tation which  the  Association  has  received,  but  I  am  pointing 
out  to  the  Representative  Board  whether  it  is  wise  to  commit 
ourselves  under  the  circumstances. 

The  Chairman  :  We  have  this  definite  invitation,  and  I 
think  the  best  way  out  of  the  difficulty  is  to  hear  what  the 
Hon.  Secretary  of  the  Branch  has  to  say  upon  the  subject, 
and  then  I  must  ask  for  a  resolution.  I  have  allowed  Mr. 
Cunningham  to  make  his  statement  without  having  a  resolu- 
tion before  us,  because  I  do  not  wish  to  have  the  least  friction 
in  the  matter  if  we  can  possibly  help  it.  I  will  ask  Mr. 
Hopewell  Smith  to  tell  us  what  he  knows. 

Mr.  A.  H.  Smith  said  it  was  felt  by  the  members  of  the 
Eastern  Counties  Branch  last  year  at  their  meeting  in  Norwich 
that  the  time  had  come  for  an  invitation  to  be  sent  to  the 
Association.  It  was  thirteen  years  since  the  British  Dental 
Association  was  invited  to  hold  their  meeting  in  the  Eastern 
Counties.  They  felt  that  Norwich  would  be  a  good  situation 
for  the  meeting.  The  British  Medical  Association  had  met 
there,  and  the  city  lent  itself  very  well  to  meetings.     The 


ASSOCIATION    INTELLIGENCE  363 

matter  was  talked  over,  and  it  seemed  to  be  an  understood 
thing  that  an  invitation  should  be  sent  to  the  Association  to 
meet  in  Norwich  in  1899.  The  matter  was  brought  up  at  a 
Council  Meeting  before  the  Annual  Meeting  of  the  Eastern 
Counties  Branch,  and  it  was  referred  to  that  Annual  Meeting 
and  finally  to  a  Council  Meeting.  A  Council  Meeting  was 
called  by  Mr.  Smith  at  his  own  house  on  April  25  of  this  year, 
and  the  result  of  that  meeting  was  the  invitation  which  had 
been  received.  In  continuation,  Mr.  Smith  said  that  he  was 
sure  the  majority  of  the  Branch  would  do  their  utmost  to 
make  the  meeting  at  Norwich  a  great  success ;  it  would  be 
remembered  that  they  were  not  a  big  Branch,  but  the  Eastern 
Counties  men  were  an  enthusiastic  set  of  men,  and  he  knew 
that  there  were  many  willing  to  do  their  utmost  to  make  a 
very  successful  meeting  at  Norwich. 

The  Chairman  :  I  think  this  explanation  of  the  Branch 
Secretary  is  very  satisfactory,  inasmuch  as  we  hear  his  opinion 
that  the  bulk  of  the  members  of  the  Eastern  Counties  Branch 
will  not  only  be  pleased  to  see  us  but  will  enter  heartily  into 
the  arrangements.  I  think,  unless  there  is  a  proposition  to 
visit  some  other  town,  the  better  plan  will  be  for  some  one  to 
propose  that  the  next  Annual  General  Meeting  shall  be  held 
in  Norwich. 

Mr.  J.  Smith  Turner  :  I  beg  leave  to  propose  that  the 
invitation  sent  by  the  Eastern  Counties  Branch  be  accepted. 

Mr.  Macleod:  I  have  very  much  pleasure  in  seconding 
that.  I  think  after  the  explanation  of  the  Secretary  of  the 
Branch  we  may  have  every  belief  that  the  Eastern  Counties 
will  sustain  the  reputation  of  the  dental  profession  and  the 
ancient  reputation  of  the  city  of  Norwich. 

The  Chairman  :  The  proposition,  then,  is  that  this  Board 
represents  to  the  Annual  General  Meeting  that  the  place  of 
meeting  next  year  shall  be  Norwich. 

The  resolution  was  carried  with  one  dissentient. 

The  Chairman  :  The  next  item  is  as  to  the  time  of  the 
Annual  Meeting.  Has  Mr.  Hopewell  Smith,  as  Secretary 
to  the  Eastern  Counties  Branch,  anything  to  say  upon  that 
subject  ? 

Mr.  Hopewell  Smith  said  it  was  suggested  at  the 
Council  Meeting  that  Whitsuntide  in  1899  would  be  a  good 
time  to  ask  the  British  Dental  Association  to  Norwich,  but  in 
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a  letter  from  Norwich  which  he  had  received  the  previous 
morning  it  was  pointed  out  to  him  that  in  the  Eastern 
Couoties.they  sometimes  had  cold  winds  about  Whitsuntide, 
and  that  August  might  be  more  acceptable  in  that  respect. 
The  parks  and  the  Broads  would  be  at  their  best  then.  He 
favoured  Whitsuntide  himself,  and  he  believed  it  was  a 
popular  time  of  the  year,  generally  speaking,  but  he  thoogbt 
that  one  ought  to  consult  local  interests  and  affairs,  and  if  the 
Association  considered  that  August  would  be  a  better  time, 
from  the  picturesque  point  of  view,  he  had  nothing  further  to 
urge. 

The  Chairman  :  I  should  like  to  point  out  to  Mr.  Hope- 
well Smith  that  the  picturesque  side  of  the  question,  from  an 
Association  point  of  view,  is  the  number  of  gentlemen  who 
will  attend  the  meeting,  the  Broads  and  the  rest  of  the 
beauties  of  the  Eastern  Counties  notwithstanding. 

Mr.  Smith  Turner  :  I  had  a  letter  also  from  Norwich 
expressing  the  very  same  views  that  Mr.  Hopewell  Smith  has 
stated,  but  the  expression  used  was  that  in  the  mind  of  the 
writer  Whitsuntide  at  Norwich  was  out  of  the  question.  I 
thought  it  was  a  pity,  because  I  wish  we  could  make  a  good 
year  between  our  two  Whitsuntide  meetings  to  give  the  thing 
a  fair  test.  The  writer  of  the  letter  called  attention  to  the 
fact  that  Cambridge  was  in  full  term  at  that  time,  and  it 
might  be  inconvenient  for  the  Cambridge  people. 

The  Chairman  :  It  is  an  important  matter,  and  J  should 
like  to  hear  what  gentlemen  from  various  parts  of  the  country 
have  to  say. 

Mr.  W.  A.  Hunt  (the  President) :  I  may  sum  up  some 
remarks  I  heard  last  night  in  this  room  in  moving  about 
amongst  so  many  members,  and  judging  from  one  and  the 
other  I  was  surprised  at  the  unanimity  of  feeling  as  to  the 
advantage  of  Whitsuntide.  I  should  suggest,  as  we  have 
started  the  ball  at  Whitsuntide,  we  should  continue  it.  It 
seems  to  be  a  successful  experiment  this  year. 

Mr.  Rees  Price  :  I  think  we  really  cannot  get  over  the 
fact  that  the  matter  depends  on  the  locality,  and  it  has  been 
said  that,  for  Norwich,  August  is  the  most  convenient  time. 
We  have  to  sink  our  personal  conveniences  for  the  convenience 
of  the  locality.  I  have  my  own  opinion,  but  I  will  not  give  it 
now,  but  just  formally  propose  that  we  meet  some  time  in 
August.     The  date  to  be  fixed  hereafter  by  this  Board. 
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Mr.  Browne- Mason  seconded.  He  considered  the  present 
meeting  at  Whitsuntide  as  exceptional,  and  to  meet  the 
exigencies  of  the  case  at  Bath.  It  seemed  to  him  that 
August  was  the  natural  time  for  all  such  meetings. 

Mr.  W.  £.  Harding  proposed  as  an  amendment  that  the 
meeting  be  held  at  Whitsuntide.  The  August  meeting  cut 
into  one's  holidays,  and  he  knew  several  gentlemen  who  could 
not  attend  because  they  usually  went  abroad  in  August. 

Mr.  Lawrence  Read  seconded. 

The  Hon.  Secretary:  Might  I  ask  the  Secretary  of  the 
Eastern  Counties  Branch  whether,  if  we  met  in  August,  the 
bank  holiday  {i.e.y  the  first  Monday  in  August)  would  be  an 
acceptable  time  to  Norwich  men  ?  Thus,  to  put  it  on  a  par 
with  the  Bath  meeting,  we  might  meet  on  Friday  or  Satur- 
day and  carry  on  the  meeting  till  Tuesday. 

Mr.  Hopewell  Smith  :  I  do  not  know  what  the  Norwich 
men  would  say  about  that,  but  I  think  it  is  a  very  good  idea 
indeed. 

Mr.  Lawrence  Read  :  I  second  Mr.  Harding's  proposi- 
tion because  I  really  think  Whitsun  is  a  much  better  time  in 
the  year.  It  is  much  better  for  sitting  indoors ;  in  August  it 
gets  very  stuffy.  The  cooler  season  is  much  better  for  dis- 
cussing and  reading  papers  and  also  for  demonstrations.  If 
the  Eastern  Counties  Branch  can  receive  the  Association 
equally  conveniently  at  Whitsuntide  I  am  strongly  in  favour 
of  the  meeting  being  held  then. 

Mr.  Smith  Tur.ver  :  I  think  there  is  no  doubt  about  the 
feeling  of  Whitsun  being  a  desirable  time.  What  Mr.  Read 
has  said  confirms  it  the  more,  and  all  the  readers  of  the 
papers  and  those  who  are  coming  to  discuss  them,  may  be  of 
the  same  opinion ;  but  still  we  cannot  get  over  the  conveni- 
ence of  the  locality  and  those  who  entertain  us. 

Mr.  Lawrence  Read  :  I  do  not  think  it  was  definitely 
stated  by  Mr.  Hopewell  Smith  that  only  August  would  be 
acceptable  to  the  members  of  the  Branch  at  Norwich. 

The  Treasurer  :  It  seems  to  me  that  we  are  too  frequently 
changing  from  one  date  to  another,  and  I  never  get  a  proper 
year  to  report  to  you  upon.  Sometimes  I  get  eight  months, 
sometimes  a  year,  and  sometimes  a  year  and  three  or  four 
months.  Now  that  we  have  a  meeting  at  Whitsuntide,  my 
feeling  is  that  we  should  continue  it,  not  only  on  the  Treasurer's 
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account,  but  also  on  the  grounds  even  of  visiting  Norwich 
when  the  winds  may  be  rather  cold.  I  think  we  all  want 
bracing  up  about  this  time  of  the  year,  and  so  it  would  be 
rather  an  advantage  if  the  winds  were  cold. 

The  amendment  that  the  meeting  should  take  place  at 
Whitsuntide  was  carried,  and  on  being  put  as  a  substanti\'e 
motion  was  agreed  to. 

The  Chairman  :  The  next  business  is  the  election  of  a 
President  for  1899.  I  have  a  note  here  that  the  Business 
Committee  at  their  last  meeting  unanimously  recommended 
that  Mr.  Richard  Wentworth  White,  M.R.C.S.,  L.D.S.Eng.. 
of  Norwich,  should  be  elected  for  1899. 

Mr.  Browne-Mason:  I  beg  to  propose  that  Mr.  R.  W. 
White  be  recommended  to  the  General  Meeting  as  the  Presi- 
dent for  next  year. 

Mr.  Hunt  :  I  beg  to  second  that.  I  know  Mr.  White 
personally.  We  went  to  College  together,  and  I  believe  he 
will  make  a  very  good  President. 

The  motion  was  carried  tiem,  con. 

The  Chairman  :  The  next  business  is  the  formation  of  a 
Branch  of  the  British  Dental  Association  under  Article  27, 
Bye-law  29.  As  the  members  of  the  Board  are  well  aware, 
it  is  necessary,  in  order  that  a  Branch  may  be  formed,  that  it 
should  have  twenty  members  willing  to  form  it ;  these  require- 
ments having  been  fulfilled  in  the  present  case,  the  only  other 
matter  we  have  to  discuss  is  the  name.  It  is  suggested  by 
this  new  Branch,  of  which  Mr.  Percy  Oliver  is  Secretary, 
that  it  should  be  called  the  South  Wales  and  Monmouthshire 
Branch  of  the  British  Dental  Association. 

Mr.  Browne-Mason  had  much  pleasure  in  proposing  that 
that  be  the  name.  Some  years  ago  when  the  Western  Branch 
held  a  meeting  in  Cardiff,  it  was  with  the  expressed  idea  that 
a  separate  branch  would  eventually  be  established  in  that 
district.  It  was  hoped  it  would  mean  the  formation  of  a 
South  Wales  Branch,  and  thus  extend  the  influence  of  the 
Association  generally.  The  Western  Branch  extends  over 
a  large  area,  and  could  well  afford  to  part  with  its  South 
Wales  territory. 

Mr.  Henry  Mason  seconded  the  resolution. 

Mr.  Hutchinson  :  I  do  not  wish  to  move  an  amendment, 
but  I  wonder  whether  it  would  be  wise  to  suggest  to  this  new 


ASSOCIATION    INTELLIGENCE  367 

Branch  that  it  should  call  itself  the  Wales  and  Monmouthshire 
Branch  of  the  Association.  I  think  a  di£Eculty  might  arise, 
when  the  Association  grows  a  little  stronger,  in  drawing  a 
distinction  between  North  Wales  and  South  Wales.  We 
know  that  a  division  existed  in  Scotland,  and  that  they  have 
now  very  satisfactorily  amalgamated  into  the  Scottish  Branch. 
I  do  not  think  it  would  be  courteous  on  our  part  to  alter  the 
name  ourselves,  but  simply  to  suggest  to  this  Branch  that 
they  should  call  themselves  the  Wales  and  Monmouthshire 
Branch.  I  have  some  experience  of  Wales  myself,  and  I  am 
willing  to  admit  it  is  very  difficult  to  get  from  North  Wales 
to  South  Wales.  There  is  a  railway  called  the  Manchester 
and  Milford  Railway  and  it  neither  goes  to  Manchester  at 
one  end  nor  Milford  at  the  other,  but  runs  from  Brecon  to 
Aberystwith.  It  is  just  possible,  however,  that  this  little 
suggestion  of  mine  might,  in  the  future,  prove  to  work  well. 
1  only  throw  it  out  as  a  suggestion. 

Mr.  Henry  Mason  :  I  have  had  some  conversation  with 
Mr.  Oliver  in  reference  to  this  matter,  and  I  suggested  to  him 
that  it  should  be  called  the  Welsh  Branch,  but  he  said  North 
and  South  Wales  are  so  separated  geographically  that  it  is 
quite  impossible  the  two  could  be  worked  together. 

Mr.  Smith  Turner  :  I  do  not  think  a  Branch  is  under 
our  jurisdiction  in  that  respect.  It  can  change  its  name  if 
it  likes. 

The  Chairman  :  I  think  Mr.  Hutchinson's  suggestion 
might  be  conveyed  by  the  Hon.  Secretary  that  it  would  be  a 
good  thing  to  strike  out  the  word  '*  south,"  not  only  for  the 
reasons  that  Mr.  Hutchinson  has  given,  which  are  very 
cogent,  but  also  to  shorten  the  name,  which  is  rather  lengthy 
at  present.  I  have  much  pleasure  in  putting  the  proposition 
that  the  formation  of  the  Branch  be  recognised  by  this 
Board. 

The  resolution  was  carried  unanimously. 

The  Chairman  :  I  now  call  upon  the  Honorary  Secretary 
to  report  the  Medical  Council  matters  of  the  present  session. 

The  Hon.  Secretary  then  reported  to  the  meeting  the 
various  dental  matters  engaging  the  attention  of  the  Medical 
Council.  He  also  read  a  letter  from  Mr.  C.  S.  Tomes, 
resigning  his  position  on  the  Board  as  well  as  his  member- 
ship of  the  Association  for  the  time  he  might  remain  a 
member  of  the  General  Medical  Council. 
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The  Chairman  :  With  r^ard  to  the  resignation  of  Mr. 
Tomes,  of  all  his  offices  connected  with  this  Association 
there  is  only  one  happy  thing  about  it,  viz.,  the  cause,  that 
is  to  say,  Mr.  Tomes'  position  on  the  General  Medical 
Council  necessitates  his  resigning  all  connection  or  associa- 
tion with  a  body  of  men  like  ourselves,  who  may  at  any 
time  petition  the  General  Medical  Council  or  present  cases 
for  adjudication,  otherwise  he  might  sit  as  judge  and  as 
petitioner.  It  is  held  by  the  highest  courts  of  appeal 
that  it  is  necessary  for  a  member  placed  on  the  General 
Medical  Council  not  to  occupy  any  position  in  sudi  an 
Association  as  ours.  He  resigns  all  Association  offices 
therefore,  and  in  addition  says,  "  I  have  to  resign  m)' 
membership  of  the  British  Dental  Association."  We  shall 
have  to  accept  this,  gentlemen. 

Mr.  Browne- Mason  asked  whether  Mr.  Tomes  could  be 
made  an  honorary  member  of  the  Association. 

The  Chairman  :  This  also  has  been  brought  before  us  by 
our  indefatigable  Secretary.  He  wrote  to  me  the  other 
night  a  letter  containing  a  great  deal  of  information,  and 
he  referred  to  a  certain  bye-law  which  shows  that  we  can 
elect  a  member  of  our  profession  a  Fellow  of  the  Association. 
He  will  have  no  power  to  vote,  and  has  to  pay  no  subscrip- 
tion, and  his  office  is  purely  honorary.  But  I  think  you  will 
agree  with  me  when  I  say  that  we  have  attained  the  position 
of  getting  Mr.  Tomes  on  the  General  Medical  Council,  and 
having  got  that  position  we  must  take  care  that  it  remains  an 
impartial  one.  Let  us  say  absolutely  that  Mr.  Tomes  is  the 
representative  of  the  dental  profession,  and  that  he  has  no 
office  and  no  influence  direct,  or  indirect,  with  the  British 
Dental  Association  from  being  a  member.  I  am  very  sorry, 
but  I  feel  it  is  far  wiser  not  even  to  elect  Mr.  Tomes  a 
Fellow ;  it  prevents  any  possible  whisper  of  anything  being 
at  all  objectionable.  I  think  the  best  plan  will  be  to  explain 
this  to  the  General  Meeting  of  the  Association,  and  then 
the  matter  will  be  at  an  end.  There  are  two  gentlemen 
nominated  for  election  to  this  Association,  both  men  from 
our  Central  Counties  Branch — Mr.  Karl  Dayman  and  Mr. 
Albert  John  Durman,  and  I  will  put  it  to  the  meeting  that 
they  be  elected.     [Agreed  to.] 

Mr.  Rees  Price  :  I  rise  to  move  that  a  vote  of  condolence 
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be  sent  to  Dr.  Stack  from  this  Board.  I  do  this  as  represent- 
ing the  Scottish  Branch. 

Mr.  George  Cunningham  :  In  seconding  that,  sir,  might 
I  suggest  that  a  similar  vote  should  come  from  the  whole 
Association  from  the  Annual  Meeting. 

The  resolution  was  carried  unanimously. 

The  meeting  then  adjourned. 


The  General  Meeting. 

The  General  Meeting  was  held  in  the  Assembly  Rooms  on 
the  morning  of  Saturday,  May  28,  Sir  Edwin  Saunders  in 
the  chair. 

The  Chairman,  in  opening  the  meeting,  said  his  appearance 
in  that  place  demanded  a  few  words  of  explanation  and  of 
apology.  It  was  a  surprise  to  him  to  find  himself  there,  but 
there  were  two  kinds  of  surprises,  and  so  far  as  he  was  con- 
cerned he  might  truly  say  it  was  one  of  an  agreeable  kind, 
inasmuch  as  it  gave  him  an  opportunity  once  more  of  meeting 
old  friends,  and  those  young  and  vigorous  new  recruits  who 
constituted  the  hope  of  the  Association  and  the  future  of  the 
profession.  The  world  was  full  of  surprises,  and  it  was  the 
unexpected  that  always  or  generally  happened.  Our  life 
was  made  up  of  alternations  of  pleasure  and  pain — of  sun- 
shine and  shadow.  Who  would  have  believed  six  months 
ago  that  their  friend  the  President,  Dr.  Stack,  so  full  of 
enthusiasm,  in  middle  life,  in  the  plenitude  of  his  intellectual 
powers,  whose  hopefulness  and  helpfulness  had  enabled  him 
so  successfully  to  overcome  the  natural  disadvantage  of  loss 
of  hearing,  would  be  prostrated  by  a  paralytic  seizure,  and 
rendered  incapable  of  moving,  or  even  of  dictating  his 
valedictory  address  ?  That  was  the  shadow  on  their  sun- 
shine, for  amidst  the  friendly  greetings  and  gaiety  of  heart 
to  which  those  gatherings  naturally  gave  rise,  there  was  the 
dark  shadow  of  the  affliction  which  had  fallen  upon  Dr.  Stack, 
and  which  deprived  the  meeting  of  his  genial  and  stimulating 
presence.  Under  those  circumstances  it  seemed  good  to  the 
organising  body  who  had  charge  of  the  arrangements  of  the 
meeting  to  call  upon  the  senior  Vice-President  to  preside. 
The  feeling  of  the  meeting,  no  doubt,  was  one  of  intense  and 
deep  sympathy  with  Dr.  Stack,  and  he  thought  he  should  not 
misinterpret  the  general  wish  of  the  members  in  proposing 
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that  a  mesage  shoald  be  despatched  to  Dublin  during  the 
progress  of  the  mertrng  lo  the  ioUowmg  effect : — ^^  That  the 
membeis  of  the  British  Dental  Association,  now  assembled  at 
Bath  Ux  their  annaal  meeting,  desire  to  gi^-e  expression  to 
their  heartfelt  sjmpathj  with  Dr.  Stack,  and  in  doing  so  they 
would  indulge  the  hope  that  a  farther  term  of  rest  may  enable 
him  to  be  restored  to  his  family,  and  to  resume  the  duties  and 
pursuits  of  active  professional  life." 

Mr.  J.  Smith  Tl'rxer,  in  the  absence  of  the  second  Vice 
President  in  seniority  (Dr.  Smith,  of  Edinburgh),  secondel 
the  resolution  so  ably  and  sympathetically  laid  before  the 
meeting  by  Sir  Edwin  Saunders.  He  said  that  those  oniy 
who  had  come  personally  into  contact  with  Dr.  Stack  could 
realise  the  sympathetic  nature  of  his  character,  and  the  way 
in  which  he  could  communicate  to  others  some  of  that 
enthusiasm  which  he  himself  so  largely  possessed.  Those  who 
were  present  at  the  last  Annual  Meeting  in  Dublin  could 
not  but  remember  what  a  genial  influence  Dr.  Stack  shed  over 
all  the  proceedings.  Happily,  he  (Mr.  Smith  Turner)  need 
not  enlarge  on  that  occasion  on  either  Dr.  Stack's  merits 
or  on  the  sadness  of  the  event  which  had  overtaken  him 
and  his  family.  The  eloquence  of  the  Chairman  had  absolved 
him  from  any  necessity  of  the  kind,  and  he  would  therefore 
terminate  his  painful  task  by  simply  seconding  the  re^lution. 

The  resolution  was  carried  unanimously. 

The  Chairman  said  that  in  a  communication  which  he  had  r^ 
ceived  from  the  Hon.  Secretary  it  was  intimated  that  an  address 
would  not  be  expected,  but  Mr.  Paterson  added,  doubtless 
calling  to  mind  the  proverbial  garrulity  of  old  age,  that  some 
recollections  connected  with  the  profession  might  be  accept- 
able. It  was  a  serious  experiment,  but  when  they  remembered 
how  exhaustively  and  interestingly  the  ground  had  been  gone 
over  by  Mr.  A.  J.  Woodhouse  on  a  recent  occasion,  it  seemed 
that  it  would  be  simply  wearisome  to  remind  themselves  of  a 
time  when  as  yet  there  was  no  Dental  Hospital,  or  school,  no 
register,  and  no  systematic  teaching  for  the  would-be  dental 
practitioner ;  when  dentures  were  made  painfully  and  labori- 
ously out  of  the  tusk  of  the  hippopotamus,  neither  cleanly  nor 
lasting.  Thus  he  found  himself  restricted  to  a  few  personal 
matters  of  experience,  such  as  were  conunon  to  them  ail, 
during  a  practice  extending  over  something  more  than  fifty 
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years.  The  first  that  occurred  to  him  was  in  the  pre- 
anaesthetic  days,  when  a  gentleman  came  to  him  to  have  a 
tooth  removed,  the  first  permanent  molar  on  the  left  side, 
the  buccal  or  outer  surface  of  which  was  thoroughly  softened 
by  decay,  so  that  if  the  forceps  had  been  applied  in  the  ordinary 
way  and  closed  upon  the  carious  surface,  the  crown  of  the 
tooth  would  have  given  way,  leaving  three  roots  to  have  been 
dealt  with  painfully  seriatim  afterwards.  He  told  the  patient 
that  he  could  easily  relieve  him,  but  it  would  take  a  little 
longer  time  than  ordinarily.  His  patient  replied  that  he  did 
not  care  how  long  it  lasted  so  long  as  he  got  relief.  Sir  Edwin 
applied  his  forceps,  which  were  always  made  with  very  loose 
joints,  and  he  found  that  on  the  inner  surface  there  was  a 
good  sound  hold,  and  without  closing  the  forceps  and  holding 
them  at  the  joint,  he  made  steady  pressure  outwards  and 
upwards,  and  the  tooth  came  away.  The  first  thing  his 
patient  said  to  him  was,  **  I  am  going  to  ask  you  a  very 
extraordinary  thing  perhaps,  but  could  you  oblige  me  by 
putting  that  tooth  back  again,  and  doing  it  over  again  ?  '* 
Sir  Edwin  said,  "  I  do  not  think  it  would  serve  your  purpose. 
Do  you  want  an  experiment  in  the  matter  of  pain  ?  "  *'  Yes, 
that  is  it ;  I  am  rather  fond  of  painful  sensations :  I  have  got 
a  theory  about  it.  I  recollect  you  making  extreme  pressure, 
as  if  your  object  was  to  drive  my  tooth  right  up  into  my  brain, 
and  then  I  lost  you,  but  I  want  to  feel  the  crash.  I  thought 
I  should  have  experienced  something  like  a  steam  roller  going 
over  a  newly  macadamised  road."  Sir  Edwin  Saimders  told 
him  that  the  containing  membranes  had  been  severed,  and 
unless  he  retained  his  tooth  again  for  some  weeks,  he  would 
not  be  able  to  get  the  experience  he  desired.  Sir  Edwin 
declined  to  do  the  operation  again,  and  the  patient  went  away 
a  sad  and  dejected  man,  feeling  he  had  been  rather  defrauded 
of  the  amount  of  pain  he  was  justified  in  expecting. 

It  was  at  that  time  (continued  Sir  Edwin)  that  there  was 
a  craze  about  the  operation  for  strabismus,  and  men  were 
running  about  looking  into  each  other's  eyes,  and  if  there  was 
the  slightest  divergence  from  parallelism,  they  wanted  to  walk 
a  man  off  to  some  surgeon  who  would  slit  the  muscle.  A 
friend  of  his  had  undergone  it,  and  he  was  always  eager  for 
operations.  His  deviation  from  parallelism  was  hardly  per- 
ceptible at  first,  but  after  the  operation  it  became  a  decided 
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squint,  a  thorough  case  of  obliquity.  At  the  same  time,  if  a 
man  had  a  sore  throat  people  would  say,  ^''  Have  your  uvula 
removed,  and  you  will  be  cured  directly."  That  was  the  sort 
of  thing  that  went  on.  The  gentleman  he  had  mentioned  was 
an  excellecrt  patient,  inasmuch  as  he  was  ready  to  make  him- 
self a  victim  of  any  surgeon  who  would  take  him  in  band. 

The  next  case  that  he  remembered  was  a  man  of  a  very 
different  kind.  He  was  one  of  those  exceedingly  delicately 
organised  men,  keenly  alive  to  all  sensations,  with  what  was 
called  the  artistic  temperament.  The  tooth  he  wanted  to  get 
rid  of  had  caused  an  abscess,  and  there  was  no  great  difficulty 
about  it,  and  no  great  pain,  but  he  was  so  highly  strung  that 
he  begged  to  have  an  anaesthetic.  Sir  Edwin's  old  friend  Dr. 
Clover  came  in,  and  an  anaesthetic  was  administered  to  the 
patient  but  he  was  not  at  all  affected  by  it,  but  more  of  the 
anaesthetic  was  given,  and  when  at  last  he  did  come  unda  its 
influence  he  became  as  rigid  as  a  poker  or  a  ramrod.  He  sat 
straight  up  in  the  chair  and  would  not  lean  backwards  or  for- 
wards, and  the  blood  was  pouring  over  his  shirt,  and  he  coold 
not  be  got  to  rinse  his  mouth.  They  bent  his  head  and 
sliouted  in  his  ear  to  take  the  water,  but  to  no  purpose,  when 
he  suddenly  turned  round,  and  putting  on  a  very  dignified 
air,  said  *'  Sir,  I  am  not  going  to  be  dictated  to."  A  moment 
afler  he  said,  "What  have  I  been  doing?  Where  am  I? 
I  am  afraid  I  have  been  giving  you  a  great  deal  of  trouble." 

Sir  Edwin  Saunders  then  went  on  to  relate  a  drcumstaoce 
which  happened  to  him  twenty-eight  years  ago,  the  year  of 
the  great  (Ecumenical  Council  in  Rome.  He  had  deter- 
mined to  visit  Rome  that  year,  and  the  College  of  Surgeoss 
had  at  that  time  imder  consideration  the  purchase  of  a  collec- 
tion of  skulls  in  some  rather  imknown  part  between  Rome 
and  Naples.  The  skulls  had  been  accumulating  during  a 
number  of  years,  and  had  been  the  life  work  of  a  physidaD, 
who  was  also  a  scientist,  and  who  had  a  theory  that  the  Nea- 
politan head  differed  from  the  Romish  head  in  consequence 
of  the  immigration  of  the  Greeks  at  an  early  period ;  so  he 
had  collected  a  long  series  of  skulls,  and  these  he  ofiered  to 
the  College  of  Surgeons.  The  College  had  not  much  room  in 
their  museum  and  did  not  feel  sure  the  skulls  were  words 
having,  but  at  the  same  time  did  not  wish  to  lose  an  opportu- 
nity of  seeing  them.     As  he  was  going  to  Rome,  he  was  asked 
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to  undertake  to  see  the  collection  and  write  to  the  College 
and  say  whether  he  thought  they  were  of  any  ethnographical 
value.  He  said  he  should  be  delighted  to  do  it,  and  when  he 
arrived  at  Rome  he  went  to  Mr.  Severn,  the  British  repre- 
sentative in  Rome,  to  enquire  where  the  place  was.  His 
friend  said  he  knew  nothing  about  it,  but  if  Sir  Edwin 
would  come  round  on  the  morrow  he  would  find  out  where 
it  was  and  whether  it  would  be  necessary  for  him  to  have 
a  military  escort.  On  the  morrow  he  went  to  see  his  friend 
who  told  him  that  the  place  was  midway  between  Rome 
and  Naples — the  Roman  states  and  the  Neapolitan  states; 
and  he  could  put  him  in  the  way  of  going  there  perfectly 
weU.  "  The  train,"  said  his  friend,  '*  stops  there  for  half 
an  hour  and  you  get  out,  and  foUow  the  dry  bed  of  a  moun- 
tain torrent  that  comes  down  from  the  mountains,  which 
at  this  time  of  the  year  is  the  only  practicable  road.  You 
will  find  a  good  mule,  and  will  go  for  two  hours  up  into 
the  mountains,  and  there  will  find  my  friend,  a  charming 
person;  but  as  to  your  return,  I  cannot  guarantee  it.'* 
Sir  Edwin  said  he  must  return,  and  his  friend  said  "  Yes, 
you  must,  it  is  not  fair  to  your  wife.  She  will  be  without 
a  husband,  and  yet  not  be  a  widow;  for  they  will  keep, 
you,  as  they  keep  all  Englishmen  they  get  hold  of,  for  a  very 
handsome  ransom.  You  will  find  these  gemlemea  as  soon 
as  yon  leave  the  train,  with  tall  peaked  hsits  adorned  with 
ribbons^  cross-gartered  up  to  the  knee,  and. with  a  sash  full  of 
pistols,  stilettos,  and  knives.  Those  axe  gentlemen  you  can 
trust  yourself  to  " — so  it  had  to  be  dedined  with  thanks. 

Sir  Edwin  Saunders  then  went  on  to  describe  St.  Peter's 
at  Rome,  and  the  means  taken  by  the  engineers  to  repair  tha 
dome,  and  excused  himself  for  relating  a  matter  unconnected 
with  the  profession  of  dentistry  by  saying  that  he  always 
thought  to  be  a  good  dentist  required  a  knowledge  of  all 
mechanical  arrangements,  and  that  a  good  dentist  was,  in 
fact,  a  mixture  of  engineer  and  surgeon. 

Continuing  his  reminiscences,  Sir  Edwin  said  that,  some- 
where in  the  sixties  the  last  Pasha  of  Egypt — before  that 
country  passed  under  the  English  rule — Said  Paaha^  who  was 
the  very  picture  of  a  Pasha,  came  over  to  this  country  on 
a  three  weeks'  visit.  When  he  arrived  he  was  sufiering  from  a 
pain-— that  was  quite  a  new  thing  to  him — ^in  one  of  his  teeth, 
and  the  pain  had  continued  throughout  his  voyage.     He  was 
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received  by  Sir  Moses  Montefiore,  who  was  an  old  friend  of 
his,  and  Sir  Edwin  was  requested  to  see  what  could  be  done 
for  him.     He  found  he  had  the  most  magnificent  set  of  teeth 
he  had  ever  seen — large,  well  formed,  without  any  crowding— 
but  the  distal  surface  of  the  second  upper  molar  was  cariousi 
and  there  was  no  time  to  have  it  treated.    The  Pasha  was 
very  impatient,  and  would  rather  submit  to  the  pain  of  having 
it   extracted.     The  arrangement   was  made.     That   momiDg 
Sir  Edwin  happened  to  be  at  Buckingham  Palace,  and  as  he 
was  leaving  to  go  to  Sir  Moses  Montefiore*s  house  in  Park- 
Lane,  he  mentioned  that  he  was  going  to  see  His  Highness 
Said  Pasha.     *'  Oh,**  said  his  patient,  **  take  care  what  you 
are  about ;    he  is  a  very  impatient  gentleman,  and  he  has 
already  killed  two  men  with  his  own  hands.*'     That  was  not 
very  reassuring.    The  arrangement,  however,  had  been  made, 
and  it  had  to  be  carried  out.     He  drove  to  the  place,  and  as 
he  had  a  quarter  of  an  hour  to  spare,  he  thought  it  was  better 
to  get  hold  of  Sir  Moses'  butler.     His  experience  was  that 
when  he  went  to  a  big  house  nothing  could  be  found  that 
was  wanted.     He  asked  the  butler  to  fetch  tumblers  of  hot 
and  cold  water,  and  then  found  a  room  which  afforded  the 
best  light  and  the  best  chair ;   but  he  could  not  find  a  chair 
with  a  sufficiently  high  back  to  rest  the  patient's  head  against. 
Everything  being  arranged,  he  was  ushered  into  the  presence 
of  the  Pasha,  and  found  that  the  dining-room  had  been  trans- 
formed into  a  divan.    The  Pasha  was  seated,  and  around  him 
in  a  circle  was  his  prime  minister,  his  Turkish  physician,  his 
secretary,  his  French  physician,  and  about  twenty  men   in 
different  uniforms.    Sir  Edwin  took  a  chair  opposite  to  His 
Highness,  and  a  slave  gaudily  caparisoned  brought  him  a 
cigarette  and  coffee,  which  he  did  not  wish  to  have,  but  the 
French   physician  seated  on  his  left  said,  "You  must  not 
refuse  them  ;  His  Highness  would  be  deeply  offended."     He 
therefore  took  them.     The  Turkish  physician  knew  no  English 
and  Sir  Edwin  knew  no  Turkish,  so  he  asked  the  French 
physician  to  assist  him,  because  he  found  from  his  great  bulk 
it  would  be  impossible  for  him  to  have  one  arm  against  the 
patient's  head,  and  one  arm  to  perform  the  operation.    He  said 
to  the   French   physician  that  he  must  trust  him  to  steady 
his  head.     The  physician  started,  and  had  a  talk  with  the 
Turkish  physician  ;   the  Turkish  physician  went  to  the  prime 
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minister.  Sir  Edwin  said,  "What  is  all  this  difficulty? 
I  only  want  you  to  place  your  hands  so  that  when  he  feels  the 
pinch  he  cannot  turn  his  head  suddenly  and  throw  me  out." 
The  Turkish  physician  said,  "  No,  it  cannot  be  done."  "  But 
it  must  be  done.  What  is  the  difficulty  ?  "  **  There  is  no 
man  here  present  of  sufficient  rank  to  come  in  contact  with 
His  Highness."  At  last,  however,  he  promised  to  stand 
so  that  he  would  be  close  to  the  Pasha,  and,  if  it  were 
necessary,  might  lend  a  hand.  The  Pasha  behaved  exceed- 
ingly well,  but  the  tumblers  of  water  which  had  been  pro- 
vided he  would  not  touch,  because  some  dog  of  a  Christian 
might  have  drunk  out  of  them.  The  servant  clapped  his 
bands,  and  the  ciurtain  was  pulled  aside,  and  there  came  out 
two  of  the  most  magnificent  specimens  of  humanity  Sir  Edwin 
ever  saw — two  tall,  broad,  handsome  Abyssinian  negroes, 
gorgeously  dressed  in  gold  embroidery,  and  scarlet  and  blue. 
They  came  forward  and  dropped  down  in  the  most  graceful 
manner  on  their  knees  before  His  Highness,  and  inserted 
a  Jong  tube  coming  from  a  gold  vase  into  the  corner  of  the 
patient's  mouth.  It  was  a  very  curious  experience,  and  he 
was  glad  when  it  was  over. 

Another  remarkable  man  who  came  over  was  AzimuUah 
Khan,  one  of  the  most  perfect  specimens  of  an  Indian  Prince 
ever  seen,  a  man  with  beautihil  eyes,  a  sinuous  motion  of 
walking,  his  attitude  and  voice  all  speaking  of  high  degree 
of  rank ;  he  had  the  finest  set  of  teeth  Sir  Edwin  ever  saw, 
not  so  large  as  the  Pasha's,  but  beautifully  formed,  small  and 
pearly.  His  teeth  were  going  wrong  in  England,  and  Sir 
Edwin  urged  him  to  use  a  brush,  but  he  said  his  religion 
would  not  allow  him  to  use  an  instrument  which  was  com- 
posed of  the  bristles  of  an  unclean  animal,  so  they  gave 
him  wood  to  polish  his  teeth  with,  and  thus  managed  that 
difficulty.  It  turned  out  afterwards  that  the  Prince  had  been 
sent  over  to  England  to  learn  all  the  particulars  he  could,  and 
to  see  when  the  moment  was  ready  for  the  outbreak  of  those 
dreadful  massacres  at  Lucknow.  He  was  a  thorough  scoun- 
drel. Another  Indian  of  high  rank,  Jung  Bahadur,  slipped 
on  the  steps  of  the  hotel  in  Paris  and  injured  himself.  He 
had  the  best  surgical  skill,  but  it  was  thought  better  to  send 
him  to  England,  where  he  was  expected  to  be  the  lion  of  the 
season,  and  therefore  arrangements  were  made  for  bringing 
him  over  on  an  ambulance.     He  was  put  under  the  care  of 
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Sir  James  Paget  and  Sir  William  Ferguson.  In  the  accident 
he  knocked  out  one  of  his  very  fine  front  teeth,  and  Sir 
Edwin  had  to  perform  an  operation  on  his  mouth.  He  got 
into  very  great  discredit  with  people  in  high  station  because 
they  told  him  he  had  spoiled  the  appearance  of  the  man. 
Sir  Edwin  said  it  was  not  so ;  he  had  great  difficulty  in 
getting  the  tooth  matched.  The  Indian  Prince  returned  to 
his  country,  but  died  suddenly,  and  there  was  reason  to 
suppose  the  usual  thing  had  happened. 

Mr.  S.  J.  Hutchinson  said  he  felt  it  was  a  privil^e  and  a 
very  pleasant  duty  to  have  the  honour  of  proposing  a  vote  of 
thanks  to  Sir  Edwin  Saunders  for  his  very  able  remarks  on  a 
subject  that  was  so  sad ;  and  for  the  address  which  he  had 
since  favoured  them  with.  He  appreciated  most  highly  how 
Sir  Edwin  Saunders  had  left  his  luxurious  home  and  his  well- 
earned  rest  to  come  to  Bath,  and  show,  by  his  presence 
amongst  them,  the  interest  he  felt  in  the  good  cause.  Mr. 
Hutchinson  also  wished  to  thank  Sir  Edwin  for  giving  them 
so  earnest  and  eloquent  a  speech  in  regard  to  Dr.  Stack.  He 
was  quite  sure  that  the  resolution  so  gracefully  proposed 
would  reach  Dr.  Stack's  heart.  He  had  always  thoroughly 
enjoyed  listening  to  Sir  Edwin's  addresses,  because  he  always 
clothed  his  words  in  beautiful  array,  and  his  diction  was 
always  most  eloquent.  He  commended  Sir  Edwin's  career 
to  all  yoimg  beginners,  and  said  he  thought  Sir  Edwin's 
motto  in  life  must  have  been,  *'  What  is  worth  doing  at 
all  is  worth  doing  well."  In  these  days  there  was  too 
much  laissez  fairc  which  made  people  when  they  had  any- 
thing to  do,  do  it,  but  not  a  bit  more  than  they  could  help. 
He  was  quite  sure  they  could  point  to  Sir  Edwin  Saunders  as 
a  conspicuous  example  of  always  doing  the  best  possible. 
In  conclusion,  he  asked  the  meeting  to  join  with  him  in 
thanking  Sir  Edwin  Saunders  for  coming  down,  and  also  add 
a  word  of  thanks  to  Lady  Saunders  for  honouring  the  gather- 
ing by  her  presence.  He  hoped  he  might  be.  permitted  to 
descend  into  more  friendly  language  and  to  say  that  those 
of  them  who  had  the  honour  and  privilege  of  a  home  ac- 
quaintance with  Sir  Edwin  and  Lady  Saunders,  knew  what 
a  '*  helpmeet  indeed  "  her  ladyship  had  been,  and  only  those 
who  had  a  devoted  wife  knew  what  that  meant.  There 
was  only  one  other  thing  which  he  wished  to  say^  He  had 
asked  Lady  Saunders  if  he  might  mention  a  very  interesting 
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£act,  and  she  had  given  him  permission  to  say  that  in  August, 
Sir  Edwin  and  Lady  Saunders  would  celebrate  the  50th 
anniversary  of  their  wedding.  He  hoped  the  members, 
would  excuse  him  for  mentioning  this  publicly,  because  he . 
thought  they  would  all  join  with  him  in  wishing  Sir  Edwin, 
and  Lady  Saunders  every  possible  health  and  happiness  during 
the  years  that  might  be  left  to  them. 

Mr.  J.  T.  Browne-Mason  said  he  felt  it  a  very  great, 
pleasure  to  be  nominated  to  second  the  proposal  which  had 
been  so  ably  made  by  Mr.  Hutchinson.  He  found  Mr. 
Hutchinson  had  left  him  very  few  words  to  add.  The  men 
in  the  West  particularly  felt  themselves  honoured  by  the 
graceful  way  in  which  Sir  Edwin  and  Lady  Saunders  had 
come  down  to  them  on  that  occasion,  and  he  was  sure  he  was 
only  expressing  the  wish  of  all  the  members  in  saying  how 
much  they  appreciated  the  very  chatty  and  pleasant  address 
which  had  fallen  from  the  lips  of  Sir  Edwin  that  day.  Those 
reminiscences  were  always  pleasant,  and  he  only  hoped  he 
might  be  long  spared  to  hear  them  on  future  occasions. 

Mr.  Brbward  Neale,  in  putting  the  resolution  to  the 
meeting,  added  a  resolution  thanking  Lady  Saunders  for  so 
kindly  attending  the  meeting.  Sir  Edwin,  he  said,  upset  to 
some  extent  his  theory  as  to  the  effect  of  a  busy  life  on  a 
dentist.  He  was  astonished  to  see  how  little  he  had  changed 
since  last  he  saw  him ;  he  was  the  picture  of  health.  His 
theory  was  that  a  dentist  wore  out  very  soon,  and  Sir  Edwin 
had  given  proof  that  he  was  the  exception  to  the  rule. 

The  resolution  was  carried  unanimously. 

The  Chairman,  in  reply,  asked  the  members  to  accept  his 
sincere  thanks  for  their  kind  expressions,  and  for  the  patience 
they  had  shown  in  listening  to  his  prolixity  due  to  his  old 
age.  He  had  very  pleasant  recollections  of  meetings  of  the 
British  Dental  Association,  especially  of  three  which  would 
always  dwell  in  his  memory.  The  first  was  the  noble  recep- 
tion they  had  in  the  beautiful  city  of  Edinburgh ;  then  the 
warm  and  hospitable  reception  at  Norwich;  and  again, 
amcngst  the  classic  halls  and  colleges  of  Cambridge.  There 
would  now  be  a  fourth  added  to  them,  the  fair  city  of  the 
West.  They  were  now  for  the  first  time  in  possession  of  a 
representative  on  the  General  Medical  Council,  and  he  looked 
upon  it,  and  thought  they  must  all  look  upon  it,  as  the  crown 
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and  consummation  of  their  wishes  and  aspirations  for  the 
advancement  of  the  profession — a  consummation  which  they 
had  all  laboured  incessantly  for  in  their  various  spheres  of  infla- 
ence.  They  had  only  to  hope  that  their  excellent  delegate 
might  have  health  and  happiness  for  many  years  to  look 
after  their  interests  on  the  General  Medical  Council,  and  to 
enjoy  his  own  happy  life  and  the  distinction  which  the  Queen 
had  conferred  upon  him.  It  only  remained  for  him  to  intro- 
duce to  the  members,  although  it  was  scarcely  necessary, 
the  President  for  the  ensuing  year,  Mr.  W.  A.  Hunt.  He 
was  no  stranger  to  them,  for  his  father  was  an  old  and 
highly  esteemed  member  of  the  profession,  who  had  always 
felt  a  keen  interest  in  its  work,  and  who,  they  were  glad  to 
know,  though  advanced  in  years,  was  able  still  to  enjoy  the 
amenities  of  social  life.  It  would  not  be  necessary  for  him 
to  bespeak  for  their  President  a  cordial  reception  at  their 
hands,  for  with  those  credentials  and  his  own  innate  energies 
and  abilities  they  might  rest  assured  that  the  traditions  and 
the  prestige  of  the  British  Dental  Association  would  be 
amply  maintained  during  his  year  of  office. 

Sir  Edward  Saunders  then  vacated  the  chair,  which  was 
taken,  amidst  cheers,  by  Mr.  W.  A.  Hunt,  of  Yeovil,  the 
President  for  the  ensuing  year. 

The  President:  Sir  Edwin  Saunders,  I  am  very  much 
obliged  for  the  kind  way  in  which  you  have  introduced  me. 
At  this  moment  the  body  of  the  greatest  statesman  of  the 
century  is  being  placed  in  its  last  resting  place.  I  say  no 
more,  but  I  think  it  is  just  a  time  that  we  should  reflect  for 
an  instant,  because  it  is  a  very  notable  period  of  English 
history.  Whether  agreeing  or  disagreeing  with  the  late 
William  Ewart  Gladstone,  every  man  must  acknowledge  he 
was  one  of  the  leading  spirits  of  his  age. 

Mr.  W.  A.  Hunt  then  delivered  his  inaugural  address.^ 

Mr.  W.  Bowman  Macleod  said  the  applause  which 
followed  the  reading  of  the  address  by  the  President  rendered 
it  almost  unnecessary  for  him  to  say  anything  regarding^  it, 
but  he  thought  it  was  always  the  duty  of  an  Association 
like  the  British  Dental  Association  to  do  things  in  a  formal 
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manner,  notwithstanding  that  their  duty  had  been  anticipated 
by  a  volley  of  spontaneous  and  well  deserved  appreciation. 
He  had  therefore  to  move  a  hearty  vote  of  thanks  to  Mr. 
Hunt  for  his  presidential  address.  The  members  had  all 
listened  to  it  with  very  great  pleasure.  It  had  been  delivered 
clearly,  so  that  they  had  not  lost  a  single  word,  and  each 
paragraph,  each  section  had  been  full  of  reminiscences  and 
knowledge,  which  gave  food  for  thought  and  for  action  in  the 
future.  It  had  indeed  been  a  model  address  from  one  who, 
he  was  sure,  would  be  a  model  President,  and  they,  the 
Association,  promised  that  if  the  President  would  do  his  best 
they  would  do  theirs  to  sustain  him  in  the  office,  knowing 
well  that  he  would  be  a  credit  to  them  in  occupying  the 
position.  He  therefore  simply  moved  that  a  most  hearty 
vote  of  thanks  be  given  to  Mr.  Hunt  for  his  address. 

Mr.  Andrews,  in  seconding  the  motion,  said  the  address 
was  a  most  interesting  one,  and  had  brought  up  many  points 
which  were  of  interest  in  a  very  able  manner,  and  had  dealt 
with  them  in  a  way  which  many  of  the  members  would  never 
forget. 

Mr.  Breward  Neale  put  the  resolution  to  the  meeting 
and  it  was  carried  with  acclamation. 

The  Chairman  briefly  thanked  the  members  for  their 
kindness. 

Report  of  Treasurer. 
The  Hon.  Treasurer  then  read  the  following  report  : — 

Mr.  President  and  Gentlemen,— I  have  the  pleasure  to  bring 
before  you  my  report  for  the  past  year. 

The  financial  position  of  the  Association  will,  I  think,  be  satisfactory 
to  you.  Our  reserve  fund  now  amounts  to  ;£i,ooo,  the  sum  I  looked 
forward  to  its  attaining  in  my  report  of  last  year ;  ;£8oo  of  this  is 
invested  in  India  3 J  per  cent,  stock,  and  ;£2oo  is  on  deposit  at  the 
bank. 

The  amount  of  income  over  expenditure  for  the  year  amounts  to 
j£245  1 6s.  5d.  (or  about  £21^  more  than  last  year);  of  this  surplus 
j£i65  belong  to  the  general  account,  and  ifif)  15s.  to  the  Journal 
account.  It  is,  I  think,  a  safe  principle  to  invest  one's  earnings  ;  I 
presume,  therefore,  you  will  endorse  the  Board's  sanction  to  the 
recent  addition  I  have  made  of  ;£2oo  to  the  investment  monies — 
which  brings  the  reserve  fund  to  the  desired  four  figures  before  men- 
tioned. 

The  legal  expenses,  although  £^^  less  than  in  1896,  are  still  one 
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of  our  heaviest  items  of  expenditure,  and  amount  to  nearly  £200  kx 
the  yeaf 

The  Journal  account  is  a  satisfisictory  one,  and  shows  a  surplus  this 
year  of  £Zg  15s.,  an  increase  of  £49  on  last  year's  work,  thus  main- 
taining the  steady  advance  in  its  position  since  it  began  to  pay  its 
way  in  1895,  with  a  balance  of  ;£i4.  This  position  has  been  attained, 
notwithstanding  a  slight  falling  off  in  the  advertisements  ;  I  hope, 
however,  that  with  the  steps  taken  by  your  Journal  and  Finance 
Committee,  to  increase  the  advertisement  area,  that  the  Joomal  ac- 
count for  next  year  will  show  an  even  better  position  than  it  does  this 
year. 

We  have  added  to  our  roll  during  the  past  year  sixty-one  new 
members. 

We  have  lost  by  resignation  and  by  death  twenty  members,  wMst 
ten  have  forfeited  their  membership  through  non-payment  of  their 
subscriptions.  Of  the  resignations,  I  should  mention  that  several  of 
them  were  those  of  older  members  who  had  retired  from  the  practice 
of  their  profession,  or  had  relinquished  work  through  illness. 

Our  total  numbers  now  stand  at  1,019.  Whilst  mentioning  to  yon 
this  satisfactory  total  I  must  not  omit  to  do  ray  duty  as  your  trea- 
surer, and  painful  though  that  duty  be,  I  am  compelled  to  infonn  you 
that  there  are  thirty-eight  gentlemen  in  arrear  with  their  subscriptions 
for  two  years,  and  380  for  one  year.  I  am  sure  the  mere  mention  of 
this  unpleasant  truth  will  subserve  the  purpose  I  have  in  view. 

Following  up  the  hope  I  expressed  last  year,  that  some  effort  might 
be  made  to  bring  into  the  Association  in  larger  numbers  the  younger 
men,  on  their  leaving  the  different  dental  hospitals  and  schools, 
I  would  now  venture  to  suggest  that  the  deans  and  teachers  of  the 
various  dental  hospitals  and  schools  throughout  the  kingdom — ^many 
of  whom  are  with  us  on  the  present  occasion — should  urge  upon  these 
young  men  at  the  moment  of  their  qualifying  the  advisability  of  their 
joining  the  Association.  To  this  end  I  should  be  most  happy  to  lend 
such  assistance  as  I  could  by  forwarding  forms  of  application  for 
membership  to  any  number  that  might  be  required. 

These,  Mr.  President  and  Gentlemen,  are  the  main  features  of 
my  financial  year,  and  in  submitting  them  for  your  consideration  I  do 
so  with  some  confidence  of  receiving  your  approval  of  them. 

W.  Hern. 

Report  of  Secretary. 

The  Hon.  Secretary  read  the  following  report : — 
Mr.  President  and  Gentlemen, —The  iSth*  Annual  Report  I 
have  the  pleasure  of  submitting  to  you  is,  owing  to  the  peculiar  cir- 
cumstances of  our  meeting  at  Whitsuntide,  unusually  brief.'   Oar 
previous  meetings  have  been  held  generally  in  the  month  of  August. 
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On  two  occasions  wc  have  met  at  Easter.  On  this  occasion,  which  I 
may  venture  to  call  an  experimental  one,  we  have  arranged  for 
Whitsuntide,  and  members  will  have  an  opportunity  for  expressing 
their  opinions  regarding  the  time  of  meeting  when  we  come  to  discuss 
the  question  of  the  date  of  the  Annual  Meeting  for  1899. 

The  period  of  time  which  has  elapsed  between  our  recent  Annual 
Meeting  and  our  present  assemblage  has  left  about  eight  working 
months  on  which  to  report,  and  during  this  period  we  have  had  three 
meetings  of  the  Representative  Board  and  five  meetings  of  the 
Business  Committee. 

In  the  last  report  there  was  a  record  of  twenty-seven  prosecutions 
for  infringement  of  the  Dentists  Act,  undertaken  by  ourselves  and 
others.  During  the  eight  months  which  have  passed  we  have 
undertaken  no  legal  proceedings,  and  for  this  happy  state  of  af&irs 
we  may  assign  two  causes :  first,  the  inquiry  forms  sent  in  to 
OS  have  been  very  few  and  have  all  been  dealt  with  without  an 
appeal  to  the  law ;  and  the  second  reason  is,  that  there  are  cases 
pending  on  the  part  of  the  General  Medical  Council,  and  also  on  the 
part  of  the  Medical  Defence  Union,  which  may  put  a  different  com- 
plexion upon  certain  portions  of  our  Act  according  to  whatever 
decision  may  be  arrived  at.  In  connection  with  prosecutions  it  is 
interesting  to  note  the  expression  of  opinion  of  the  Brompton  County 
Court  judge  in  the  recent  case  of  the  South  Kensington  Ladies'  Dental 
Association  and  Institution  (registered),  viz.,  that  a  dental  association, 
or  company,  although  it  may  be  registered  under  the  Companies  Act, 
cannot  be  registered  under  the  Dentists  Act  and  therefore  cannot 
recover  fees. 

With  regard  to  the  proposal  to  amend  the  Dentists  Act,  which  was 
briefly  referred  to  in  the  last  report,  I  have  now  to  state  that  the 
Sub-Committee  appointed  to  diaft  certain  alterations  by  way  of 
amendment  has  by  reason  of  the  before-mentioned  pending  law 
cases,  which  we  may  call  "test-cases,"  lapsed  into  a  state  of  sus- 
pended activity.  The  contention  of  Mr.  Victor  Horsley,  that  the 
Legislature,  in  conferring  upon  dentists  the  privilege  of  practising  the 
profession  of  dentistry,  intended  it  to  apply  only  to  persons  qualified 
voder  the  Dentists  Act  and  to  no  others,  is  no  doubt  worthy  of  con- 
sideration, but  we  know  that  the  certainty  of  common  sense  is  very 
often  quite  equal  to  the  uncertainty  of  the  law.  We  hope,  however, 
that  the  contention  of  our  friend  may  prove  correct. 

The  question  of  dental  representation  on  the  General  Medical 
Council  has  been  followed  up  with  all  possible  diligence  by  the 
Sub-Committee  appointed  by  the  Representative  Board  to  consider 
it,  and  their  proceedings  have  been  fully  reported  in  the  Association's 
JouniaL 

Although  our  application  to  the  Privy  Council  was  opposed  by  the 
teading  journals  of  the  medical  profession,  which,  whilst  acknow- 
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ledging  the  justice  of  our  claims,  allowed  supposed  interests  to  indoce 
them  to  postpone  our  recognition  to  a  more  convenient  season,  still 
the  opinions  of  these  journals  were  not  accepted  by  the  entire  medical 
profession,  for  the  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
declared  themselves  in  our  favour,  and  the  President  of  the  Royal 
College  of  Physicians  of  London  expressed  his  personal  interest  in 
our  success. 

All  this  pointed  to  an  amount  of  consideration  which  had  not  pre- 
viously fallen  to  the  lot  of  our  profession,  and  raised  hopes  of  eventual 
success  which  have  been  fulfilled  almost  sooner  than  we  could  have 
anticipated.  It  is  now  my  pleasing  duty  to  mention  that  Her  Most 
Gracious  Majesty,  with  the  advice  of  her  Privy  Council,  has  nom- 
inated Mr.  Charles  Sissmore  Tomes  to  a  seat  on  the  General  Medical 
Council  of  Education,  as  the  representative  of  the  dental  profession. 
Never  since  the  f>assing  of  the  Dentists  Act  has  there  been  sodi 
a  complete  recognition  of  our  claims,  and  such  a  marked  advance  in 
the  status  of  our  profession. 

Those  who  have  followed  the  last  report  of  the  proceedings  of  the 
Medical  Council  printed  in  our  Journal  must  have  noticed  the 
remarkable  action  of  the  Executive  Committee  of  that  body,  in 
admitting  the  claims  of  certain  individuals  to  be  placed  on  the 
Dentists'  Register.  Happily  our  Executive  was  enabled  to  point  ont 
to  the  Council  this  very  serious  mistake,  and  as  a  result,  after  some 
discussion,  the  mistaken  resolution  was  over-ruled.  The  obvious 
moral  to  be  drawn  from  this  was  the  need  of  such  a  representative  as 
we  now  happily  possess. 

Another  Medical  Council  matter  relates  to  "  covering."  It  may  be 
within  the  recollection  of  members  that  when  the  resolution  relating 
to  *'  covering  "  was  passed  by  the  Council  a  notice  was  sent  to  that 
effect  to  every  person  on  the  Dentists'  Register.  It  has  now  become 
a  question  with  the  Executive  as  to  the  desirability  of  a  further  notice 
being  sent  out,  that  the  Council  is  prepared  to  enforce  its  original 
resolution  ;  and  a  written  request  to  that  effect  has  been  sent  to  the 
Registrar. 

The  report  made  by  the  Inspector  of  Dental  Examinations,  appointed 
by  the  General  Medical  Council  at  the  suggestion  of  the  British 
Dental  Association,  is  still  sub  judice^  but  at  our  next  meeting  it  may 
be  possible  to  state  the  conclusions  arrived  at  by  the  Council  upon 
the  same. 

To  turn  more  immediately  to  ourselves,  I  have  much  pleasure  in 
reporting  the  formation  of  a  Welsh  Branch  of  the  Association  under 
the  title  of  the  ''  South  Wales  and  Monmouthshire  Branch."  And  it 
is  also  pleasant  to  record  that  the  Western  Counties  Branch  have 
offered  no  opposition  to  this  measure,  although  it  may  eventuate  in 
a  slight  diminution  of  the  number  of  their  members. 

In  this,  my  eighth  report  as  your  Hon.  Secretary,  I  have  endeavoured 
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to  lay  before  yoa  succinctly  what  has  been  occupying  the  attention  of 
your  Executive  during  the  last  few  months.  The  record  to  some  may 
seem  meagre,  and  certainly  it  is  brief,  but  its  brevity  must  not  be 
taken  as  an  index  of  the  work  done  by  your  officers. 

W.  B.  Paterson. 

Mr.  Brownb-Mason  proposed  the  adoption  of  the  reports, 
and  Mr.  Rbdman  seconded  the  motion. 

Mr.  J.  F.  CoLYBR  said  before  the  motion  was  put  to  the 
meeting  he  should  like  to  ask  a  question  with  regard  to  the 
paragraph  dealing  with  the  Medical  Council  and  certain 
individuals  placed  on  the  Dentists'  Register,  namely,  whether 
the  Executive  had  received  from  Mr.  Cunningham  any 
explanation  of  the  testimonial  given  by  him  to  Mr.  Royce,  and 
used  by  the  latter  gentleman  in  support  of  his  application  to 
the  General  Medical  Council  to  be  registered  as  a  dentist. 
Mr.  Colyer  thought  that  in  the  interests  of  the  Association 
some  explanation  should  be  forthcoming,  for  it  was  an  anoma- 
lous position  to  find  a  member  of  the  Representative  Board 
to  all  intents  and  purposes  supporting  the  candidature  of  a 
person  to  be  registered,  knowing  that  that  person  had  no  right 
to  obtain  registration.  And  still  further  he  had  been  practising 
for  some  years  in  this  country  without  being  on  the  Register. 
The  Representative  Board  endeavoured,  he  took  it,  to  enforce 
the  provisions  of  the  Dentists  Act,  but  it  seemed  that  one  of 
its  members  had  been  actually  giving  assistance  to  a  person 
endeavouring  to  evade  that  Act.  As  a  member  of  the 
Association  he  wished  to  protest  against  the  action  Mr. 
Cunningham  had  taken  in  connection  with  it. 

The  Honorary  Secretary  said  the  matter  had  been  before 
the  Representative  Board,  and  he  should  be  pleased  to  read  the 
minute  of  the  Board  on  the  point  if  it  was  the  wish  of  the 
meeting. 

Mr.  Colyer  said  that  all  he  asked  was  whether  Mr. 
Cunningham  had  given  any  explanation  of  his  conduct. 

The  Hon.  Sbcrbtary  said  he  had,  to  the  Board. 

Mr.  CoLYBR  asked  was  it  satisfactory  or  otherwise  ? 

The  Hon.  Secretary  said  he  could  not  answer  absolutely 
that  question,  but  he  would  read  the  minute  of  the  Board, 
which  was  as  follows : — **  Mr.  Cunningham  made  a  personal 
explanation  with  regard  to  Mr.  W.  E.  Royce's  application  to 
be  placed  on  the  Dentists*  Register  [which  application  was 
before  the  meeting  of  the  Medical  Council  in  November  last]. 
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He  said  that  the  testimonial  used  on  the  occasion  and  signed 
by  him  (Mr.  Cunningham)  was  written  for  Mr.  Royce  a  long 
while  ago,  and  simply  referred  to  his  ability  as  a  dental  operator. 
He  (Mr.  Cunningham)  knew  that  this  testimonial  letter  had 
been  used  to  further  the  claim  of  Mr.  Royce  to  be  registered 
on  a  previous  occasion  when  the  Medical  Council  was  appealed 
to,  but  unsuccessfully.  Mr.  Royce  used  it  on  the  second 
occasion,  namely,  in  November  last,  without  consulting  Mr. 
Cunningham."  The  Board  (continued  Mr.  Paterson)  having 
heard  this  explanation,  passed  on  to  the  next  business. 

The  President  asked  Mr.  Colyer  if  he  were  satisfied  with 
the  explanation. 

Mr.  Colyer  said  he  was  not  personally  satisfied  by  any 
means,  because  he  should  like  to  know  whether,  after  Mr. 
Royce  used  the  testimonial  in  favour  of  his  candidature  to  the 
General  Medical  Council,  Mr.  Cunningham  took  any  steps  to 
prevent  its  being  used  again,  and  if  Mr.  Cunningham  knew 
that  Mr.  Royce's  application  was  coming  before  the  General 
Medical  Council  in  November  ?  If  so,  did  he  inform  the 
Representative  Board  of  the  fact  ?  Because,  as  Mr.  Colyer 
gathered,  the  whole  question  was  practically  sprung  on  the 
Executive  of  the  Association,  and  it  was  only  by  what  he 
might  term  a  stroke  of  luck  the  matter  came  to  their  notice. 

Mr.  Browne-Mason  thought  that  an  explanation  from  Mr. 
Cunningham  would  be  very  acceptable  to  the  members  of  the 
Association  who  were  not  members  of  the  Representative 
Board. 

The  President  said  that  Mr.  Cunningham  would  perhaps 
reiterate  his  statements  made  before  the  Representative 
Board.  The  matter  had  been  discussed  by  the  Board,  and 
it  was  felt  unnecessary  to  open  the  matter  again.  He 
should  suggest  now  that  the  matter  should  go  no  further 
unless  any  one  proposed  it  should  be  re-opened  again.  He 
did  not  know  what  possible  advantage  there  was  in  raking 
up  the  thing  again. 

Mr.  Geo.  Cunningham  appealed  to  the  members  present 
as  to  whether  it  was  fair  that  he  should  be  called  upon  to 
answer  Mr.  Colyer's  questions  on  a  matter  that  was  sub 
judice.  He  was  asked  to  answer  specific  questions  without 
being  given  notice  of  what  those  questions  were.  They 
were  questions  of  fact  as  to  which  he  could   not  trust  his 
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memcMry.  He  said  to  the  Board,  and  he  said  now  to  the 
Association :  Formulate  those  questions  and  appoint  a 
Committee,  and  give  him  fair  notice  of  the  questions,  and 
he  would  give  a  straightforward  answer  as  to  all  he  had  done, 
and  he  would  tell  the  Committee,  as  he  had  told  the 
Board,  that  he  had  nothing  whatever  to  be  ashamed  of. 
Whatever  he  did  he  did  in  the  interests  of  the  profession, 
as  he  considered. 

Mr.  J.  Smith  Turner  said  it  might  be  true  that  Mr. 
Cunningham  had  done  it  all  in  the  interests  of  the  profession, 
but  what  notice  did  it  require  before  he  made  an  answer  ? 
Mr.  Cunningham  knew  what  he  had  done.  He  (Mr.  Smith 
Turner)  did  not  think  he  should  require  much  notice  if  he 
had  to  answer  questions  about  something  he  had  done,  even 
two  or  three  years  ago.  Mr.  Cunningham  asserted  he  had 
done  something,  and  that  he  knew  all  about  it,  and  that  it 
was  in  the  interests  of  the  profession.  What  notice  therefore 
did  he  want  ?  To  say  he  required  notice  was  a  piece  of 
formality  that  could  not  be  recognised. 

Mr.  Geo.  Cunningham  said  it  was  difficult  to  know  what 
to  do  under  the  circumstances,  especially  after  the  remarks 
of  Mr.  Smith  Ttuner.  He  preferred  to  answer  any  ques- 
tions specifically,  and  if  Mr.  Colyer  would  put  the  questions 
he  would  give  the  best  answers  he  could.  If  he  made  a 
mistake  as  to  date  the  members  would  probably  forgive  him. 
He  could  not  answer  a  long  string  of  questions,  and  he  should 
prefer  to  have  them  put  one  at  a  time,  and  then  he  would 
know  what  to  say. 

Mr.  Denison  Pbdley  appealed  to  the  meeting  that  as 
the  time  was  so  short  and  so  much  urgent  business  had 
to  be  done,  the  controversial  matters  should  be  put  by  for 
a  more  suitable  occasion,  and  that  the  meeting  should  pass 
on  to  the  next  busmess. 

Mr.  Rees  Price  said  that  perhaps  Mr.  Pedley  would 
kindly  indicate  what  he  thought  a  more  suitable  occasion. 
The  matter  was  a  very  important  one — one  of  the  most 
important  that  they  had  had  before  them,  and  if  it  were  to  be 
discussed  he  thought  it  would  be  well  to  do  it  then  and  there. 

Mr.  F.  J.  Bennett  asked  if  it  would  meet  the  wishes  of 
both  Mr.  Cunningham  and  Mr.  Colyer  that  the  question 
should  be  brought  up  on  Monday  or  at  the  next  business 

25 
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meetiiig.  It  wcold  give  a  few  hoars  just  to  formolate  the 
potots  of  view,  and  as  the  members  leally  wished  to  find  oat 
the  truth  od  both  sides,  it  would  be  a  gradoas  act  on  the 
part  of  the  me«tiiig  to  wait  ontil  the  end  of  the  meeting 
altogether  so  that  the  matter  might  be  considered  and 
formnlated. 

A  Mbmbbr  did  not  see  any  necessity  why  the  matter  shoaki 
be  deferred  ;  it  was  a  simple  question.  The  facts  had  been 
related,  and  Mr.  Conningham  could  very  easily  give  his 
explanation  to  the  meeting,  as  he  had  done  already  to  the 
Representative  Board,  and  then  the  matter  would  be  done 
with.  If  something  had  been  done  that  ought  not  to  be 
done  he  thought  Mr.  Cunningham  would  be  ready  to  express 
his  regret,  and  there  the  matter  might  rest. 

The  President  was  about  to  submit  the  motion  for  the 
adoption  of  the  reports  when  Mr.  Colyer  again  pressed  for 
an  explanation  from  Mr.  Cunningham.  If  Mr.  Cunningham 
would  answer  his  questions  he  should  like  to  ask  him  first 
of  all,  whether  the  testimonial  Mr.  Cunningham  gave  Mr. 
Royce  was  given  to  Mr.  Royce  in  support  of  his  candidature 
to  be  registered  as  a  dentist ;  secondly,  if  Mr.  Cunningham 
gave  a  letter  to  Mr.  Royce  simply  as  a  testimonial  to  Mr. 
Royce's  abilities,  and  Mr.  Royce  used  the  letter  in  support- 
ing his  candidature  for  registration  on  the  General  Medical 
Council,  did  Mr.  Cunningham  write  to  Mr.  Royce  and  teU 
him  not  to  use  the  testimonial  again  ?  Thirdly,  did  Mr. 
Cunningham  know  that  Mr.  Royce's  application  was  coming 
on  before  the  General  Medical  Council  at  the  November 
meeting  ? 

Mr.  Cunningham  said  he  was  trying  to  keep  track  of  the 
questions  one  after  the  other,  but  he  confessed  he  could  not 
do  so.  There  was  one  tangible  point  in  regard  to  the  last 
question.  The  matter  was  one  which  covered  a  number  of 
years,  and  when  it  first  began  and  he  gave  the  first  letter 
he  was  on  the  Business  Committee,  and  he  assured  the 
members  that  he  then  advanced  the  question  of  the  candi- 
dature of  Mr.  Royce,  and  his  position  on  the  Medical  Council 
was  before  the  Committee.  It  was  a  good  many  years  since 
he  sat  on  the  Committee,  and  since  then  there  had  been  a 
good  many  changes,  and  there  had  not  been  those  frequent 
relations  between  himself  and  the  Secretary  that  used  to 
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exist.  The  last  question  asked  by  Mr.  Colyer  was  the  main 
one,  and  he  might  say  that  although  he  knew  the  question 
was  before  the  Board  he  did  not  know  anything  about  what 
was  being  done  at  the  General  Medical  Council.  As  far  as 
the  testimonial  was  concerned,  the  testimonial  was  one  which 
was  given  a  long  time  ago.  It  was  written  to  and  was  Mr. 
Royce's  property,  and  he  was  free  to  use  it  whether  he  (Mr. 
Cunningham)  liked  it  or  not.  He  had  neither  done  one  thing 
nor  the  other.  He  knew  Mr.  Royce,  who  was  a  gentleman, 
and  would  make  no  unfair  use  of  the  testimonial — of  that  he 
was  convinced.  Nothing  had  occurred,  so  far  as  he  knew, 
to  alter  his  impressions  with  regard  to  Mr.  Royce.  He  had 
told  Mr.  Royce,  **  If  I  were  on  the  Medical  Coimcil  I  should 
not  place  you  on  the  Register,  but  I  would  try  to  do  what  I 
could  to  make  you  a  channel  or  avenue  by  which  you  could 
be  examined  and  prove  that  you  are  an  intelligent  and 
capable  person,  and  would  do  credit  to  the  profession  of 
dentistry  in  this  country."  He  was  perfectly  ready  to  give 
piace  and  date  and  the  whole  history  of  the  matter.  He  had 
been  crit^ised  as  to  what  had  occurred  before  the  Repre- 
sentative ^oard.  The  action  of  the  Representative  Board 
was  extremely  unsatisfactory  to  the  Board  itself  and  ex- 
tremely unsatisfactory  to  him.  Neither  party,  he  believed, 
was  satisfied,  and  justice  had  not  been  done  to  either  party. 
There  was  something  to  be  said  from  his  point  of  view, 
though  he  would  rather  not  have  said  anything  about  it.  At 
the  Board  he  said  that  he  was  willing  to  submit  all  the 
correspondence  in  the  matter  to  Mr.  Tomes,  Mr.  Mummery 
and  Mr.  Paterson — at  any  rate  three  gentlemen — and  to  be 
guided  by  them  and  do  whatever  they  thought  proper.  He 
believed  he  went  so  far  as  to  say  that  he  would  place  himself 
in  the  hands  of  the  Representative  Board  and  accept  the 
decision  of  the  Association  if  they  were  not  satisfied  with  his 
conduct  in  the  matter.  Since  then  he  had  had  an  opportunity 
at  the  Royal  Society  Conversazione  the  other  evening  of 
meeting  Mr.  Tomes,  who  had  said  that  it  was  not  necessary 
at  all  for  him  (Mr.  Cunningham)  to  do  anything  more  in  the 
matter.  He  therefore  thought  the  matter  should  have  been 
regarded  as  dosed.  If  he  (Mr.  Cunningham)  had  known,  he 
should  have  taken  the  trouble  to  justify  his  position.  He 
assured  the  members  that  whatever  he  had  done  he  had 
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nothing  whatever  to  be  ashamed  of.  So  &r  as  the  interests 
of  the  Association  were  concerned,  all  he  could  say  was,  that 
if  there  were  still  any  members  of  the  profession  who  suspected 
him«  he  would  do  the  best  he  could  to  remove  those  su^moos. 
lie  said  again  there  was  no  necessity  on  his  part  for  any 
expression  of  regret,  because  he  was  not  conscious  of  hainog 
done  a  single  wrong  or  injustice  to  the  profession  cht  to  the 
Association.  He  asked  that  if  the  questions  were  to  come  up 
again  he  might  be  gi\-en  proper  notice  of  them  so  that  ht 
n\ight  reply. 

Mr«  Ro»iiiN$  sud  that  very  few  men  went  through  life 
without  making  occasionally  a  mistake.  The  best  men  were 
m\\$t  rMdy  to  admit  when  they  had  made  a  mistake,  and  as  a 
t^HMKl  \%f  Mr.  CunniQgbam  he  suggested  that  he  (Mr.  Con- 
u)iV<hanv^  shoiikl  admit  before  the  meeting  that  he  had  made 
A  huk"  mi:fitake^  for  which  he  was  sorry.  The  thing  would 
th^n  b^  \k>«e  with. 

Mk  Cv wkSvXha)!  said  lie  had  nothing  whatever  to  say. 
IW  l>f^tx^^te^i  inteosiely  the  incidait,  but  he  was  not  sorry. 
\\  Kai  He  Had  doKie  be  bad  done  advisedly,  and  he  was  not 
A>M^\^KH%s  vVf  Saxii^  made  any  mistake.  He  might  have 
n'^\s;AW«  ;h^  ;s>rvt:i^  ol  ;i£stke  and  Cumess  in  some  of  his 
N\vWvv:%>rtt  xa;:^  m^xxt  he  had  worked.  He  had  nothing  to 
^v<'.a\^^  iiK«   >ii;i^  he  cottscxxrs  that  he  had  done  anything 

Ml  S*  Av  V.  CvWox  ^axi  be  hoped  Mr.  Cunningham  would 
>^  v\>».>.vv^  :Se  --^:tifr.  As^  a  ^i«d.  he  asked  him  to  say  that 
V  %j^!t  :^v  Xx  x?>i  tisee  t^  ;'":?>j:  mvold  be  done  with. 

V,  t^.t^%  i<,^  Nk\,s  $«!>£  ise  hardhr  saw  how  the  members 
>N'^i^  ^\5>fvt  V:  v^;;:y.xr:K^7r.  ro  say  he  was  sorry,  because 
W  Xv^  <-i5<vi  *t  >,;si  5Ci«ci:  t^^ai  if  he  w«re  on  the  General 
Van  i  C>x..*v^.  ><•  >•  w  c  hax*  rat  Mr,  Rc^pce  on  the  Register, 

V;    >^     1    *\^v^<^ulcVt   C .Tr.TT>r^Ti:  stated  he  would 

V  >sv>«*v*'"  \>.i.,  s  >5ri::5«fc  Kr.  C;=iii:i%ham^s  pardcm. 
>^v  ^^^Mf  %.w  ^v  cjtsos»f  ir,'^  Tr>fcft» a  ."^KTmev  iar  any  man  except 
sSt .  Kwfvfv^ts  v\i.;  i.ivj»,>»  ^v?s435vi  .Bi\£  uiencMe  he  could  not 
4»Jvv'^>;.c;fv,  ,Ki^  V  v"4i«r.jk:nfcTr  <r^naji  iie  sonj,  unless  he 
hto^  ^ft.M.V'  AMs<vvx  v/vif  vc  ::ix{  5«uii«:s^  jc  Ms  coUeagues  oo 
^Jtr  :^v*v,\      cv;f  :nju.i\  *ftt:  t  %:fcs:  jl  tttsnr  jtwincard  position  to 
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have  a  man  amongst  them  who  would  wish,  mider  any  cir- 
cumstances, to  drive  a  coach  and  four  through  the  Dentists 
Act ;  that  was,  to  get  a  man  through  any  other  channel,  who- 
ever the  man  might  be.  They  were  not  there  to  do  or  to  think 
for  their  friends,  but  for  the  Association  and  the  profession. 

Mr.  H.  Lloyd  Williams  said  Mr.  Cunningham  expressed 
the  desire  to  have  time  to  consider  his  answer  to  some  of  the 
questions,  and  he  thought  a  little  time  should  be  given.  Pro- 
bably in  a  few  hours  Mr.  Cunningham  would  be  able  to  give 
a  complete  answer  that  would  close  the  incident  absolutely. 
There  was  apparently  some  obstacle  at  the  present  time,  and 
it  would  be  a  very  good  thing  if  the  incident  could  be  abso- 
lutely closed.  He  supported  the  suggestion  of  Mr.  Bennett 
that  the  matter  should  be  raised  again,  either  that  afternoon 
or  upon  the  following  Monday,  in  order  to  give  Mr.  Cunning- 
ham time  to  get  out  the  facts  in  the  meantime. 

The  President  said  the  only  thing  before  the  meeting 
was  the  proposition  that  the  two  reports  should  be  accepted. 

Mr.  Caush  asked  if  the  acceptance  of  the  report  meant  the 
shelving  of  the  matter  altogether.     If  so  he  must  protest. 

Mr.  J.  F.  CoLYER  asked  if  Mr.  Cunningham  would  be 
willing  to  lay  the  papers  referring  to  the  matter  before  the 
Business  Committee.  If  the  Business  Committee  were  satis- 
fied that  Mr.  Cunningham  was  in  the  right  surely  they  would 
be  the  very  first  to  admit  it,  and  admit  it  in  some  way  that 
would  well  satisfy  the  general  body  of  members.  It  was  the 
best  thing  he  (Mr.  Cunningham)  could  do.  If  he  was  in  the 
right  he  ought  to  be  only  too  pleased  to  find  a  channel  in  order 
to  clear  himself  of  the  imputation  which  had  been  brought 
against  him. 

Mr.  Cunningham  said  he  should  certainly  prefer  the  sug- 
gestion of  Mr.  Coiyer  to  the  other  suggestion,  because  two 
or  three  hours  would  not  be  sufficient  for  him  to  get  up  the 
facts  and  look  up  his  papers  and  correspondence.  He  should 
make  a  point  of  putting  in  every  letter  and  should  have  to 
communicate  with  Mr.  Royce.  He  was  willing  to  accept 
any  proposition  to  facilitate  matters.  He  would  much  sooner 
have  all  the  &cts  before  the  Committee. 

The  President  said  that  course  would  meet  with  the 
approval  of  the  members. 

The  reports  of  the  Honorary  Secretary  and  Treasurer 
were  then  put  and  adopted. 
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Annual  Meeting,  1899. 

The  President  said  the  Association  had  received  a  very 
kind  invitation  from  the  Eastern  Counties  Branch  to  go  to 
Norwich  next  year,  and  Whitsuntide  had  been  selected  as 
the  most  convenient  time.  The  city  was  a  very  large  one 
with  160,000  inhabitants,  and  the  Branch  was  prepared  to 
give  the  Association  a  hearty  welcome.  Mr.  Richard  Went- 
worth  White  had  been  suggested  by  the  Representative 
Board  as  the  President,  and  he  believed  Mr.  White  would 
consent  to  accept  the  office  if  he  were  asked  to  do  so.  He 
did  not  think  they  could  do  better  than  accept  the  invitation 
and  elect  Mr.  White  as  President.  The  Representative 
Board  had  carefully  considered  the  whole  matter,  and  they 
came  before  the  meeting  with  that  suggestion. 

Mr.  Rees  Price  said  that  if  he  were  in  order  he  would 
move  that  the  invitation  of  the  Eastern  Counties  Branch  to 
meet  at  Norwich  at  Whitsuntide,  1899,  be  accepted,  and  that 
Mr.  Richard  Wentworth  White  be  the  President. 

Mr.  Brunton  seconded  the  motion,  which  was  carried. 

The  Election  to  the  Representative  Board. 

The  President  explained  that  in  accordance  with  the 
Bye-laws  the  nominations  had  been  received  of  the  following 
gentlemen : — Messrs.  C.  S.  Tomes,  W.  H.  Woodruff,  S. 
Spokes,  F.  Harrison,  C.  Rees  Price,  J.  S.  Amoore,  F. 
Canton,  J.  T.  Browne-Mason,  E.  G.  Betts,  J.  Fenn  Cole. 
Mr.  Tomes,  he  said,  could  not  now  be  elected,  because, 
being  a  member  of  the  General  Medical  Council,  he  had 
sent  in  his  resignation  to  the  Association.  He  did  so  because 
it  was  felt  he  could  not  be  both  judge  and  prosecutor.  Mr. 
Tomes  would  be  now  acting  as  a  judge,  and  therefore  he 
could  not  prosecute  a  person  who  was  coming  before  him. 
It  was  felt  that  his  retirement  should  be  absolute,  and  that 
he  should  have  no  connection  with  the  Association.  Of 
course  he  would  have  the  interests  of  the  profession  at 
heart  and  work  for  it,  but  he  would  have  no  official  con- 
nection with  the  Association  as  long  as  he  was  a  member 
of  the  General  Medical  Council.  Therefore,  Mr.  Tomes 
name  would  have  to  be  omitted  from  the  list  of  nominations. 
He  moved  that  with  the  exception  of  Mr.  Tomes  the  nomina- 
tions should  be  accepted. 
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Dr.  Walkbr  seconded  the  motion. 

The  motion  was  agreed  to. 

Mr.  David  Headridge  asked  what  was  going  to  be  done 
with  regard  to  the  tenth  vacancy. 

The  President  said  that  under  the  Bye-laws  the  Repre- 
sentative Board  could  themselves  elect  any  member  to  fill  up 
the  vacancy  till  the  next  Annual  Meeting. 

Mr.  Headridge  asked  whether,  the  resignation  having  been 
sent  in  before  the  Annual  Meeting,  it  was  not  necessary  that 
it  should  come  before  the  whole  body  of  the  members. 

The  President  said  it  was  not. 

At  the  afternoon  meeting  the  following  papers  were  read  on 
'» Dental  Cysts,"  by  J.  G.  Turner;  "A  Plea  for  more  Art 
in  Mechanical  Dentistry,"  by  J.  T.  Browne- Mason;  *'On 
Matters  connected  with  the  .British  Dental  Association," 
by  J.  Smith  Turner. 

Mr.  Cunningham  read  the  report  of  the  Schools  Com- 
mittee.   (To  be  published  in  a  future  issue.) 

Mr.  Fisher  said  he  had  watched  with  interest  all  the  work 
of  the  Committee,  and  he  thought  it  had  done  a  great  deal  of 
good.  He  did  not  believe  the  Committee  could  always  con- 
tinue as  a  Committee  doing  the  same  work,  and  some  further 
organisation  would  be  required.  It  had  come  to  his  know- 
ledge that  individuals  in  the  Association,  or  who  would 
become  members  of  the  Association,  had  gone  to  the  Coimty 
Council  and  other  bodies  soliciting  appointments.  He  did 
not  think  that  was  right.  The  Committee,  he  believed,  had 
been  working  on  true  lines,  but  be  thought  the  time  had  come 
when  the  work  of  the  Committee  should  be  handed  over  to 
a  section  of  the  Association.  The  section,  if  it  were  formed, 
couM  go  into  all  the  details  of  the  various  appointments 
made  on  public  bodies  and  arrange  matters.  If  it  would 
meet  the  wishes  of  the  meeting  he  should  be  pleased  to 
propose  that  a  section  should  be  formed  to  be  called  the 
School  Children  Section,  with  a  President,  Secretary  and 
oflicers. 

Mr.  T.  Gaddes  said  the  Association  was  very  greatly 
indebted  to  the  Schools  Committee  for  the  labour  they  had 
undertaken  in  connection  with  the  subject.  In  consequence 
of  their  work  there  had  been  an  increasing  recognition  of 
the  precession  by  the  Government,  and  that  was  particularly 
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errphasaed  is  die  report  vliicii  had  just  been  preseoted. 
Tbat  mucasLig  recognmon  of  the  work  of  the  Committee 
of  the  Brinsb  Denial  Assodatian  was  also  being  some- 
what ix^owed  br  coontiies  on  the  Continent.  The  Assoda- 
tioo  was  a  pioaeer  in  the  work,  and  he  thought  it  was  a 
matter  of  scif-oongiatalatiQo  diat  such  was  the  case.  In 
the  report  it  was  slated  that  the  Local  Government  Board 
rpoom  mended  the  Goardians  to  equip  their  departments  with 
certain  appuanceSp  equipments  which  £ar  exceeded  that  which 
^^gtiid  in  manj  of  the  Metropolitan  ho^tals  and  schools 
twenty  years  ago.  That  was  due  to  the  Schools  Committee 
of  the  British  Dental  Assodadon,  and  that  again  was  a  source 
of  self-congratulation.  It  appeared  firom  what  Mr.  Fisher 
had  said  that  there  were  good  grounds  for  the  formation  of 
such  a  section  as  he  proposed.  The  matter  appeared  to  be 
passing  beyond  the  scope  of  a  mere  Committee.  The  work 
could  be  better  carried  out  by  a  secd(m,  and  the  section 
would  have  more  power,  more  influence,  more  weight,  and 
greater  permanency  than  a  mere  Committee.  He  thought  the 
work  the  Committee  had  already  done  justified  the  Association 
in  the  step  that  it  had  taken  in  the  formation  of  the  Com- 
mittee in  providing  certain  somewhat  meagre  funds  towards 
its  expenses,  and  justified  the  establishment  of  a  section  of 
the  AssodatioD. 

Mr.  Brunton  supported  Mr.  Fisher  and  Mr.  Gaddes  in  the 
views  they  had  expressed,  and  to  put  the  matter  into  better 
form  proposed  "  That  this  meeting  recommend  the  formation 
of  a  secdon  to  deal  with  the  subject  of  school  children's 
teeth." 

Mr.  FiSK  seconded  the  motion.  He  said  he  felt  very 
strongly  on  the  matter.  It  had  been  proposed  by  some  mem- 
bers of  the  Association  to  organise  an  Association  of  School 
Dentists  not  in  any  way  antagonistic  to  the  School  Committee, 
because  they  were  in  fiill  sympathy  with  that  Committee,  but 
it  was  felt  that  there  should  be  something  done  in  the  direction 
of  organising  school  dentists  and  those  who  take  an  interest 
in  the  matter.  It  was  now  getting  a  very  big  thing,  and  it 
should  be  dealt  with  by  a  large  number  of  men,  and  it  might 
perhaps  lead  to  a  greater  amount  of  interest  being  taken  in 
the  subject. 

Mr.  F.  Harrison  said  he  had  not  been  a  member  of  the 
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Schools  Committee  for  very  long,  but  he  fully  appreciated  the 
amount  of  work  that  had  been  done  by  that  Committee.  It 
seemed  to  him  that  the  Committee  had  been  doing  very  good 
work,  and  if  Mr.  Fisher  had  communicated  with  the  Commit- 
tee his  views  would  have  been  carefully  considered.  Of 
course  it  would  be  a  very  good  idea  to  increase  the  interest 
in  the  subject,  but  he  thought  the  work  of  the  Committee 
would  be  even  better  than  that  of  a  section.  A  section,  as 
he  understood  it,  would  no  doubt  be  a  very  responsible  sort  of 
body,  but  a  Conunittee  was  responsible  not  only  for  properly 
dealing  with  the  cases  but  reporting  upon  them,  and  acting  in 
some  definite  course.  He  did  not  see  that  the  matter  of 
dentists  holding  the  appointments  had  anything  whatever  to 
do  with  the  Association. 

Mr.  R.  D.  Pedley  thought  Mr.  Fisher's  views  might  very 
well  be  met  by  enlarging  the  Committee,  as  there  might  be 
some  difficulty  found  in  any  scheme  of  reorganisation.  What 
was  wanted  was  more  interest  taken  in  the  work  that  was 
being  done  by  the  Schools  Committee.  He  thought  the 
Schools  Committee  had  proved  that  it  had  been  capable  of 
doing  some  very  valuable  work  for  the  Association,  both 
statistical  and  from  a  philanthropic  point  of  view.  There  was 
not  a  Poor  Law  School  now  throughout  the  Kingdom  to 
which  a  notice  had  not  gone  from  the  Local  Government 
Board  recommending  a  dentist  to  be  appointed,  and  it  was 
probable  that  the  recommendation  would  be  presently  followed 
up  by  an  order  to  appoint.  In  that  way  hundreds  of  thou- 
sands of  poor  children  were  being  attended  to  in  a  manner 
which  was  very  beneficial  to  them.  He  thought  that  the 
Association  should  help  the  Committee  pecuniarily,  and  not 
let  the  Committee  be  always  spending  its  own  money  in  the 
work  of  the  Association. 

Mr.  Cunningham  disagreed  with  Mr.  Pedley  in  thinking 
that  it  would  add  to  the  efficiency  of  the  Committee  by  en- 
larging it.  What  was  wanted  was  active  working  members 
in  collecting  statistics,  and  if  workers  could  be  obtained  there 
was  plenty  of  work  for  any  one  who  would  come  forward. 
He  advised  a  smaller  Committee,  because  it  enabled  a 
greater  amount  of  work  to  be  done. 

Mr.  J.  Smith  Turner  (who,  in  the  temporary  absence  of 
the  President,  occupied  the  chair)  suggested  that  the  section 
would  have  a  Committee. 
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Mr.  Cunningham  said  he  had  no  objection  whatever  to  the 
section.  He  was  in  favour  of  Mr.  Fisher's  suggestion  for  a 
section  if  it  would  enable  the  work  to  be  done  better.  He  be* 
lieved  the  number  of  men  taking  an  interest  in  the  work  would 
go  on  increasing,  and  that  it  would  be  a  very  important  and 
useful  section.  He  took  it  that  the  formation  of  a  section  would 
be  a  recognition  by  the  Association  of  the  importance  of  the 
work.  It  was  not  creditable  to  the  Association  that  it  was 
content  to  have  the  work  done  at  the  personal  expense  of  a 
very  few.  They  wanted  to  agitate  for  uniform  registers,  and 
the  Local  Government  Board  were  prepared  to  support  them 
so  that  they  could  get  returns  and  compare  one  school  with 
another.  There  was  a  suggestion  in  the  Committee's  report 
which  he  thought  was  a  very  important  one  and  ought  to  be 
dealt  with  by  resolution.  A  recommendation  had  been  made 
that  the  reports  of  the  Committee  should  be  republished  from 
the  beginning.  There  were  a  large  number  of  men  interested 
in  the  matter  who  had  come  into  the  Association  since  the 
work  began,  and  it  would  be  useful  to  them  to  be  able  to 
have  the  reports  that  had  been  published  from  time  to  time. 

Mr.  Fisher  said  the  objection  to  the  Committee  was  thai 
it  was  specially  located  in  London.  What  was  wanted  was 
a  section  which  would  cover  the  whole  Association.  Each 
branch  would  have  its  members  of  the  section,  and  send  the 
returns  to  the  Association  headquarters. 

Mr.  R.  D.  Pedley  did  not  desire  that  any  member  present 
should  believe  that  the  School  Committee  were  in  any  way 
opposed  to  any  method  of  improvement  which  might  be 
suggested  by  the  members.  They  would  accept  willingly 
anything  to  help  them  along  in  their  work. 

The  resolution  was  then  put  and  carried. 

Mr.  FiSK  proposed  that  the  Transactions  from  1891  should 
be  reprinted  at  the  cost  of  the  Association. 

Mr.  Gaddes  seconded  the  motion. 

The  Chairman  said  it  would  be,  of  course,  at  the  cost  of  the 
Association,  and  he  was  sure  that  if  the  School  Committee 
had  incurred  any  expenses  and  would  send  in  the  statement 
of  accounts  they  would  be  considered  by  the  Association  in 
the  most  liberal  manner. 

Mr.  Brunton  supported  the  motion. 

Mr.  Fisher  could  not  see  any  good  in  having  the  reports 
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reprinted,  and  thought  the  matter  had  better  be  left  until  the 
section  was  founded,  and  he  proposed  that  as  an  amendment. 

Mr.  Brunton  seconded  the  amendment. 

Mr.  Cunningham  appealed  to  Mr.  Fisher  and  Mr.  Brunton 
to  re-consider  the  matter.  The  Committee  had  carefully 
thought  over  the  question  and  had  recommended  that  a 
certain  action  should  be  taken,  believing  it  was  the  best. 
He  was  in  favour  of  reprinting  the  reports  now,  as  they 
would  provide  material  for  the  Business  Committee,  which 
was  going  to  discuss  the  question. 

The  Chairman  ruled  that  the  amendment  was  simply  a 
direct  n^ative,  and  put  the  original  proposition  for  the 
reprinting  of  the  reports,  which  was  carried. 

The  meeting  then  adjourned. 

Monday^  May  30. 
Benevolent  Fund. 

The  Annual  Meeting  of  the  friends  and  subscribers  of  the 
Benevolent  Fund  of  the  British  Dental  Association  was  held 
in  the  Assemby  Rooms,  Bath,  on  Monday,  May  30,  1898,  the 
President,  Mr.  W.  A.  Hunt,  occupying  the  Chair.  Nearly 
100  members  were  present. 

The  Hon.  Secretary  (Mr.  John  Ackery)  read  the  minutes 
of  the  meeting  in  Dublin,  which  were  confirmed. 

Letters  of  regret  at  their  inability  to  attend  the  meeting 
were  read  from  Mr.  Lee  Rymer  and  Mr.  Stokes,  the  latter 
forwarding  a  cheque  for  the  collection  to  be  made  at  the 
Annual  Dinner. 

The  Hon.  Secretary  read  the  Report  of  the  Hon. 
Treasurer  (Mr.  A.  J.  Woodhouse),  as  follows : — 

Gentlemen,— I  have  once  more,  as  the  Treasurer  of  the 
Benevolent  Fund  of  the  British  Dental  Association,  the  privilege 
of  giving  you  my  Report  for  another  year,  and  I  regret  that  in 
doing  so  I  cannot  congratulate  you,  as  I  did  last  year,  on  its 
progress. 

Our  income  has  been  less  by  £y^  15s,  lod.  than  it  was  in  1896 ; 
this  is  owing  in  a  great  measure  to  a  falling  off  in  the  subscriptions. 
Sixty  subscribers  have  not  paid,  and  only  ten  new  ones  have  been 
added  to  our  list.  We  had,  however,  a  slight  set-off  to  this  in  an 
increase  in  our  collections  and  donations  to  the  extent  of  £7  19s.  i  id., 
but  this  was  owing  to  over  £^  being  handed  to  the  Fund  by 
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several  gentlemen,  being  the  surplus  due  to  them  from  the  Enter- 
tainment Fund  at  the  Annual  Meeting  held  in  London.  We  had 
also  an  increase  of  interest,  due  to  the  last  investment,  of  £^  7s.  9dL 
But  if  we  deduct  the  ^£34,  which  is  an  unusual  increment,  oar 
collections  and  donations  also  are  less  than  in  the  preceding  year. 
This  is  a  sorry  tale,  but  I  trust  that  our  next  Report  may  be  much 
more  satisfactory. 

As  regards  our  expenditure,  we  exceeded  that  of  1896  by 
j^ioi  1 6s.,  but  in  that  year  with  an  increased  income  we  expended 
considerably  less  than  we  usually  do ;  this  year  we  returned  to  oor 
normal  outlay  and  distributed  ^£402  i  is.  sd.  as  against  j£330  va 
1896. 

Our  printing  bill  was  unusually  heavy,  being  £^6  7s.  id.  as 
against  £$  i6s.  the  year  before,  but  this  was  in  a  great  measure 
due  to  the  cost  of  the  Reports  for  1896  and  1897,  both  being  charged 
to  the  latter  year. 

I  am  happy,  however,  to  say  that  in  spite  of  these  adverse  con- 
ditions we  have  been  able  to  pay  our  way  and  have  a  surplus  balance 
of  £S<)  2s.  5d. — ^though  this  compares  badly  with  that  of  1896,  which 
was  ;£225  14s.  5d. — ^and  we  have  been  able  to  help  all  desirable  cases 
that  have  applied  to  us. 

No  doubt  your  Hon.  Secretary  will  give  you  some  interesting 
details  from  his  list  of  cases  which  your  bounty  has  relieved- 

I  trust  that  seeing,  as  you  will  do,  the  great  benefits  following  the 
administrations  of  the  Benevolent  Fund,  you  will  once  more  bestir 
yourselves  and  give  fresh  impetus  to  this  good  work. 

You  may  rely  on  your  Committee  doing  their  very  best  with  the 
funds  you  entrust  to  them,  and  I  hope  you  will  show  your  confidence 
in  them  by  increased  interest  and  pecuniary  help. 

Believe  me,  Gentlemen,  yours  very  faithfully, 

A.  J.  WOODHOUSE. 

The  President,  in  proposing  the  adoption  of  the  Report, 
did  not  take  the  pessimistic  view  which  the  Treasurer  had 
taken  of  the  state  of  the  Fund.  It  was  true  things  were  not 
quite  so  flourishing  as  they  had  been,  but  he  thought  a  little 
extra  effort  would  soon  put  the  Fund  to  the  front  again.  He 
had  very  much  pleasure  in  handing  a  cheque  for  ten  guineas 
to  the  Secretary  to  help  matters  on. 

Mr.  W.  B.  Macleod  (Edinburgh)  seconded  the  motion, 
and  agreed  with  the  President  that  a  much  more  hopeful 
view  could  be  taken  of  the  Funds  than  the  Treasurer  had 
taken.  The  calls  made  upon  the  members  during  the  Jubilee 
year,  he  thought,  would  account  to  a  certain  extent  for  the 
falling  off  of  the  subscriptions.     He  pleaded  for  a   steady 
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subscription  year  after  year,  so  that  the  Treasurer  and 
Secretary  would  know  that  they  had  a  certain  sum  whkh 
could  be  used  in  assisting  the  recipients  of  the  Fund.  The 
Association  should  never  lack  the  funds  necessary  to  assist 
those  persons  who  by  reason  of  misfortune  had  fallen  into 
distress.  He  appealed  to  the  members  of  the  profession  to 
procure  new  annual  subscribers  to  the  fund.  There  were 
always  bound  to  be  a  certain  number  of  failures  in  life  from 
no  fault  of  their  own,  and  it  was  such  cases  that  the  Fond 
was  provided  to  meet. 

Mr.  Brunton  supported  the  motion.  He  believed  there 
was  a  greater  amount  of  benevolence  in  the  British  Dental 
Association  than  was  represented  in  the  Treasurer's  Report. 
The  benevolence  existed  and  only  required  a  little  efibrt  to 
get  it  out.  If  the  members  would  use  their  influence  to 
further  the  objects  of  the  Fund  many  more  annual  subscribers 
could  be  found.  He  believed  the  Fund  was  not  suffidendj 
well  kept  forward  in  the  pages  of  the  Journal,  and  he  thought 
it  might  be  the  subject  of  more  frequent  allusions  in  its 
pages.  He  did  not  ask  that  the  cases  should  be  published  or 
any  exposure  made,  but  that  the  publishing  Committee  might 
see  their  way  to  more  frequent  allusions  to  the  matter. 

The  resolution  was  carried  unanimously. 

The  following  Report  of  the  Committee  of  Management 
was  read : — 

Gentlemen,— Your  Committee  beg  to  submit  to  the  subscribers 
and  contributors  to  the  Benevolent  Fund  their  Fifteenth  Annual 
Report  which,  owing  to  the  change  in  date  of  the  Annual  Meeting,  is 
on  the  present  occasion  only  for  nine  months  instead  of  twelve,  as  is 
usual.  In  order  to  make  such  reports  up  to  date,  and  therefore  of 
more  interest,  it  has  been  thought  desirable  in  the  past  to  vary  tbe 
period  covered,  but  this  practice  has  some  disadvantages,  and  it  nay 
become  necessary—  if  the  vexed  question  of  the  date  of  the  Annual 
Meeting  remains  unsettled — to  make  future  reports  coincide  with  that 
of  the  Treasurer,  viz.,  from  January  i  to  December  31.  A  list  of  sob- 
scribers,  together  with  this  and  the  Treasurer's  Report  and  Balanct 
Sheet,  has  been  sent  to  all  contributors,  and  further  copies  will  be 
available  for  distribution  amongst  non-subscribing  members  of  tbt 
Association. 

The  fact  pointed  out  in  the  Treasurer's  Report,  that  60  subscribeis 
had  not  paid  in  1897,  and  that  only  10  new  ones  have  been  added,  is 
to  your  Committee  a  cause  of  deep  regret.    To  some  extent  this  may 
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be  accounted  for  by  irregularity  of  payments,  which  might  be  obviated 
by  the  members  making  use  of  the  Banker's  Order  Forms  which  are 
sent  out  with  the  Report.  Your  Committee  would  urge  the  subscribers 
to  avail  themselves  of  a  plan  which  would  save  them  trouble,  and 
would  at  the  same  time  contribute  to  a  more  regular  Treasurer's 
Report,  besides  freeing  your  Executive  from  anxiety  as  to  what  their 
income  for  the  year  would  be. 

Of  the  cases  referred  to  in  last  Report,  five  aged  dentists,  two  of 
them  with  wives,  are  practically  annuitants.  Seven  widows,  several 
of  whom  have  children  dependent  on  them,  are  receiving  such 
pecuniary  help  as  can  be  afforded.  One  who  until  lately  has  siqiple- 
mented  her  small  grant  by  needlework  has  been  stricken  with 
paralysis,  and  will  probably  require  increased  help  for  the  future. 
Two  adult  orphans  in  very  necessitous  condition  are  in  part  main- 
tained. A  girl  at  school  is  making  satisfactory  progress,  and  a  boy 
(until  lately  at  an  Orphanage  at  our  expense)  whose  mental  condition 
rendered  him  unfit  to  fight  his  way  in  the  world,  has  been  removed 
to  a  Home  for  Feeble-minded  ;  and  we  are  not  without  hope  that  the 
special  training  there  afforded  may  result  in  his  becoming  able  in 
time  to  fill  some  useful,  if  not  very  remunerative,  position.  Another 
lad  will  shortly  be  leaving  the  Orphanage,  and  wishes  to  be  trained  as 
a  mechanical  dentist.  Two  dentists  have  died  since  last  Report,  and 
one  leaves  a  widow  who  will  no  doubt  require  our  aid  for  some  time 
at  least.  A  dentist,  whose  mental  condition  necessitated  his  removal 
to  an  asylum,  has  for  the  time  ceased  to  require  pecuniary  aid,  and  his 
wife  has  found  employment,  and  for  the  past  few  months  has  not 
needed  our  help. 

Of  other  cases  not  immediately  referred  to  in  last  Report,  a  few  are 
worthy  of  mention.  The  lad  who,  thanks  to  the  interest  of  your 
Executive  and  others,  secured  mechanical  pupilage  and  Dental 
Hospital  training  free  of  expense,  and  who  by  work  at  the  bench 
earned  enough  to  pay  his  own  fees  for  the  medical  portion  of  his 
curriculum,  has  taken  his  L.D.S.  and  started  in  practice  on  his  own 
account  Your  Committee  would  point  to  this  as  one  of  the  best 
results  attained  for  the  outlay  of  a  small  grant  to  his  mother  towards 
bis  maintenance  during  his  period  of  study,  at  the  same  time  acknow- 
ledging that,  whilst  great  facilities  were  offered,  no  such  result  could 
have  been  attained  without  self-denial  and  hard  work  on  the  part  of 
the  person  helped.  Two  lads,  until  lately  in  an  Orphanage  at  our 
cost,  are  now  making  good  progress,  and  promise  to  do  well— the  one 
as  a  mechanical  dentist,  the  other  in  a  business  house. 

During  the  nine  months  covered  by  the  present  Report  eight  new 
applications  have  been  received — nearly  three  times  as  many  as  dur- 
ing the  previous  twelve  months.    These,  after  a  most  careful  investi- 
gation in  each  case,  were  dealt  with  as  follows  : — 
(i)  A  dentist,  a  late  member  of  the  British  Dental  Association,  and 
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contributor  to  the  Benevolent  Fund,  now  broken  down  in  health,  haa 
been  granted  a  small  sum  to  help  him  through  the  winter.  In  this 
case  it  is  hoped  that  temporary  aid  is  aU  that  will  be  required. 

(2)  A  widow  with  three  children  has  been  helped  by  the  nomination 
of  and  canvas  for  one  of  her  boys  for  Wolverhamptan  Orphanage.  He 
was  unsuccessful  in  his  first  attempt,  but  we  have  hopes  of  a  better 
result  at  the  next  election.  With  reference  to  this  case,  your  Com- 
mittee would  wish  to  thank  those  dentists  and  others  who  haw 
rendered  help  in  obtaining  votes,  and  they  would  ask  any  members 
who  may  have  influence  in  that  quarter  to  give  their  aid  for  the 
October  election. 

(3)  The  widow  of  a  late  L.D.S.,  having  eight  children,  four  of 
whom  are  entirely  dependent  on  her  exertions,  has  received  tem- 
porary help. 

(4)  A  widow,  who,  after  help  received'  some  years  ago,  has  beea 
maintaining  herself  until  quite  recently,  was  obliged,  owing  to  ill 
health  and  other  unfavourable  circumstances,  to  again  seek  our  aid. 
A  sum  has  been  granted  towards  the  liquidation  of  the  more  pressing 
arrears,  and  there  is  now  every  probability  of  her  being  able  to  con- 
tinue without  further  help  from  the  Fund. 

(5)  A  renewed  application  had  to  be  refused,  as  investigation  pnned 
that  the  applicant  was  unworthy  of  help. 

(6)  In  another  case  after  partial  investigation  which  did  not  prove 
wholly  satisfactory,  the  applicant  declined  to  send  in  his  papers. 

(7)  A  L.D.S.,  having  from  competition  and  pecuniary  losses  been 
compelled  to  give  up  practice  on  his  own  account,  is  receiving  help 
whilst  seeking  employment. 

(8)  The  daughter  of  a  much  respected  member  of  the  profiession 
(long  since  dead)  has  received  such  temporary  aid  as  her  circum- 
stances required. 

It  will  thus  be  seen  that  at  the  present  time  we  have  a  large  number 
of  practical  annuitants. 

Several  cases  which  are  now  regarded  as  temporary  may  require 
further  and  more  prolonged  help,  and  though  for  a  time  we  have  few 
children  at  school,  there  are  certainly  one  or  two  who  might  wilb 
advantage  be  educated  at  our  expense,  provided  the  means  at  the  dis- 
posal of  your  Committee  are  adequate. 

There  are  still  considerably  more  than  half  the  members  of  the 
Association  who  do  not  contribute  by  annual  subscription^  and  >'our 
Committee  would  appeal  to  such  to  strengthen  their  hands,  and  make 
it  possible  for  them  to  deal  more  adequately  with  the  poverty  and  need 
of  those  of  our  profession  who  had  been  less  fortunate. 

The  thanks  of  the  Committee  are  due  to  many  who  have  kindly 
helped  in  the  investigation  of  cases,  and  in  some  instances  in  the  dis- 
tribution of  grants  and  oversight  in  distant  localities.  The  Committee 
would  also  wish  to  record  their  appreciation  of  the  kind  services 
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rendered  by  the  attditors,  Messrs.  C.  J.  Ash,  Storer  Bennett,  and  C. 
Robbins,  who,  with  Mr.  J.  W.  Butcher,  oar  professional  accountant, 
have  again  so  thoroughly  performed  their  duties. 

In  accordance  with  Rule  XIX.,  this  Report  is  now  offered  for  your 
approval  and  acceptance. 

Dr.  J.  Walker,  in  moving  the  adoption  of  the  Report,  said 
he  could  lecollect  about  six  references  to  the  Benevolent 
Food  in  the  Journal  during  the  past  year,  and  he  thought 
the  Secrotary  bad  worked  wonders.  He  also  drew  attention 
to  the  fEict  that,  owing  to  the  last  meeting  having  been  held  in 
Aqgast  and  the  present  one  at  Whitsuntide,  the  Secretary 
had  still  several  months  before  the  financial  year  expired 
to  bring  the  subscriptions  up  to  the  normal  amount.  He 
regretted  to  say  that  he  was  one  of  those  who  had  not  paid 
his  subscription,  due  to  the  fact  that  he  was  in  the  habit  of 
giving  a  certain  amount,  according  to  his  means,  in  charity 
every  month,  and  the  month  for  payment  of  the  Fund  sub- 
scription had  not  yet  come  round.  Those  who  might  be  in 
arrear  from  the  same  cause  he  advised  to  overlook  the  month 
and  send  on  their  subscriptions.  Many  men  gave  their  guinea 
year  after  year,  although  they  had  been  steadily  prospering, 
and  he  thought  if  they  would  look  at  their  bankers'  balances 
they  would  find  their  subscription  might  be  increased  with- 
out serious  inconvenience,  and  the  Fund  thus  share  in  their 
prosperity. 

Mr.  Brunton  seconded  the  motion  and  stated  that  in  his 
previous  remarks  he  did  not  mean  in  the  slightest  degree  to 
cast  any  reflection  on  the  able  Secretary  of  the  Fund.  He 
simply  meant  that  more  frequent  allusions  might  be  made  to 
the  Fund  in  the  Journal. 

The  resolution  was  unanimously  carried. 

Elections. 

The  President  announced  that  the  Committee  of  Manage- 
ment had  nominated  Mr.  A.  J.  Woodhouse  as  Treasurer,  and 
Mr.  J.  Ackery  as  Hon.  Secretary,  both  excellent  appointments 
only  requiring  confirmation. 

Mr.  Lawrence  Read,  in  proposing  the  re-election,  .^aid 
that  in  Mr.  Ackery  the  Association  was  very  fortunate  in 
having  so  excellent  a  Secretary.  He  was  sorry  the  members 
did  not  support  the  Fund  as  it  ought  to  be  supported.  He  did 
not  quite  agree  with  Dr.  Walker,  because  he  believec^  that  if 
26 
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thQ  Fund  were  more  generally  supported  it  would  be  better  to 
have  a  greater  number  subscribing  than  larger  individual  sub- 
scriptions. He  impressed  upon  the  members  that  thej  yiat 
hot  only  members  of  the  Association,  but  of  the  Benevolent 
Fund  as  well,  and  if  they  would  send  their  subscriptions  oo 
bankers'  order  forms  it  would  save  a  great  deal  of  trouble. 

Col.  RoGBRS  (Cheltenham),  one  of  the  Trustees  of  the  Fund, 
seconded  the  resolution.  He  declared  his  pleasure  in  being  a 
Trustee,  and  hoped  that  the  remarks  which  had  been  made 
would  leadtQ  the  Fund  being  better  supported  in  the  future. 
No  one  knew  what  a  day  would  bring  forth,  and  he  was  quite 
sure  the  Fund  had  only  to  be  known  to  meet  with  greater 
siipport. 

The  motion  was  unanimously  agreed  to. 

Mr.  John  Ackery,  in  replying,  thanked  the  members  for 
his  re-election  and  the  re-election  of  Mr.  Woodhouse.  Mr. 
Woodhouse,  he  said,  had  taken  a  deep  interest  in  the  Fond 
from  its  very  commencement,  and  although  he  was  not  a 
young  man,  he  still  did  his  share  of  the  work.  As  £Eur  as  he 
(Mr.  Ackery)  was  concerned,  he  gave  place  to  no  one  ^tb 
regard  to  the  interest  he  took  in  the  Fund  with  energy  and 
with  pleasure.  He  was  afraid,  from  the  tone  of  the  Report 
and  some  c£  the  remarks  that  had  been  made,  it  might  be 
thought  that  the  Executive  were  always  grumbling  because 
they  did  not  receive  sufficient  support.  It  was  not  absolutriy 
necessary,  although  very  desirable,  that  the  subscriptions 
should  be  increased  as  £ar  as  amount  went,  but  the  object 
he  had  had  in  his  mind  since  he  took  the  matter  up  was 
that  the  proportionate  representation  should  be  increased  on 
the  subscription  list.  There  were  many  doubtless  who  did  not 
appear  on  the  list  of  annual  subscribers  who  gave  liberally, 
and  it  must  not  be  assumed  that  every  one  whose  name  was 
not  on  the  list  was  not  assisting  the  Fund.  At  present  there 
were  about  400  annual  subscribers,  out  of  1,000  members  <tf 
the  Association,  and  his  idea  was  that  at  least  two-thirds 
ought  to  be  subscribers.  There  were,  of  course,  a  certain 
number  of  young  men,  and  men  not  so  prosperous,  who 
really  could  not  afford  to  subscribe.  He  would  be  glad  to 
welcome  even  the  smallest  amount,  as  there  were  a  great 
many  then  who  would  not  put  their  names  down  because  they 
could  uot  give  a  guinea.     Amounts  from  5s.  would  be  accept- 
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able,  and  to  give  such  would  be  a  sign  of  the  interest  taken 
in  the  matter.  In  conclusion,  he  said  he  would  endeavour  to 
do  an  he  could  for  the  benefit  of  the  Fund  in  the  future  as  he 
had  in  the  past. 

Mr.  J.  Smith  Turner  said  that  with  regard  to  bringing 
the  Fund  more  prominently  before^  the  notice  of  the  mem- 
bers in  the  Journal,  any  member  who  wished  to  have  any- 
thing of  the  kind  done  had  only  to  write  to  the  editor  to 
have  it  done  at  once.  The  pages  of  the  Journal  were  always 
open  to  correspondence,  and  anyone  had  only  to  send  on  the 
mformation  to  have  it  appear. 

Mr.  Woodruff  retiring  from  the  Committee  of  Manage- 
ment, Mr.  Storbr  Bennbtt  propx>9ed  that  in  his  place  Mr. 
C.  Robbins  should  be  elected.  Mr.  Robbins,  he  said,  had 
already  served  the  Fund  for  several  years  and  served  it  very 
well.  He  was  a  gentlemaa  whose  energy  was  so  great  that 
everything  he  undertook  was  bound  to  succeed.  The  deli- 
cacy of  feeling  exhibited  by  Mr.  Robbins  towards  everyone 
with  whom  he  came  in  contact  could  not  fail  to  ensure  his 
being  a  very  acceptable  member  of  the  Board.  It  was  a 
most  painful  thing  to  those  seeking  assistance  to  have  to 
answer  questions  which  were  inevitable  under  the  circum- 
stances, and  it  needed  a  certain  aptitude  and  gentlemanly 
feeling  to  enable  those  questions  to  be  put  without  woimding 
the  sensitiveness  of  those  from  whom  replies  were  taken. 
By  adding  to  the  Board  Mr.  Robbins,  not  only  would  the 
Executive  be  considered,  but  the  benevolent  part  of  the  work 
would  be  carried  out  with  greater  advantage  to  everybody 
concerned. 

Mr.  Hern,  as  an  old  friend  of  Mr.  Robbins,  seconded  th6 
motion,  endorsing  all  that  had  been  said  by  Mr.  Storer 
Bennett. 

Mr.  Robbins  was  unanimously  elected. 

On  the  motion  of  the  President,  seconded  by  Mr.  J. 
T.  Browne-Mason,  Messrs.  Claudius  J.  Ash  and  Mr.  Storer 
Bennett  were  re-elected  as  Hon.  Auditors;  Mr.  Lawrence 
Read  being  added  in  place  of  Mr.  Robbins  on  the  proposition 
of  Mr.  Rees  Price,  seconded  by  Dr.  Walker. 

Votes  of  Thanks. 

Mr.  Maclbod  (Edinburgh)  proposed  a  hearty  vote  of  thanks 
to  the  Committee  and  Officers  of  the  Fund.     He  believed 
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they  investigated  every  case  most  thoroughly,  and  as  £ar  as 
possible  took  care  that  the  money  was  not  misspent  in  any 
way.  The  Report  showed  that  good  work  was  being  done, 
and  in  several  of  the  cases  not  only  were  the  individuals  who 
were  assisted  benefited,  but  the  profession  also,  as  capable 
men  were  being  trained  to  uphold  the  dignity  and  honour  of 
the  profession  in  years  to  come — men  who  would  otherwise 
be  drifted  down  the  stream  of  life  into  occupations  uncan- 
genial  to  themselves  and  unprofitable  to  the  Association. 

Mr.  W.  E.  Harding  seconded  the  proposition,  pointing  oat 
that  the  new  departure  of  endeavouring  to  utilise  existing 
orphanages  tor  the  children  they  wished  to  help»  while  not 
involving  much  expenditure,  absorbed  a  large  amount  of  time 
and  work  on  the  part  of  the  Secretary.  Those  who  had 
endeavoured  to  run  a  candidate  at  any  of  such  elections 
would  know  the  trouble  Mr.  Ackery  had  undertaken  in 
carrying  a  case  through.  He  emphasised  the  importance 
of  members  having  any  interest  or  influence  in  connection 
with  such  institutions,  placing  it  at  the  disposal  of  the  Fund, 
and  thus  lightening  the  labours  which  the  Committee  had  to 
undertake. 

The  Prbsidbnt  said  a  line  of  Spenser  summed  up  the 
whole  thing : — 

"  'Tis  all  for  love  and  nothing  of  reward." 

The  motion  was  carried  with  acclamation. 

Mr.  AcKBRY,  on  behalf  of  the  officers  of  the  Fund,  thanked 
the  members  for  the  kind  manner  in  which  they  appreciated 
the  work  that  had  been  done.  The  kindness  shown  to  the 
Fund  by  the  Publishing  Committee  he  said  had  not  been 
mentioned  in  the  Report,  but  he  had  found  no  difficulty  in 
getting  anything  with  regard  to  the  Fund  inserted  in  the 
Journal.  With  regard  to  keeping  the  matter  before  the 
readers  of  the  Journal,  the  members  had  that  in  their  own  hands. 
If  each  man  followed  Dr.  Walker's  plan  and  set  apart  a  certain 
month  for  sending  in  his  subscription,  there  would  be  a  con- 
stant stream  coming  in  which  would  be  acknowledged  in  every 
number.  He  urged  upon  the  members  the  desirability  of 
those  having  influence  with  orphanages  and  schools  using  it  for 
the  purposes  of  the  Fund,  especially  asking  for  help  in  r^ard 
to  the  Wolverhampton  Orphanage.    With  regard  to  the  pro- 
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gress  of  the  Fund,  he  mentioned  that  besides  the  secretaries 
of  all  the  branches,  four  local  representatives  had  been  ap- 
pointed in  Scotland:  Dr.  Williamson  (Aberdeen),  Mr.  J.  S. 
Amoore  (Edinburgh),  Mr.  Rees  Price  (Glasgow),  and  Mr. 
W.  Campbell  (Dundee).  In  the  Midland  Branch  the  Fund 
had  working  for  it,  Mr.  Browne  Mason  (Scarborough),  Mr. 
W.  Simms  (Manchester),  Mr.  Charles  Stokes  (Sheffield),  Mr. 
Geo.  Brunton  (Leeds),  Mr.  J.  W.  Dent  (Stockton),  Mr.  J.  C. 
Storey  (Hull),  Mr.  W.  Matthews  (Liverpool),  and  Mr.  W. 
Glaisby  (York).  With  this  decentralisation  he  thought  it 
possible  that  more  personal  influence  might  be  brought  to 
bear  upon,  and  a  wider  extension  of  interest  taken  in,  the 
Fund. 

On  the  motion  of  Mr.  Rebs  Price,  seconded  by  Mr.  Jambs 
F.  Ryher,  a  hearty  vote  of  thanks  was  accorded  to  the  Presi- 
dent for  presiding,  and  the  meeting  terminated. 


The  Meeting  of  the  Microscopical  Section  was  held  during 
the  morning.  A  full  report  of  the  work  of  this  Section  will 
appear  in  a  future  issue. 

In  the  afternoon  papers  were  read  by  Mr.  J.  F.  Colyer  on 
"The  Early  Treatment  of  Dental  Irregularities." 

Mr.  G.  Cunningham,  *'  Some  Further  Notes  on  Immediate 
Regulation  of  Teeth." 

Mr.  J.  H.  Gartrell,  "Gold  Linings  and  Strengtheners  for 
Vulcanite  Plates." 

Mr.  S.  A.  T.  Coxon,  "  A  New  Method  of  Making  Strength- 
eners for  Vulcanite  Work." 

THE    ANNUAL    DINNER. 

The  Annual  Dinner  of  the  Association  was  held  at  the 
Assembly  Rooms,  on  Monday  evening,  May  30,  Mr.  W.  A. 
Hunt,  the  President,  occupjring  the  Chair,  and  presiding 
over  a  gathering  of  some  150  members  and  guests,  amongst 
whom  were  the  following  : — 

The  Mayor  of  Bath    (Major  Simpson) ;   Canon   Quirk,   Rev.   E. 
Handlcy,  Major  Davis,  Dr.  Douglas  Kerr,  Dr.  Symons,  Mr.  R.  J.  H. 
Scott,  Dr.  Shingleton  Smith,   Dr.  Lionel  Weatherly,   Mr.  Cullifor 
Hopkins,  Mr.  Pogon  Lowe. 

The  toast  of  ''The  Queen''  having  been  duly  honoured,  the 
President  proposed  the  toast  of ''  The  Clergy.''     He  referred  to  the 
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service  at  the  Abbey  on  Sunday  morning  attended  by  the  Associttfla, 
and  to  Canon  Quirk's  senaon,  and  said  that  some  people  were  indei 
the  impression  that  the  Association  was  a  scientifically  tiaiaed,  but 
ungodly  body,  who  had  been  to  church  for  the  first  time  on  the 
previous  day  in  the  whole  of  their  lives.  He  was  happy,  however, 
to  say  such  was  not  the  case  ;  they  went  as  a  corporate  body  fo 
divine  service  for  the  first  time  in  their  experience  because  it 
was  the  first  time  they  had  ever  had  a  Sunday  in  the  middle  of  die 
meeting,  and,  as  Canon  Quirk  had  said,  it  showed  a  sign  of  pn^^nsi. 
He  asked  the  members  to  drink  to  the  clergy  of  the  Choidi  d 
England,  and  ministers  of  all  Christian  denominations.  They  vcie 
all  working  for  die  benefit  and  welfare  of  humanity. 

The  toast  having  been  drunk,  the  Rev.  Canon  Quirk  responded. 
He  warmly  reciprocated  the  remarks  of  the  President,  that  the  toast 
was  one  indnding  all  the  clergy  and  ministers  of  every  dencmiisi- 
tion.  It  had  been  his  privilege  in  the  Bath  Abbey  Church  on  the 
day  of  the  memorial  service  of  the  burial  of  that  great  statesman,  Mr. 
Gladstone*  to  welcome  as  representative  bodies  in  the  Church,  cleiisy 
and  ministers  of  all  denominations ;  and  he  had  had  the  great  privily 
of  having  one  of  the  representative  members  of  another  denominatioa 
reading  the  First  Lesson.  He  congratulated  the  President  on  the  r^ 
markably  fine  body  he  had  gathered  round  him  that  evening.  In  Bath 
they  had  considered  it  a  great  honour  to  be  visited  by  such  a  laiise 
number  of  infiuential  and  intellectual  men.  He  had  read  something 
W  the  progress  of  dental  science  with  great  interest,  and  he  had  been 
tmmen^ely  sttnd:  with  the  progress  made  during  the  past  twenty  or 
thirty  yeais^  If  an>thing  had  inspired  his  words  on  the  previous 
day  it  was  the  tlMwglil  of  the  progress  that  the  Association  had 
ivjideL  Shodd  the  Association  ev«r  honour  Bath  again  with  their 
(H^vseiK^  he  could  only  trast  that  it  might  be  his  happy  position  to 
be  there  a^^^^m  and  to  have  the  opportunity  of  welcoming  them  in 
the  Abbey. 

I^  M\\vM(  OF  Chkliskham  (Colond  Rogers)  proposed  "The 
\l4^\\>r  a:n)  CcvptvaDoa  of  Bath.'  He  congratulated  the  Mayor  and 
CxNt|^>mtK>n  ol  Eath  upon  the  csoellent  woric  which  they  had  dODt 
\\\\\^}^fi  the  U$t  ten  vevars— woik  which  he  sincerely  hoped  would 
it^>K>tt'  tv>  the  C;:y  diir  p«sc§e  that  Bath  enjoyed  some  centuries 
A^Vk  xi«he«\  the  ce^e^ra^ed  ]4asser  of  Ceremonies,  Beau  Nash,  did  so 
i>^^  h  KM  the  c^tw  Ex^enKoe  wanted  to  feel  that  the  work  which  had 
beei>  ^>v>&<^  Kd^i  VK^  cc.N-  ctctnbcted  to  the  success  and  the  welfiue 
vM  ^th  *t5!e>C.  Nx  cv«::r:>«eed  lo  the  benefit  of  those  who  were 
v>M"^y-:V\i  tv*  ^\N8f?<  tVse  aad  take  ks  waters— die  whole  continent  of 
Kx>ws\>e 

l>e  XIkwm^  v^f  K<rH  Mixw  Ssiapson)  in  responding,  said  he 
MKV^>^^NNl  the  A«$ix^tt:K«:  hnd  been  in  the  habit  of  visiting  mndi 
U^^^t^  TsMfe^^  tHan  ViAXk.  h«c  he  stood  thcic  a  happy  man  that  evening 
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because  so  many  of  the  members  had  shaken  him  by  the  hand  and 
told  him  that  they  were  appreciating  their  visit  very  much.  Reference 
had  been  made  to  the  Church  parade,  and  he  took  it  to  himself  as 
a  compliment  that  the  members  came  in  such  a  larigpe  body  to  follow 
him  and  the  Corporation  to  the  Abbey  on  the  Sunday.  If  ever  it 
fell  to  the  lot  of  Bath  to  receive  the  Association  again  they  should 
liave  another  hearty  reception.  They  were  pleased  to  see  the 
Association,  and  what  had  been  said  so  kindly  by  the  members  of 
the  City  should  be  repeated  to  the  Corporation  from  his  lips  m  the 
Council  Chamber. 

Dr.  Shingleton  Smith,  in  proposing  the  toast  of  the  evening, 
^The  British  Dental  Association,"  said :  Mr.  President,  Mr.  Mayor 
knd  Gentlemen, — It  is  not  my  rule  to  make  speeches,  but  your  worthy 
President  asked  me  to-night  to  accept  the  onus  of  proposing  what 
be  spoke  of  as  the  toast  of  the  evening.  My  heart  sank  Mnthin  me, 
and  it  flutters  still.  But  I  must  endeavour  to  accept  the  onus  as 
best  I  can,  and  perhaps  I  may  be  forgiven  for  passing  over  one  or 
two  points  about  being  unfitted  for  the  task.  That  is  an  old  joke 
of  those  who  make  speeches.  Suffice  it  to  say  I  do  not  feel  myself 
fit  by  any  knowledge  of  your  Association  for  the  duty,  except 
that  I  see  round  about  me  one  or  two  old  faces  of  people  to  whom 
i  had  the  privilege  and  pleasure  of  lecturing  on  dental  anatomy  and 
physidogy  a  good  many  years  ago.  I  am  afraid  I  have  forgotten 
it  all  long  ago ;  I  hope  they  have  not.  But  I  must  pass  by  that 
period.  I  come  now  before  you,  not  as  a  member  of  this  Associa- 
tion, but  as  a  visitor.  I  am  exceedingly  gratified  and  pleased  to 
have  the  privilege  and  honour  of  being  with  you  to-night,  and  I 
feel  that  I  have  to  accept  the  office,  not  only  of  a  visitor,  but  of 
a  candid  friend,  and  give  you  any  views  I  have.  I  did  not  know 
I  had  any  tintil  I  began  to  wonder  what  I  was  going  to  say,  and  then 
1  bethought  me  that  there  were  one  or  two  points  which,  perhaps,  I 
ought  to  mention  to-night  The  main  point  and  the  burden  of  what 
I  want  to  say  is  this  :  That  the  dental  profession  is  obviously  one  of 
the  most  definite  and  decided  specialities  in  the  province  of  medicine 
and  surgery.  Then  I  began  to  think,  why  was  it  we  were  not  more 
closely  associated  ;  why  was  it  that  a  special  qualification  was  needftil 
for  the  one,  which  was,  after  all,  simply  a  branch  of  the  general  field 
<of  medicine  and  surgery?  1  could  not  help  thinking  there  had  been 
a  mistake  somewhere,  and  that  just  as  the  oculist  was  a  medical  man, 
who  first  studies  medicine  and  then  takes  to  his  speciality,  do  th^ 
dental  surgeon  ought  to  be  a  man  who  had  first  studied  medicine  and 
learfit  pretty  well  everything  that  is  to  be  learnt  in  the  general  field 
before  taking  to  his  speciality. 

No  doubt  exception  may  be  taken  to  these  views  of  mine,  but  they 
seemed  to  me  to  be  the  most  obvious  that  came  into  my  mind.  We 
cannot  go  back  to  the  time — 1  hope  my  worthy  Canon  on  the  left 
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will  forgive  me  for  saying  it — when  the  old  priest  did  his  best  to 
extract  an  aching  tooth,  and  perhaps  did  it  badly.    The  Canon,  per- 
haps would  have  done  it  well.    Then  again,  there  was  the  old  barb^ 
surgeon  who  tried  to  practise  medicine,  and  did  it  precious  badly,  I 
have  no  doubt.    Then  there  is  the  physician  who  sometimes  tries  to 
practise  surgery,  and  the  surgeon  who  tries  to  practise  medicine  and 
fails  ignominiously.    There  was  a  very  good  illustration  in  a  book  I 
came  across  the  other  day — a,  book  by  a  member  of  my  own  professton, 
called  "Under  the  Red  Crescent."      I  read  it  casually,  and  I  am 
afraid  I  cannot  give  you  a  very  perfect  impression.     It  was  a  book 
dealing  with  the  author's  experiences  as  an  army  medical  officer,  and 
as  a  man  who  had  to  practise  dentistry  under  trying  circumstances. 
He  had  a  stalwart  Mohammedan  to  deal  with,  and  he  found  the 
Mohammedan's  teeth  were  very  tight    He  tried  two  days  and  failed. 
The  third  day  he  got  the  Mohammedan  patient  down  on  the  ground, 
and  planted  his  feet  on  his  body,  and  made  up  his  mind  that  he  would 
conquer.     He  did  conquer,  he  held  up  the  teeth  in  the  air  and  the 
Mohammedan  jumping  to  his  feet  shouted  "Allah  be  praised."    That, 
I  take  it,  is  an  illustration  of  what  must  be  more  or  less  ;  your  profes> 
sion  must  be  carried  out  sometimes  by  men  who  have  not  the  expe- 
rience and  opportunity  which  you  have,  and  who  in  country  districts 
are  obliged  to  do  everything.    They  do  it  to  the  best  of  their  ability, 
but  not  in  the  way  in  which  you  specialists  do  it     I  could  not  help 
then  thinking  of  a  remark  in  your  President's  address  which  reminded 
me  of  an  old  eminent  literary  friend,  Oliver  Wendell  Holmes,  who  in 
his  "  Autocrat  of  the  Breakfast  Table,"  drew  an  old  gentleman  whom 
the  other  boarders  at  the  breakfast  table  got  to  speak  of  as  the  Old 
Scaribaeus.    Somebody  asked  him  was  he  a  professor  of  insect  life? 
"No,  madam,"  said  he,    "the  genus  Scaribaeus,  and  an  individual 
member  of  it,  is  sufficient  to  occupy  a  lifetime."    Here  is  a  specialist, 
and  that  is  the  point  I  rather  wish  to  indicate,  that  specialism  in  my 
own  profession  is  a  thing  to  be  encouraged,  and  you  are  obvicwisly 
one  outcome  of  it.    Let  me  point  out  one  thing  further.    It  is  not 
many  weeks  ago  when  one  of  your  own  members,  Mr.  Ackland,  gave 
us  a  paper  at  one  of  our  medical  societies,  and  the  outcome  of  that 
paper  appeared  to  me  to  be  that  there  was  not  a  single  topic  in  either 
medicine  or  surgery  in  which  the  attention  of  your  department  might 
not  do  more  than  we  could  do  either  by  medicine  or  surgery.     The 
dentist  ought,  I  think,  to  be  a  surgeon  as  well,  and  he  ought  to  be 
a  physician  on  the  top  of  it,  and  he  ought  to  be  a  physician  and 
surgeon  before  he  began  to  practise  dentistry.    I  daresay  it  is  a  very 
heterodox  remark,  and  perhaps  I  shall  be  put  right,  but  those  were 
the  ideas  that  occurred  to  me  as  being  the  most  suitable  I  could  think 
of  for  this  occasion.    Yours  is  apparently  a  narrow  speciality,  but 
that  it  is  not  so  we  can  see  when  we  are  told  by  one  of  your  professors 
that  not  only  do  brain  diseases  come  within  the  sphere  of  your  work. 
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but  diseases  of  the  nterus  and  other  diseases  of  a  like  nature.  I  could 
not  help  thinking,  therefore,  that  your  education  for  the  most  part 
was  far  too  sadly  restricted.  I  can  but  congratulate  you  upon  your 
work  here.  These  periodical  meetings  we  are  told  are  only  picnics 
and  so  on,  but  there  is  a  vast  deal  of  work  done. 

I  should  like  to  add  a  word  for  your  enterprising  Journal,  the 
Journal  of  the  British  Dental  Association.  I  do  think  these 
Journals  are  things  to  be  encouraged.  I  am  afraid  my  knowledge 
of  this  particular  one  is  somewhat  limited,  but  you  will  forgive  me 
for  that  because  one  cannot  attend  to  all  the  specialities.  I  hope 
every  member  of  the  Association  reads  his  Journal,  and  reads  it 
carefiilly,  and  does  not  plead  that  he  has  no  time  to  give  to  it.  It  is 
an  old  excuse,  and  one  that  will  not  bear  investigation.  With  regard 
to  the  maintenance  of  the  spirit  and  the  letter  of  the  Dentists  Act 
by  such  lawful  means  as  is  necessary,  perhaps  the  gentleman  who 
responds  to  this  toast  may  tell  you  more  about  that  than  I  can.  I 
congratulate  you  on  the  success  of  the  meeting,  and  looking  at  it 
from  the  mental,  rather  than  from  the  philanthropic  standpoint,  I 
could  wish  we  were  somewhat  more  closely  bound  together  in  the 
ways  I  have  ventured  to  indicate.  Your  practice,  like  ours,  is  founded 
upon  a  desire  to  benefit  humanity,  and  as  far  as  we  ourselves  are 
c(mcemed  we  endeavour,  most  of  us,  I  am  sure,  to  do  exactly  as  we 
would  have  others  do  to  us ;  we  endeavour  as  far  as  we  can  to  avoid 
that  spirit  of  competition,  and  spirit  of  rivalry  which  is  a  thing  diffi- 
cult to  combat  in  these  times  of  the  present  century,  when  competition 
is  so  keen.  But  I  think  we  always  must  endeavour  to  do  as  far  as 
we  can  to  carry  out  that  rule — to  do  to  others  that  which  we  would 
have  others  do  to  us. 
The  toast  was  drunk  with  enthusiasm. 

Mr.  J.  Smith  Turner,  in  reply,  said :  Mr.  President,  your  wor- 
ships,  and  gentlemen, — I  have  to  thank  Dr.  Shingleton  Smith  for  the 
kind  way  in  which  he  has  proposed  our  health,  and  for  the  remarks 
he  has  made  in  reference  to  our  being  specialists  and  not  general 
practitioners.  I  need  not  assure  my  confrh'es^  but  I  may  assure  the 
medical  profession  and  clergymen  and  other  friends  who  are  here, 
that  the  question  is  not  new  to  us — that  we  have  discussed  it  in  all 
its  phases,  and  although  we  do  not  like  to  put  any  limit  either  as  a 
maximum  or  a  minimum  to  the  knowledge  which  a  gentleman  may 
choose  to  acquire  in  subjects  collateral  to  his  own  profession,  still 
we  have  found  from  experience  that  there  is  a  limit  to  the  time  a 
man  can  give  to  preparing  for  his  profession,  and  very  often  a 
very  great  limit  to  the  energy  and  ability  a  man  is  able  to  give  in 
practising  his  profession.  We  have  further  come  to  the  conclusion 
that  die  field  of  dental  stugery  opens  up  a  very  fair  scope  for  all  the 
energy  and  all  the  industry  a  man  can  press  into  one  short  life.  I  do 
not  wish  to  commence  any  argument  as  to  the  difference  between 
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practice  and  diagnosis.  I  think  the  dentist  with  a  fair  amount  of 
intelligence  is  taught  enough  of  physiology  and  medicine  to  enable 
him  to  trace  with  a  fair  amount  of  certainty  any  obscure  symptoms 
which  may  arise  from  the  teeth  in  the  human  frame  generally.  But  we 
have  other  things  to  talk  of  to-night,  gentlemen  ;  we  have  in  this  oar 
Annual  Meeting  first  to  take  a  note  of  our  position  before  ourselves, 
if  I  may  use  the  term.  I  could  not  help  thinking  when  our  meet- 
ing commenced  in  Bath  on  Saturday  morning  that  there  was  a 
kind  of  cloud  over  us,  and  that  cloud  was,  as  you  know,  the  sad 
trouble  in  which  our  President  was  placed  on  his  bed  of  affliction. 
Well,  there  was  once  a  speculator  who  held  some  certificates,  and  held 
them  too  long,  and  missed  the  market  He  was  lamenting  to  a  Stock 
Exchange  friend  his  sad  fate.  ^*  Never  mind,"  said  his  friend,  **  there 
is  a  silver  lining  to  the  darkest  cloud.*  "Ah  yes,"  he  replied,  "there 
is,  but  what  is  the  price  of  silver?"  He  evidently  did  not  appreciate 
the  poetic  aspect  of  the  adage.  I  was  happy  to  find  there  was  a 
silver  lining  to  the  cloud  that  was  hanging  over  us  on  Friday  morning, 
for  when  I  saw  Sir  Edwin  Saunders  step  into  the  chair,  I  could  not 
help  thinking  of  many  things  that  happened  long  ago,  and  that  it 
was  auguring  well  for  our  meeting  to  see  Sir  Edwin  amongst  us.  I 
remember  what  interest  he  took  in  the  early  days  of  dental  reform, 
and  although  he  could  not  come  and  take  public  action  before  us, 
because  of  his  connection  with  the  Covrt,  still  he  was  always  ready  to 
help  us  in  every  way  he  could.  Looking  over  some  papers  that  I  was 
hunting  up  for  the  information  of  our  friend  Mr.  Tomes,  the  other 
day,  I  came  across  an  old  minute  book,  which,  like  a  good  many 
other  minute  books  of  those  days,  was  kept  by  myself— a  minute  book 
of  a  Committee  appointed  for  the  establishment  of  a  Journal  in  con- 
nection with  the  British  Dental  Association,  and  I  saw  on  the  fly-leaf 
of  that  Journal  a  list  of  names.  There  was  one  name  which  you  may 
all  remember,  although  the  gentleman  has  not  been  very  much  with 
us  lately — Dr.  Waite,  of  Liverpool.  On  that  list  also  was  the  name  of 
Sir  Edwin  Saunders.  That  was  immediately  after  the  passing  of  the 
Dentists  Act,  and  to  give  you  some  idea  of  the  work  that  went  on 
when  you  thought  things  were  going  along  easily,  I  may  say  that  that 
list  contained  the  names  of  a  certain  number  of  gentlemen  who  had 
agreed  to  suj^rt  a  fund  to  guarantee  the  money  for  the  purchase 
of  the  Journal,  which  was  to  be  a  Journal  of  the  Association,  and 
to  guarantee  the  Editor  against  the  expenses  of  any  litigation  that 
might  be  brought  against  him  in  his  editorial  office,  and  the  guar- 
antees that  these  gentlemen  offered  were  £$0  each.  When  I  saw 
Sir  Edwin  Saunders,  it  reminded  me  of  that  little  fact,  and  a  great 
many  other  little  facts  which  I  need  not  trouble  you  with  to-night. 

But  in  Sir  Edwin,  I  saw  the  bit  of  silver  lining  seen  through  the  rift 
in  the  cloud.  We  have  had  a  whole  series  of  successes,  it  seems  to  me, 
foUowiBg  Sir  Edwin's  appearance.  We  had  our  genial  President  placed 
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in  office  over  us.  Following  this  we  had  the  Report  of  our  Treasurer. 
The  Report  of  our  Treasurer  was  extra  satisfactory,  for  it  told  us  that 
we  had  a  considerable  sum  of  money  as  a  reserve  fund,  something 
tike  ;£  1,000.  Should  some  of  my  friends  seem  very  much  pleased 
with  this,  I  must  say  that  while  I  waft  not  displeased  with  it,  I  have 
yet  to  utter  a  word  of  warning,  that  you  should  not  think  you  have 
an3Fthing  like  the  reserve  fond  you  require  in  the  face  of  what  some  of 
yon  look  forward  to.  I  know  some  of  you  look  forward  with  a  certain 
amount  of  reason  and  right  to  an  improved  and  amended  Dentists  Act. 
For  my  own  part  I  think  it  is  rather  early  to  look  for  such  things,  but 
still  if  you  do  look  for  them,  and  undertake  them,  your  ;£  1,000  will  not 
go  very  £ar  to  help  you.  There  is  not  the  same  necessity  existing  now 
for  that  great  sacrifice  which  was  made  by  a  body  of  men  when  the 
Dentists  Bill  passed  through  Parliament  and  became  an  Act.  There 
was  no  prolession  then^it  was  in  the  hands  of  a  few  men.  We 
recognised  the  fact  that  if  our  Bill  did  not  pass  in  one  Session  the 
probabilities  were  it  would  never  pass.  As  I  look  back  now  I  am 
quite  sure  we  were  right  in  that  view.  Therefore  we  made  super- 
human efforts  to  get  that  Bill  passed  through  Parliament  in  one 
Session.  We  had  an  excellent  sponsor  to  that  Bill  in  the  person  of 
Sir  John  Lubbock,  who  worked  on  our  behalf.  We  had  good  advice 
from  every  quarter,  and  we  were  enabled  to  establish  a  unique 
record  in  Parliamentary  history  by  introducing  a  private  Bill  and 
making  it  an  Act  of  Parliament  in  one  Session.  You  must  not  expect 
anything  like  that  in  your  amendments  ;  you  will  have  to  go  through 
the  regular  routine  of  matters,  and  you  will  find  your  ;£  1,000  will  soon 
melt  away.  Do  not  be  too  satisfied  with  your  ;£  1,000,  because  you 
have  before  you  some  litigation  of  a  very  serious  character. 

We  are  not  at  all  satisfied  with  the  recent  decision  in  Scotland 
against  us,  and  it  maybe  that  we  shall  have  to  carry  some  test  case  to 
the  higher  Courts  in  that  land,  and  you  will  find  your  ;£  1,000  requires 
to  be  supplemented  with,  perhaps,  another  thousand  or  two.  So  that 
while  I  congratulate  you  on  the  success  of  our  Association  in  monetary 
matters,  I  would  beg  of  you  not  to  think  that  you  have  achieved  any- 
thing like  the  amount  required.  We  also  had  another  opening  in  the 
dond.  The  silver  lining  began  to  reveal  itself,  and  the  dark  cloud  to 
pass  away  altogether.  There  was  an  announcement  that  the  Journal 
was  a  paying  concern,  and  I  hope  it  will  go  on  being  so,  and  increasing 
in  usefulness.  Then  we  were  told  by  the  School  Committee  that  they 
were  doing  good  things  for  us.  I  think  it  wanted  a  little,  if  I  may  use 
the  term,  **  bucking  up."  It  has  shown  us  it  has  all  its  old  energy 
still  alive,  and  it  is  concentrating  its  efforts  on  certain  points,  and  I 
am  sure  that  concentration  will  result  in  the  success  which  we  all 
desire.  Then  we  were  told  of  the  Benevolent  Fund — ^how  well  this 
fund  was  being  cared  for ;  how  useful  and  prosperous  it  is.  I  hope  it 
win  long  go  on  to  prosper,  and   I   hope  we  may  hear  something 
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about  it  to-night.    Then  we  came  to  our  Hon.  Secretary's  Report, 
and  he  bad  good  news  to  tell  us.     I  think  he  had  to  tell  us  to 
that  occasion  one   of  the  most  important  and   one  of  the  most 
momentous  events  that  has  occurred  in  our  history  since  the  pasang 
of  the  Dentists  Act,  namely,  that  our  illustrious  member,  C.  S.  Tomes, 
was  a  nominee  of  the  Queen  for  the  vacancy  on  the  Medical  CooDcil 
caused  by  the  death  of  Sir  Richard  Quain  (loud  cheers).    I  am  very 
glad  to  hear  you  applaud  in  this  way,  because  I  think  the  event  is 
worthy  of  your  applause,  and   I  think  also  the  gentleman  who  is 
associated  with  it  is  also  worthy  of  your  esteem  and  confidence. 
In  Mr.  Tomes  we  have  a  man  who  can  take  his  seat  on  the  Coimd 
on  a  level  with  the  highest  and  best  of  the  members  of  that  illus- 
trious assembly.    He  is  not  only  an  Oxford  man,  but  a  Fellow  of  the 
Royal  Society,  and  a  Fellow  of  the  Royal  College  of  Surgeons,  and 
no  man  on  the  Council  could  be  better  than  that    Well,  gentlemen, 
that  was  a  great  victory  for  us,  but  you  must  not  suppose  that  the 
victory  was  obtained  without  encountering  opposition    of  a  \tq 
strenuous  and  powerful  character,  and  an  opposition  all  the  more 
difficult  to  meet  because  it  sprang  from  a  source  of  weakness  in  our 
human  nature,  which  is  common  to  us  all,  whether  it  be  as  individuals 
or  as  bodies  corporate.     It  sprang  from  a  source  of  selfishness,  mis- 
guided  I  think,  but  still  it  sprang  from  that  source,  and  perhaps 
it  was  all  the  more  difficult  to  beat  because  we  felt  we  were  opposing 
a  movement  in  which  we  might  have  taken  the  same  side  in,  had 
we  been  otherwise  situated.     But  those  gentlemen  of  the  medical 
profession  who  opposed  us  so  strenuously  were  not  quite  consistent 
The  supporters  of  the  candidates  for  this  vacancy  on  the  Medical 
Council    were   principally    men    who    had   advocated   the  dectivt 
character  of  the  Medical  Council,  and  they  thought  if  they  could  get 
another  man  on,  they  would  strengthen  their  party  on  the  Council ; 
but   they  forgot  that  they    were   sacri6cing  their  principles  when 
they  wanted  to  put  a  nominee  of  the  Crown  on  instead  of  one 
elected  on  the  representative  system.      They  forgot  that  our  can- 
didate was  a  man  who  knew  something  of  medical  education,  that 
he  knew  a  great  deal  about  the  wants  of  the  medical  profession,  that 
he  was  a  man  of  keen  intellect,  a  man  of  an  impartial  way  of  thinking, 
with  nothing  of  the  partisan  about  him.    If  they  had  reflected  a  little 
they  would  have  seen  that  Mr.  Tomes  was  a  liberal-minded  man,  and 
that  he  was  able  to  help  them  in  the  shape  of  amending  the  Medical 
Council,  and  help  the  Medical  Council  also  not  to  make  the  egitgioiis 
blunders  it  has  done  over  the  Dentists  Act,  and  to  make  it  a  mediom 
of  justice  to  the  dental  profession.    If  they  had  thought  of  all  these 
things  they  would  probably  not  have  shown  the  same  opposition 
which  they  did  show  to  his  nomination.    The  leaders  of  the  medical 
profession,  both  in  the  British  Medical  Journal  and  in  the  Lamti% 
opposed  our  nominee.    The  justice  of  our  claim  was  admitted  by  die 


ASSOCIATION   INTELLIGENCE  413 

Lcmut^  but  it  said  we  ought  to  wait  for  a  more  convenient  season  ; 
a  pica  that  has  been  urged  long  ago,  but  a  plea  that  did  not  receive 
much  consideration  at  the  time,  and  I  am  happy  to  say  we  do  not 
give  it  much  consideration  at  the  present  time.  The  result  was 
victory  on  our  part.  I  am  sure  now  that  we  have  got  the  victory 
the  medical  profession  will  be  the  last  to  begrudge  it  to  us,  and  I 
am  perfectly  sure  they  will  never  regret  it.  I  was  going  to  say  a 
few  words  about  the  Medical  Council  I  think  it  is  a  very  hard  body 
to  move,  and  there  is  no  fear  of  the  Salvation  Army,  or  Richard 
Weaver,  or  any  of  the  revivalists,  ever  succeeding  in  making  a  sudden 
convert  of  the  Medical  Council  It  requires  a  great  deal  to  move 
it ;  its  sessions  are  short  and  it  has  to  depend  greatly  on  the  influence 
of  its  chairman,  both  in  his  influence  over  the  members  and  in 
his  direction  of  a&irs,  and  I  am  bound  to  say  that  the  influence  of 
the  majority  of  the  chairmen  of  the  General  Medical  Council  has 
been  &r  from  beneficent  so  izx  as  the  Dentists  Act  is  concerned. 
Once  or  twice  we  had  men  who  began  very  fairly,  but  somehow  or 
other  they  seemed  to  come  under  some  malign  influence,  and  they 
forgot  their  original  good  resolutions  and  the  fair  claims  of  the  dental 
profession.  But,  gentlemen,  four  years  ago  when  we  memorialised 
the  Medical  Council  in  reference  to  having  a  representative  of  our 
profession  seated  with  them  to  guide  them  in  the  management  of 
our  af&irs,  we  had  at  that  time  to  modify  the  last  sentence  of  our 
memorial  considerably,  because  one  of  our  members  was  bothering 
the  Council  on  certain  matters.  He  was  not  satisfied  with  the  con- 
duct of  our  Executive.  Then  there  was  another  body  of  men  who 
were  threatening  and  appealing  to  the  Medical  Council  to  be  allowed 
to  come  on  the  Register,  men  who  had  no  right  to  be  on  the  Register, 
and  so  we  had  to  ask  them  (the  Medical  Council)  just  to  consider  our 
plea,  and  not  to  feel  themselves  bound  to  any  mode  of  action,  but  to 
be  as  favourable  to  us  as  they  could,  as  we  were  fully  cognisant  of 
the  large  amount  of  dental  business  that  they  had  before  them.  That 
was  on  May  24,  and  on  May  28  we  had  an  answer  saying  that  the 
Medical  Council  was  sorry  it  did  not  believe  it  had  any  legal  power 
to  accept  our  suggestion.  That  was  one  of  those  sloppy,  shifty 
answers  that  we  had  been  accustomed  to.  But  we  persevered  and 
events  occurred — the  certain  psychological  moment  came,  whatever 
that  may  mean,  when  we  again  not  only  stirred  up  the  Medical  Council, 
but  memorialised  the  Privy  Council,  and  events  so  fell  out,  to  put  it 
shortly,  in  our  favour,  that  besides  having  the  support  of  many  mem- 
bers of  the  Medical  Council,  besides  having  the  support  of  many 
gentlemen  outside  the  medical  profession,  we  had  the  support  of  the 
President  of  the  Royal  College  of  Physicians,  and  the  support  of  the 
Royal  CoUege  of  Surgeons  in  Ireland,  who  spoke  openly  in  our  favour, 
and  I  am  happy  to  say,  to  his  honour  be  it  spoken,  the  President  of 
the  Medical  Council  himself  went  to  the  Privy  Council  Office  to 
admit  the  claims  of  Mr.  Tomes. 
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At  this  late  hour  I  need  not  take  up  your  time  longer,  but  I  wish  to 
say  clearly  that  we  want  our  L.D.S.  to  be  the  badge  of  our  piofesaioc 
I  was  very  much  surprised  a  short  time  ago  to  hear  an  enlightened 
man  on  the  Medical  Council  say,  that  because  of  the  extended 
curriculum  that  was  given  to  the  dentists  they  were  rearing  a  sel  of 
mongrel  doctors,  and  therefore  he  wanted  the  medical  and  surgical 
education  of  the  dentist  reduced  That  seemed  to  me  one  of  the 
most  absurd  propositions  I  ever  heard  in  my  life,  although  it  came 
from  an  eminent  ntember  of  the  medical  profession.  If  we  get 
mongrels  we  do  not  try  to  improve  them  by  importing  more  moogrdi, 
but  by  importing  a  higher  strain,  and  if  he  wants  to  improve  the 
mongrel  doctors  it  must  be  by  education  of  a  nature  which  we  find 
necessary  for  the  L.D.S.  The  medical  profession  need  never  fear 
from  a  class  of  educated  dentists  the  least  infringements  upon  tber 
prerogatives  or  plans.  It  is  from  the  ignorant  man  that  they  hart  to 
fear  such  a  thing.  The  roan  who  is  educated,  the  higher  he  is 
educated  as  a  medical  man,  will  appreciate  more  the  help  of  the 
medical  or  surgical  profession  in  reference  to  his  patients,  than  those 
who  know  nothing  about  either  medicine  or  surgery.  I  have  practised 
dentistry  for  forty  years,  I  have  been  a  member  of  the  Royal  College 
of  Surgeons  for  nearly  the  whole  of  that  period,  and  I  have  been  an 
L.D.S.,  and  the  more  I  know,  the  more  I  appreciate  the  help  of  the 
medical  man,  and  the  less  would  I  att«npt  to  practise  as  a  suigeoa 
when  I  practise  as  a  dentist  I  hope  the  medical  professi<Hi,  what- 
ever the  Medical  Council  may  say  or  do  in  reference  to  our  curricuhun, 
will  not  be  led  away  by  the  bogey  that  there  is  a  certain  class  of 
men  partially  educated  who  will  endeavour  in  any  way  to  interfere 
with  their  prerogatives,  or  come  between  them  and  their  patients.  I 
hope  our  Dental  Association  will  go  on  flourishing.  I  find  the  time  of 
my  connection  with  it  is  drawing  to  a  close,  but  I  hope  it  will  go  ob 
flourishing,  and  I  hope  those  gentlemen  who  have  dronk  our  health 
so  kindly  will  accept  from  me  in  the  name  of  the  Association  our 
best  thanks  for  the  way  in  which  they  have  responded  to  the  toast  so 
ably  proposed. 

In  the  absence  of  Mr.  C.  S.  Tomes,  Mr.  S.  J.  Hutchinson 
proposed  '^The  Medical  Profession."  He  sympathised  most  cordially 
with  every  word  of  the  latter  part  of  Mr.  Turner's  speech  in  which  he 
said  the  L.D.S,  was  the  quadiflcation  for  the  dentist  It  had  been 
ordained  that,  the  curriculum  to  be  followed  for  the  diploma  in  dental 
surgery  should  go  side  by  side  with  the  diploma  in  medicine  and 
surgery  just  so  far  until  it  became  necessary  to  differentiate.  The 
dental  student  stood  shoulder  to  shoulder  in  anatomy,  in  physiology 
— in  practical  anatomy  and  physiology — and  in  dissections  and  ia 
attendance  in  the  wards,  with  his  medical  confrhr.  Then  a  time 
came  when  the  man  who  was  going  to  practise  as  a  medical  practi- 
tioner went  in  for  gynaecology  and  mental  diseases,  and  various 
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separate  branches  of  medicine  and  surgery,  and  the  dental  snrgeon 
then  went  in  for  his  special  training  in  dental  surgery,  and  while  he 
(Mr.  Hutchinson),  along  with  many  of  his  friends  and  colleagues,  had 
taken  the  trouble  to  qualify  in  medicine  and  surgery,  he  still  endorsed 
every  word  Mr.  Turner  had  said,  that  the  dental  diploma  was  being 
improved  every  day  by  the  denoands  made  on  the  energy  and  skill  of 
the  student,  and  that  that  diploma  was  now  in  every  respect  the  equal 
of  the  medical  diploma  in  medicine  and  surgery  in  providing  the 
public  with  weU-trained  dental  practitioners.  How  was  it  that  the 
Association  when  it  met  in  provincial  towns  received  such  a  cordial 
reception  from  the  medical  profession  of  those  towns  ?  It  was  because 
they  bad  been  fellow  students  with  many  of  the  most  respected 
dentists  in  the  town.  They  had  seen  what  they  could  do,  had  seen 
them  carry  off  the  prizes  in  the  special  training  intended  for  the 
doctors,  and  they  had  stood  shoulder  to  shoulder  with  them,  and 
found  them  their  equals  and.  sometimes  their  superiors  in  social 
laak,  in  outdoor  sports,  and  in  scientific  work.  That  explained  why 
the  Dental  Association  was  so  cordially  and  handsomely  received 
by  the  medical  men  of  the  towns  they  visited.  There  had  been  a 
great  talk  lately  about  the  immigration  of  pauper  aliens  ;  the  medical 
profession  of  England  might  do  something  to  prevent  the  emigration 
of  rich  natives  to  foreign  watering  places,  and  he  thought  the  city 
of  Bath  under  the  able  guidance  of  the  Mayor,  and  his  predecessors^ 
had  shown  a  noble  example  to  the  rest  of  English  watering  places  in 
preventing  that  emigration  of  English  patients,  by  providing  almost 
every  variety  of  bath  and  water  treatment  here  in  Bath  which  could 
be  met  with  abioad ;  the  one  exception  seemed  to  be  the  mud-bath 
which  tradition  asserted  had  aired  the  leprous  King  Bladud,  and  even 
tbat  bath  could  be  concocted  at  the  source  of  the  hot  spring !  He 
coupled  with  the  toast  the  name  of  Mr.  R.  J.  Scott. 

Mr.  R.  J.  Scott  responded  on  behalf  of  the  medical  profession  of 
Bath.  He  said  the  medical  professi<m  received  a  great  deal  of  help 
from  the  dental  profession,  and  in  many  ways  the  dental  profession 
were  to  be  congratulated  <m  the  progress  they  were  making.  Nearly 
every  provincial  hospital  now  had  its  dental  snrgeon,  and  he  was  glad 
to  see  that  in  Bath  they  had  not  only  surgeons,  but  assistant  dental 
surgeons  to  the  hospil^).  In  London  there  were  large  dental  schools 
being  formed  at  some  of  the  Urge  medical  schools,  and  in  every  way 
it  appeared  that  dentistry  was  being  made  a  special  surgical  subject 
He  was  sure  medical  men  woukL  be  wise  in  consulting  a  dental 
surgeon  whenever  it  was  thought  that  the  symptoms  arose  from 
defective  teeth.  If  such  a  course  were  pursued  more  frequently 
patients  would  greatly  benefit. 

Mr.  F.  Canton  proposed  ''  The  Dental  Benevolent  Fund,"  and 
in  pleading  its  cause  he  was  tempted  to  remind  the  members  that  at 
any  time  they  themselves  might  be  stricken  down  and  glad  to  make 
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do  what  he  did.  The  fond  was  a  very  small  one»  and  he  was  sorry  to 
bear  by  the  statements  made  that  morning  that  kss  than  half  of  the 
membeis  of  the  Association  were  sobscrihcrs  to  it.  He  did  not  thiak 
that  was  at  all  creditable.  The  Eiecutive  had  been  that  monung 
a  little  bit  accused  of  not  bringing  the  Ibnd  sufficiently  imder  the 
notice  of  the  members,  hot  he  coold  not  himself  accuse  them  of  that 
They  had  done  as  mach  as  they  coold,  and  the  only  way  of  acoom- 
plishing  more  was  by  individiial  eflbrt.  They  all  had  their  particohr 
friends,  and  if  they  woold  see  that  the  names  of  friends  were  pot 
opon  the  list  of  sobscribers  they  woold  he  assisting  the  frmd  very 
materially. 

Mr.  John  Ackery  responded.  They  had  heard,  be  said,  that 
evening  of  the  Church  and  of  the  State,  hot  he  woold  draw  their 
attention  to  the  fiunily.  They  should  think  of  their  brother  profes- 
sionals who  were  not  in  such  a  satisfrictory  position  as  themsdves. 
The  frmd  was  one  in  which  he  took  particular  interest,  and  although 
perhaps  the  report  that  year  had  not  been  quite  as  satisfrutory  as 
heretofore,  he  confessed  he  did  not  altogether  hold  the  pessimistic 
views  which  had  been  expressed  by  some.  The  treasurer's  repoit 
was  made  up  of  figures,  and  figures  were  against  theni.  Many 
members  had  not  come  up  to  the  scratch  with  their  subscriptions: 
but  after  the  enthusiastic  meeting  they  had  held  that  morning,  and 
the  eloquent  spech  frt>m  Mr.  Canton,  he  fdt  that  anything  short  in 
the  way  of  funds  would  be  rectified  in  the  fiiture.  There  were  times 
when  it  was  extremely  trying  to  meet  those  who  were  in  distress, 
and  to  have  to  tell  them  that  it  was  to  a  great  ext^it  their  own  frmk, 
but  that  was  easier  to  £ace  than  the  heartfelt  expressions  of  gratitude 
for  help  rendered.  He  mentioned  several  cases  which  had'  been 
relieved  by  the  fund.  He  said  his  object  had  been  to  get  more  annual 
subscribers,  and  he  asked  those  present  if  they  thought  400  annual 
subscribers  out  of  a  total  membership  of  1,000  was  adequate  ?  (Cries 
of  **  No.")  After  that  expression  of  opinion  he  would  continne  to 
work  as  in  the  past  with  every  confidence  that  the  fund  would  prosper 
as  it  deserved. 

Mr.  £.  L.  Dudley,  the  hour  being  late,  with  admirable  brevity 
proposed  the  health  of  *'  Our  Guests,"  asking  the  members  to  drink 
their  health  and  expressing  the  hope  that  the  guests  had  enjoyed  the 


ASSOCIATION   INTELLIGENCE  4I7 

society  of  the  members  as  much  as  the  members  had  enjoyed  the 
society  of  the  guests. 

The  Rev.  E.  Handley,  in  replying,  said  he  was  thrown  into  con- 
tact with  many  members  of  the  dental  profession,  and  working  hand  in 
hand  with  the  members  of  the  profession  one  saw  more  and  more 
how  much  that  profession  was  not  only  to  be  valued,  but  also  admired. 
They  were  all  engaged  in  the  great  work  of  alleviating  suffering  as 
much  as  lay  in  their  power,  and  if  there  was  one  thing  which  struck 
him  more  than  anything  else,  it  was  the  open-handed,  generous, 
loving  way  which  he  had  always  found  among  the  members  of  the 
profession  in  being  ready  to  place  their  highest  attainments  and  their 
best  work  at  the  command  of  their  poorest  brethren.  That  must 
always,  in  all  right-thinking  people,  commend  the  great  profession, 
and  make  it  a  matter  of  pleasure  when  such  a  large  number  gathered 
together  at  a  festive  board,  such  as  they  had  before  them  that  evening. 
Speaking  for  hinisell^  and  all  those  in  whose  name  he  responded,  he 
expressed  his  great  pleasure  at  meeting  the  members  of  the  Associa- 
tion, and  the  hope  that  the  bonds  already  so  close  would  be  bound  still 
closer — ^the  bonds  of  the  profession  which  he  represented,  and  the 
great  profession  of  which  they  were  members. 

Mr.  J.  T.  Browne-Mason  rose  midway  between  the  hour  of  eleven 
and  midnight  to  propose  the  health  of  ^^The  President."  He  was 
quite  sure  there  was  no  stauncher  friend  of  the  Association  in  the 
kingdom  than  William  Albert  Hunt.  He  had  been  distinguished  in 
many  ways,  for  not  only  had  he  held  the  office  of  Branch  President, 
but  he  had  also  been  President  of  the  Somersetshire  Branch  of  the 
British  Medical  Association,  and  now  he  had  been  elevated  to  the 
post  of  President  of  the  British  Dental  Association. 
The  toast  was  drunk  with  acclamation  and  with  musical  honours. 
The  President  briefly  replied.  He  said  he  naturally  was  in  a 
great  flutter  at  being  the  centre  of  attraction,  but  when  in  a  tight 
comer  his  advice  was  roll  it  off  on  to  somebody  else's  shoulders.  He 
was  very  much  obliged  for  the  kind  expressions  made  use  of,  to  which 
he  was  not  at  all  entitled,  and  he  was  going  to  roll  off  the  whole 
of  the  responsibility  of  the  great  success  of  the  meeting  on  to  the 
excellent  Secretary  in  London  Mr.  Paterson,  Mr.  Dudley  at  Bath, 
the  excellent  local  friends,  beginning  with  the  Mayor,  the  Canon, 
Dr.  Carter  of  the  Mineral  Water  Hospital,  and  he  could  not  say  how 
many  more. 

During  the  evening  the  Oxford  Glee  Singers  sang  an  excellent 
series  of  songs,  the  music  during  dinner  being  provided  by  the  Rhine 
Band. 

During  the  dinner  Mrs.  Dudley  was  "At  Home"  at  14, 
The  Circus,  Bath,  to  the  ladies  attending  the  meeting. 

27 
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Tuesday  y  May  31. 

The  morning  was  devoted  to  DemonstratioiiSy  an  acooont  of 
which  will  appear  in  the  July  issue. 

In  the  afternoon  the  adjourned  General  Meeting  was  held, 
the  President  again  occupying  the  Chair. 

The  President  pointed  out  that  the  telegram  received  from 
Dr.  Stack,  read  at  the  last  meeting,  was  not  an  answer  to 
the  telegram  of  condolence  that  was  sent  to  him — ^it  referred 
to  Mr.  Tomes*  election.  A  telegram  had  now  been  received 
from  Dr.  Stack  as  follows  : — "  To  the  Secretary,  British 
Dental  Association,  Assembly  Rooms,  Bath.  Please  to  con- 
vey to  the  President  and  Members  of  British  Dental  Associ- 
ation sincere  thanks  for  telegram  expressing  sympathy,— 
Stack." 

A  paper  was  read  by  Mr.  David  Headridge  on  '*  Dental 
Education  and  Medical  Qualifications." 

Votes  of  Thanks. 

The  President  said  the  meeting  seemed  to  have  given 
unqualified  satisfaction,  and  so  largely  was  this  due  to  certain 
people,  that  he  thought  they  ought  to  give  them  formal  votes 
of  thanks.  There  were  the  Mayor  and  the  Corporation  for 
their  kindness ;  Canon  Quirk ;  Major  Davis,  the  City  Archi- 
tect, for  his  excellent  lecture  on  the  Roman  Baths;  Dr. 
Carter,  for  showing  the  members  the  Mineral  Water  Hospital; 
Mr.  Dudley  and  Mrs.  Dudley,  for  their  very  great  kindness 
and  hospitality ;  Mr.  Macdonald ;  to  Mr.  Royal,  and  to  the 
readers  of  papers.  It  was  not  the  custom  to  give  a  vote 
of  thanks  to  the  Secretary,  Mr.  Paterson,  but  no  man  deserved 
it  more  than  he  did. 

Mr.  Browne-Mason  proposed  that  a  vote  of  thanks  should 
be  given  to  the  gentlemen  whose  names  had  been  mentioned 
by  the  President.  The  members  had  to  thank  them  one  and 
all  for  the  great  kindness  they  had  received  from  them  in  the 
city  of  Bath. 

Mr.  Breward  Neale  seconded  the  motion,  and  included 
the  President  in  it. 

Mr.  Brunton  suggested  that  the  whole  of  the  Arrangements 
Committee  should  be  included  in  the  vote,  which  was  agreed 
to. 
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Mr.  Cunningham  said  he  claimed  one  privilege.  A  report 
had  been  made  on  behalf  of  the  School  Committee,  and  they 
asked  to  have  the  gratitude  of  the  Association  expressed  to 
the  gentlemen  who  had  made  examinations.  Those  gentlemen 
had  the  right  to  receive  the  thanks  of  the  Association,  and 
he  therefore  proposed  that  it  should  be  given  to  them,  and  that 
the  thanks  of  the  Association  should  be  tendered  to  Mr.  F. 
M.  Fanner,  Mr.  F.  S.  Rose,  and  Mr,  Sydney  Spokes. 

On  the  proposition  of  Mr.  F.  J.  Bbnnbtt,  the  name  of  Mr. 
Hopewell  Smith,  the  Honorary  Secretary  of  the  Microscopical 
Section,  was  included  in  the  vote,  which  was  carried  with 
acclamation. 

The  Secretary  then  read  the  minutes  of  the  meeting,  which 
were  confirmed. 

A  Member  suggested  that  the  number  of  the  meeting  should 
be  added  to  the  programme  in  future,  so  that  it  could  be  seen 
at  a  glance  how  long  the  Association  had  been  in  existence. 

The  President  said  that  the  present  meeting  was  the  19th 
Annual  Meeting  of  the  Association  ;  and  the  Secretary  would 
note  the  suggestion. 

The  meeting  then  closed. 


Western  Counties  Branch. 

A  Council  Meeting  of  the  above  was  held  at  the  Royal  Assembly 
Rooms,  Bath,  on  Saturday,  May  28,  at  5  p.m.,  the  President,  Mr. 
Henry  B.  Mason,  in  the  chair.  Also  present : — Messrs.  Apperly, 
Browne-Mason,  £.  Brown,  Dudley,  Genge,  Femald,  £.  Goodman, 
Harding,  C.  Hayman,  Helyar,  Hunt,  Kendrick,  Laws,  McAdam, 
Rogers,  Sanders,  Thomson,  Gill  Williams,  Yates,  and  T.  A.  Goard. 

The  minutes  of  the  last  meeting  were  read  and  confirmed.  The 
report  drafted  hy  the  Hon.  Sec.  was  then  adopted  as  the  report  of 
the  Council  for  the  year. 

Messrs.  Laws  and  Goodman  were  appointed  to  audit  the  accounts 
for  the  year. 

It  was  resolved  to  hold  the  next  Council  Meeting  at  Lynton,  on  the 
last  Saturday  in  September. 

Mr.  Woodward,  of  Bath,  was  elected  a  member  of  the  Association 
and  Branch. 

The  Annual  Meeting  of  the  Branch  was  held  at  the  Assembly 
Rooms,  Bath,  on  the  same  day  at  6  p.m.,  the  President,  Mr.  Henry  B. 
Mason,  in  the  chair.     Messrs.  W.  A  Hunt  (President-elect),  Apperly, 
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Browne- Mason,  Brown,  Dudley,  Femald,  Gay,  £.  Goodman, 
Genge,  Harding,  Hayman,  Haycroft,  Helyar,  Kendrick,  Laws. 
McAdam,  Macdonald,  H.  Mallet,  Rogers,  Royal,  Sanders,  Thomson, 
Gill  Williams,  Wilcox-Jones,  Yates  and  Goard  were  present. 

The  minutes  of  the  last  meeting  were  read  and  confirmed  A  letter 
regretting  absence  was  received  from  Mr.  Lean. 

The  Hon.  Treasurer  read  his  report,  and  announced  he  had 
a  balance  in  hand  of  ;£i  los.  gd. 

The  Hon.  Secretary  read  the  following  report  :— 

The  Council  have  much  pleasure  in  presenting  their  report  for  Dk 
past  year.  Last  year  the  meeting  was  held  at  Exeter,  where  there 
was  a  very  large  muster  of  members,  who  were  most  generously 
entertained  by  the  President-elect,  Mr.  Henry  B.  Mason.  After  a 
short  valedictory  address  by  the  retiring  President,  Mr.  T.  Taylor 
Genge,  the  incoming  President,  gave  a  valuable  address,  dealing 
chiefly  with  the  predisposmg  causes  of  caries  and  the  importance  of 
diet. 

Mr.  Hunt  read  a  paper  on  "  A  Study  of  the  Sympathetic  in  relation 
to  the  Fifth  Pair  of  Nerves."  Mr.  WaUis  read  a  paper  on  **  A  Rapid 
Cure  of  an  Antral  Abscess."  Mr.  Goard  read  a  paper  on  "A  Case 
of  a  Suppurating  Dentigerous  Cyst."  Mr.  Harding  showed  ''.An 
Atomiser  for  spraying  the  Mouth."  Demonstrations  were  given  by 
Messrs.  Gartrell,  Sanders  and  Goodman. 

In  October,  an  ordinary  meeting  of  the  Council  was  held  at 
Plymouth,  where  the  preliminary  steps  were  considered  in  view  of  the 
visit  of  the  Association  to  Bath,  at  the  invitation  of  the  Branch.  It 
was  resolved  to  call  a  special  meeting  of  the  Council  and  Branch 
at  Bath,  in  January,  for  the  arrangements  in  connection  with  the  Bath 
meeting. 

In  January  special  meetings  of  the  Council  and  Branch  were  held, 
at  which  further  plans  were  adopted  for  the  Bath  meeting. 

In  April,  the  spring  meeting  of  the  Council  was  held  at  Stroud,  at 
which  the  principal  business  was  in  connection  with  the  arrangements 
for  the  Bath  meeting. 

During  the  past  year  three  members  have  resigned,  and  the  number 
now  on  the  list  is  eighty-eight. 

The  Hon.  Treasurer  reports  he  has  in  hand  a  balance  of  ;£i  los.  9d. 

The  five  retiring  members  of  the  Council  are  Messrs.  Harding, 
Helyar,  Hunt,  McAdam  and  Laws.  The  retiring  Vice-President  is 
Mr.  E.  L.  Dudley.  The  Council  nominate  for  election  Messrs. 
Harding,  Helyar,  McAdam,  Dudley,  and  H.  Mallet. 

The  Council  nominate  Mr.  E.  Apperly  for  re-election  as  the  Branch 
Representative  on  the  Representative  Board  of  the  Associatioa 

The  Council  suggest  that  the  next  Annual  Meeting  be  held  at 
Weymouth,  and  nominate  Mr.  Laws,  of  that  town,  as  President-elect 
The  date  of  the  meeting  to  be  in  or  about  the  third  week  in  July. 
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The  reports  were  unanimously  adopted. 

Mr.  Hekry  B.  Mason  then  delivered  his  valedictory  address  : — 

Gentlemen, — The  business  for  which  alone  our  Annual  Meeting 
is  this  year  held,  is  now  concluded,  and  it  only  remains  for  me 
to  say  a  very  few  words  before  asking  my  friend  and  successor  to 
take  this  chair.  And  first  let  me  say  how  proud  we  members  of 
the  Western  Branch  are  to  welcome  the  British  Dental  Association 
into  our  midst  for  the  third  time.  We  look  back  with  pleasure  on 
the  previous  meetings  at  Plymouth  and  Exeter,  and  we  are  sure  that 
under  the  chairmanship  of  our  distinguished  President-elect,  and 
thanks  largely,  as  we  are  bound  to  acknowledge,  to  Mr.  Dudley's 
untiring  exertions,  the  meeting  in  this  beautiful  city  of  Bath  will  not 
h\\  behind  either  of  its  predecessors. 

The  change  in  the  date  of  the  Annual  Meeting  has  made  my  term 
of  office  a  short  one,  and  it  has  not  been  marked  by  many  events 
calling  for  remark.  1  am  glad,  however,  to  note  a  substantial  increase 
in  the  number  of  our  members,  and  I  think,  too,  the  formation  out  of 
a  portion  of  our  district  of  a  South  Wales  Branch  of  the  British 
Dental  Association  deserves  a  passing  notice.  I  feel  sure  that  if  Mr. 
Ohver  is  able,  as  I  hope  he  will  be,  to  bring  the  matter  to  a  successful 
issue,  it  will  be  for  the  good  both  of  the  Association  and  the  profession 
in  that  district.  I  know  I  am  expressing  the  opinion  of  the  members 
of  the  Western  Branch,  when,  on  their  behalf,  1  wish  it  a  long  career 
of  usefulness  and  prosperity. 

My  thanks  are  due  to  our  Hon.  Treasurer  and  Hon.  Secretary, 
to  the  Council  of  the  Branch,  and  to  the  members  generally  for  their 
cordial  support  and  assistance  during  the  time  I  have  occupied  this 
chair. 

I  now  bid  you  farewell  as  your  President,  and  I  hope  my  successor's 
term  of  office  may  be  as  pleasant  as  mine  has  been.  He  is,  as  you 
all  know,  no  novice,  but  has  filled  with  distinction  many  offices,  both 
within  and  without  the  profession,  and  I  think  his  address  to  the 
meeting  this  morning  has  shown  that  he  will  worthily  represent  both 
the  Association  and  Branch  during  the  coming  year. 

Mr.  Dudley  moved  that  "  a  vote  of  warmest  thanks  be  accorded 
Mr.  Henry  Mason  for  the  services  he  has  rendered  during  his  tenure 
of  office,  and  for  the  generous  way  he  entertained  the  members  at 
Exeter."    This  was  seconded  and  carried  with  hearty  cheers. 

Mr.  HuNi  said  that  he  had  no  address  to  give  them,  as  he  had 
done  so  in  the  earlier  part  of  the  day.  He  could  only  thank  them  for 
the  way  they  had  received  him  and  for  the  generous  aid  given  by  the 
members  of  the  Reception  Fund.  He  could  heartily  endorse  the 
remark  made  that  their  best  thanks  were  due  to  Mr.  Dudley  for  the 
arduous  aid  he  had  given.  He  had  worked  almost  single-handed,  and 
to  him  they  owed  a  great  debt  of  gratitude.  He  concluded  by  hoping 
he  might  maintain  the  reputation  of  the  Branch  in  receiving  the 
British  Dental  Association. 
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Southern  Counties  Branch. 

The  Annual  Meeting  will  be  held  at  the  Queen's  Hotel,  East- 
bourne, on  Saturday,  June  18,  1898. 

10  a.m. — Council  Meeting. 

11.30  a.m. — Annual   Meeting. 

Council's  Report,  1897-98. 

Hon.  Treasurer's  Report. 

Valedictory  address  by  Mr.  Morgan  Hughes. 

Inaugural  address  by  Mr  J.  C.  Foran. 

Election  of  Officers  and  Council. 

Papers,— Ur,  Frank  Harrison  will  read  a  paper  on  "Some 
Suggestions  on  the  Manufacture  of  Dental  Instruments."  ^Casual 
Communications"  by  Messrs.  Leslie  Maxwell,  Vernon  Knowles, 
and  others. 

1.30  p.m.— The  President  kindly  invites  the  members  to  lunch  with 
him  at  the  Queen's  Hotel,  and  at  2.30  p.ro.  to  drive  with  him  to 
Pevenscy  Castle,  &c. 

6  p.m. — Annual  Dinner,  Queen's  Hotel  (tickets,  including  wine, 
2 IS.,  and  without  wine,  7s.  6d.). 

A  dressing  room  will  be  provided,  free  of  charge,  at  the  Queen's 
Hotel. 

Local  Hon.  Sec,  Mr.  W.  Barton,  Sadowa  House,  Eastbourne. 

F.  V.  Richardson, 

Hon,  Sec. 


Metropolitan  Branch. 

A  meeting  of  this  Branch  will  be  held  on  Wednesday,  June  29,  iD 
the  Dental  School,  Guy's  Hospital.  Demonstrations  are  promised 
by  Messrs.  Badcock,  Baker,  Davenport,  Jeffrey,  Knowles,  Pare,  Red- 
man, and  Richards.  The  Secretary  will  be  glad  to  hear  from  any 
other  gentleman  who  is  willing  to  demonstrate. 

W.  H.  DOLAMORE,  Hon,  Sec. 

37 y  Queen  Anne  Street^   IV. 


Central  Counties  Branch. 

The  Annual  Meeting  will  be  held  at  Worcester  on  Friday  and 
Saturday,  July  i  and  2. 

The  proceedings  will  be  as  follows  ; — 

Friday,  6  p.m.— Annual  Council  Meeting. 

6.30  p.m. — Annual  General  Meeting  of  the  members  at  the  Star 
H otel,  Worcester.  Reading  of  the  Secretary's  and  Treasurer's  reports. 
Election  of  officers,  &c.  Valedictory  address  of  Mr.  H.  R.  F.  Brooks. 
Inaugural  address  of  Mr.  J.  T.  Craig. 
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7.45  p.in.— Annual  Dinner  at  the  Star  Hotel  (tickets  6s.,  exclusive  of 
wine).    After  dinner  there  will  be  a  smoking  concert 

Saturday^  9.30  a.m.— Demonstrations  (arrangements  not  yet  com- 
pleted, but  probably  including  electric  furnace  work,  seamless  gold 
crown,  porcelain  inlay,  and  nitrous  oxide  anaesthesia  prolonged  by 
means  of  pharyngeal  tube)  at  the  Foregate  Hall.  Mr.  Brooks  will 
read  a  short  paper  on  *'  Results  with  Formagen." 

I  p.m.— Luncheon  by  kind  invitation  of  the  President  (Mr.  J.  T. 
Craig). 

After  luncheon  there  will  be  a  drive  or  short  excursion,  the  details 
of  which  will  be  sent  to  members  in  a  few  days. 

The  Star  Hotel  will  be  the  headquarters,  and  gentlemen  wishing  to 
stay  there  will  find  ample  accommodation.  It  is  proposed  that  those 
who  would  like  to  stay  over  the  Sunday  should  bring  cycles  (if 
they  ride),  and  Mr.  Surman  of  Worcester  will  arrange  a  ride  to  suit 
requirements.  Others  who  do  not  ride  can  visit  Malvern  or  other 
interesting  places  in  the  vicinity. 

Midland  Counties  Brancb. 

ANNUAL   MEETING. 
Provisional  Programme. 

Thursday^  July  7.  8  p.m.— The  Council  Meeting  will  be  held  at 
the  Grand  Hotel,  Scarborough. 

9  p.m.— Smoking  Concert  given  by  the  President  at  the  Grand 
Hotel,  which  will  be  the  headquarters  during  the  meeting.  Special 
terms  for  members. 

Friday^  July  8.  9.30  a.m. — Demonstrations  in  the  Mechanics' 
Institute,  Vernon  Place,  by  Ernest  Catt,  L.D.S.L,  D.D.S.Mich., 
J.  S.  Dickin,  L.D.S.I.,  W.  Cass  Grayston,  L.D.S.I.,  Herbert  Wallis, 
LD.S.Eng.,  G.  Brunton,  J.  Charters  Birch,  L.D.S.I.,  and  Edw.  P. 
Collett,  L.D.S.Eng. 

Mechanic^  Institute^  Vernon  Place^  1 1  a.m. — Annual  General  Meet- 
ing.   Retiring  President's  Valedictory  Address  ;  President's  Address. 

I  p.m. — Lunch  at  the  Grand  Hotel  (price,  2s.  6d.). 

Friday  Afternoon^  2  p.m. — Casual  Communications  and  Papers: 
"  Porcelain  Crowns  on  a  New  Shaped  Post,"  by  A.  Pearson- Wallis, 
L.D.S.1. ;  "  Some  Practical  Points  in  the  Mechanical  Treatment  of 
Cleft  Palate,"  by  E.  Lloyd- Williams,  L.R.C.P.Lond.,  M.R.C.S., 
LD.S.Eng.,  L.S.A. ;  "  On  Instruments  for  Filling  Teeth  with 
Cohesive  Gold,"  by  W.  Cass  Grayston,  L.D.S.I. ;  "The  Advantages 
of  Electricity  in  Dentistry,"  by  J.  S.  Dickin,  L.D.S.1. ;  "  A  Method 
of  obtunding  Sensitive  Dentine,"  by  Herbert  Wallis,  L.D.S.Eng. 

4.30  p.m. — Mrs.  C.  Browne-Mason  will  be  "At  Home,"  at  5,  The 
Crescent,  to  ladies  attending  the  meeting. 
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7  p.in.— Annual  dinner  at  the  Grand  Hotel  (tickets,  7s.  6d.,  with- 
out wine). 

Saturday^  July  9. — The  President  and  Mrs.  C.  Browne-Mason 
invite  the  members  and  ladies  to  an  excursion  to  Peak,  and  londicoi 
at  Ravenscar  Hotel. 

A  special  train  will  leave  Scarborough  at  12.25  P-ii^m  returniag  to 
Scarborough  at  4.40  p.m.,  in  time  to  catch  the  4.50  p.in.  express 
train  to  York. 

The  Cliff  Bridge  Company  have  kindly  given  the  members  free 
admission  to  their  grounds  on  Saturday,  July  9. 

10,  Museum  Street^  Thos.  Edw.  King. 

York,  Hon,  Sec. 


Original  Communicationt 


Presidential   Address. "^ 
By  W.  a.  hunt,  L.R.C.P.,  M.R.C.S. 

Gentlemen, — Some  men  achieve  greatness,  some  are  bora 
to  greatness,  and  some  have  greatness  thrust  upon  them; 
of  this  last  class  I  am  an  example,  and  while  I  acknov- 
ledge  with  gratitude  the  honour  you  confer  upon  me  by 
making  me  your  President,  I  confess  the  wish  that  I  were 
more  worthy  of  the  position. 

As  President-elect  of  the  Western  Counties  Branch,  on 
their  behalf,  I  give  you  one  and  all  a  most  cordial  wel- 
come to  this  beautiful  city,  our  **  Queen  of  the  West,"  and 
we  trust  you  will  all  have  an  interesting,  instructive  and 
enjoyable  meeting,  that  may  repay  you  for  the  journey;  and 
some  of  you  have  had  long  ones  from  your  distant  homes  in 
Great  Britain  and  Ireland. 

This  meeting  being  held  in  August  usually,  has  somewhat 
broken  into  the  much  needed  Autumn  vacation,  and  so  we 
are  using  the  short  holiday  of  Whitsuntide  instead,  and 
although  this  may  not  be  convenient  for  all — no  time  is— yet 
I  trust  the  majority  will  be  satisfied,  and  that  the  Sunday 
coming  in  the  middle,  which  is  a  new  feature,  will  be  found 
a  restful  break,  that  members  may  use  as  they  prefer,  for 
their  own  individual  peace  or  recreation. 


*  Delivered  at  the  Annual  General  Meeting,  Bath,  May,  1S9S. 
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And  here  let  me  draw  your  attention  to  the  interesting 
associations,  past  and  present,  clustering  round  this  city. 
It  is  supposed  to  have  been  founded  by  the  Romans  and 
held  by  them  from  54  a.d.  until  410  a.d.,  and  named  by 
them  Aquae  Solis,  on  account  of  its  hot  springs.  Numerous 
are  the  Roman  remains  here,  sepulchral  tablets,  tombs,  altars, 
pottery,  coins,  &c.,  not  to  mention  a  temple  of  Minerva,  and 
vast  hot  baths  twenty  feet  below  the  surface  of  the  present 
dty,  small  portions  of  which  have  been  explored,  and  which 
you  will  have  an  opportunity  of  examining  under  the  guid- 
ance of  an  expert.  Equally  interesting  is  its  history  from 
the  later  time  of  the  Conquest,  down  to  more  modern  times 
when  Bath  became  the  centre  for  the  wealth,  the  wit  and 
the  wisdom  of  the  country,  and  to  recent  years  when  the 
visit  of  the  British  Medical  Association  gave  a  new  stimulus 
to  the  use  of  the  marvellous  Bath  thermal  waters.  Notice 
too  the  motto  over  the  Grand  Pump  Room,  "^apurrov  fjbiv 
v^p"  ^^  water  indeed  is  best,"  a  motto  to  bring  gladness  to 
the  heart  of  Sir  Wilfred  Lawson. 

Dr.  Johnson  said  that  the  further  he  went  West,  the  more 
convinced  he  became  that  the  wise  men  came  from  the  East. 
I  hope,  gentlemen,  this  will  not  be  your  verdict  when  you 
leave  Bath.  Let  me  remark  our  Western  Counties  Dental 
Association  was  inaugurated  April  13,  1879,  at  Plymouth, 
and  held  its  first  Annual  Meeting  at  Exeter,  August  4,  1879, 
more  than  a  year  before  the  British  Dental  Association  held 
their  first  Annual  Meeting  in  London,  August  26,  1880. 

We  hear  about  the  •*  Parent "  Society,  but  in  the  West, 
in  spite  of  Dr.  Johnson,  we  are  accustomed  to  believe  that 
a  child  is  younger  than  its  parent.  We,  being  fully  born  so 
long  before  the  British  Dental  Association,  can  safely  regard 
it  as  a  very  dear  but  younger  brother,  rather  than  our  "pa- 
rent." We  are  now  a  Branch  of  the  Association,  but  please 
remember  the  branch  in  this  case  preceded  the  trunk ! 

Each  succeeding  year  makes  the  selection  of  a  subject  for  a 
Presidential  Address  more  difficult.  My  intention  is  briefly  to 
touch  upon  some  points  of  general  interest  at  the  present  mo- 
ment or  in  the  near  future,  and  I  will  leave  the  Treasurer  and 
Secretary  to  deal  with  the  machinery  of  the  Association,  the 
number  of  its  members,  the  work  they  have  done,  and  in  fact 
with  its  temporal  prosperity. 
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A  question  is  sometimes  asked  whether  a  L.D.S.can  legally 
administer  an  anaesthetic  ?  Well,  if  "  History  is  Philosc^y 
teaching  by  example,"  what  light  will  the  past  throw  on  the 
present  ?  Nitrous  oxide,  discovered  by  Priestley,  a  Congre- 
gational minister,  in  1772,  was  studied  by  Sir  Humphrey 
Davy,  of  Penzance,  at  the  Pneumatic  Institute  at  Clifton, 
and  in  1799,  after  careful  experiments  on  the  lower  animals, 
he  stated,  '*  that  as  the  gas  appeared  capable  of  destroying 
physical  pain,  it  would  probably  be  used  with  advantage 
during  surgical  operations  in  which  no  great  efiiision  of  blood 
takes  place" — a  Western  Counties  man,  gentlemen.  I  need 
only  draw  your  attention  to  the  fact  that  it  was  Horace 
Wells  of  Hartford,  Connecticut,  who  conceived  and  carried 
out  successfully  the  experiment,  in  his  own  person,  of  having 
the  pain  of  the  extraction  of  a  tooth  annulled  by  nitrous  oxide 
inhalation,  December  11,  1844,  Mr.  Colton  giving  gas  and 
Mr.  Riggs  operating.  Now  Horace  Wells  was  a  dentist  onfyj 
and  at  once  used  gas,  and  that  successfully,  among  his  own 
patients.  He  knew  nothing  of  Davy's  suggestion,  and  it  was 
fitting  that  the  head  which  gave  birth  to  so  great  a  thought 
should  itself  furnish  the  first  practical  proof  of  its  importance. 
He  then  carried  the  use  of  nitrous  oxide  into  general  surgery ; 
and  many  and  large  were  the  surgical  operations  performed 
painlessly  under  its  action.  Then  comes  Morton — his  former 
pupil,  and  afterwards  partner — on  the  scene,  who  a  year  and 
nine  months  after  used,  at  the  suggestion  of  Jackson  the 
chemist,  ether  so  as  to  produce  intoxication,  which  was  found 
to  annul  pain  during  the  extraction  of  a  tooth.  Then  we 
have  operations  imder  ether,  October  16,  1846,  in  the  Mas- 
sachusetts Hospital.  November  28,  1846,  Dr.  Bigelow  oC 
that  hospital  writes  to  his  friend  Dr.  Boott  in  London,  from 
Boston,  an  account  of  ether  inhalation  and  of  its  great  suc- 
cess in  surgical  operations;  he  confers  with  Mr.  Robinson, 
the  senior  partner  of  Mr.  Underwood  of  Gower  Street— the 
dentist  —  and  at  Dr.  Boott's  house  in  Gower  Street,  Mr. 
Robinson,  having  himself  designed  and  made  the  first  ap- 
paratus in  this  country  for  the  purpose,  administers  ether  to 
a  Miss  Lonsdale  and  extracts  a  firm  molar  painlessly  for  her, 
December  19,  1846.  This,  then,  was  the  first  painless  opera- 
tion of  this  kind  in  this  country,  and  was  followed  by  the 
amputation  of  a  thigh  two  days  afterwards  by  Liston  at 
University  College  Hospital,  December  21,  1846. 
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Meanwhile  Mr.  Robinson  had  written  to  my  father — his 
personal  friend — a  full  account.  The  letter  arriving  at  Yeovil 
m  the  evening,  my  father  got  up  next  morning  before  break- 
fast and  walked  three  miles  in  the  snow  to  a  mechanic  he 
knew  of,  and  got  an  inhaler  made,  and  at  once  set  to  work, 
and  I  believe  was  the  first  man  out  of  London  to  adopt  and 
make  use  of  ether.  And  many  were  his  early  difficulties  with 
it.  Mr.  Robinson  in  London  is  an  enthusiast ;  he  goes  round 
to  King's  Collie  Hospital,  the  Westminster,  Guy's,  the 
London,  S.  George's,  S.  Bartholomew's,  S.  Thomas's,  the 
Middlesex,  &c.,  and  persofuUly  administers  ether  for  all  the 
great  surgeons,  and  absolutely  demonstrates  to  them  the 
birth  of  a  real  plan  for  relieving  the  awful  and  horrible 
pains  that  poor  suffering  humanity  had  to  undergo  in  those 
days.  I  have  here  an  extremely  interesting  treatise  by  Mr. 
Robinson  on  "  The  Inhalation  of  the  Vapour  of  Ether  for  the 
prevention  of  pain  in  Surgical  Operations,"  sent  by  him  to 
my  father  and  published  in  1847,  from  which,  did  time 
permit,  I  could  not  only  interest  you,  but  instruct  you,  and 
which  contains  a  diagram  of  an  ether  inhaler  the  principle 
of  which,  in  my  opinion,  is  greatly  superior  to  that  of  most 
methods  of  giving  ether  to-day. 

Then  comes  another  invention,  the  blessed  word  ''anaes- 
thesia," a  term  also  from  the  West,  and  coined  by  the 
genial  "  Autocrat  of  the  Breakfast  Table  "—Dr.  Oliver  Wen- 
dell Holmes.  I  need  hardly  remind  you  that  the  renaissance 
of  nitrous  oxide  in  Europe  was  brought  about  by  the  late 
Dr.  Evans,  the  dentist  of  Paris,  who  brought  at  his  own 
expense  Mr.  Colton  over  with  him  from  Paris  to  London  in 
1868,  with  a  record  of  25,000  cases  in  America  and  some  in 
Paris  without  a  death ;  the  same  Mr.  Colton  who  gave  gas  to 
Dr.  Wells,  as  I  have  before  related,  and  be  it  remembered 
that  Dr.  Evans  offered  ;f  100  to  the  Dental  Hospital  of 
London  to  be  used  for  the  purchase  of  apparatus  for  making 
and  using  the  gas.  In  March,  1868,  Dr.  Evans  publicly 
demonstrated  the  action  of  the  gas  before  the  leading  dentists 
in  London ;  such  names  as  Hepburn,  Underwood,  Coleman, 
C.  J.  Fox,  Saunders,  Parkinson,  Mummery,  Tomes,  Ser- 
combe,  Vaisey,  Walker,  Woodhouse,  occur  to  me,  and  very 
many  others.  Mr.  Clover  also  gave  his  assistance.  Then 
the  value  of  the  gas  being  established,  the  leading  physicians 
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and  surgeons  were  invited  to  witness  these  operations.  1 
myself  gave  gas  for  Sir  W.  Gull,  Sir  W.  Jenner  and  others 
to  see,  and  in  November,  1868,  1  had  erected  a  fifty-gallon 
gasometer  in  my  own  little  native  town  in  the  West  {and 
was,  I  believe,  first  in  the  field  in  the  West),  and  had  to 
instruct  my  medical  confreres  how  to  use  nitrous  oxide  and 
exhibited  to  them  its  wondrous  properties. 

In  1885  I  began  to  experiment  with  cocaine  and  wrote,  I 
believe,  the  first  paper  in  England  for  dentists  on  its  action 
and  the  method  of  using  it,  and  early  brought  it  under  the 
notice  of  my  medical  confrlres  and  first  used  it  in  general 
surgery  in  my  town. 

Thus  history  points  with  no  uncertain  finger  to  dentists 
as  the  originators  of  anaesthesia — and  more  than  this,  they 
have  ever  pressed  it  upon  the  medical  profession,  and  that 
too  in  spite  of  opposition  from  medical  men.  Hear  the 
words  from  a  great  authority  on  anaesthetics,  the  late  Sir 
Benj.  W.  Richardson.  Listen  to  what  he  said  to  me  in 
1868,  on  April  13,  at  a  meeting  of  the  Medical  Society  of 
London — he,  as  President,  was  in  the  chair.  I  drew  atten- 
tion to  the  use  of  nitrous  oxide  as  an  anaesthetic  which 
had  been  urged  upon  the  profession.  "  He  considered  that 
nitrous  oxide  was  no  true  anaesthetic,  but  an  asphyxiating 
agent.  It  could  not  be  other  than  a  dangerous  agent,  and 
its  employment  was  a  retrogression  in  science;  he  pro- 
nounced the  gas  to  be  the  most  dangerous  of  all  substances 
that  had  been  applied  for  the  production  of  general  anaes- 
thesia.'* Gentlemen,  with  these  matters  of  history  to  guide 
us,  are  we  to  be  told  that  the  production  of  anaesthesia  is 
not  within  the  ability  of  a  duly  qualified  dentist?  The 
very  suggestion  to  my  mind  is  preposterous.  But  on  the 
other  hand  the  safety,  the  life  of  the  patient  is  in  the  hands 
of  the  anaesthetist,  and  he  should  be  carefully  taught  his 
responsible  duty,  and  should  satisfy  his  examiners  when 
seeking  his  diploma  that  he  has  the  needful  knowledge. 
Neither  in  the  medical  profession  nor  in  our  own  is  this 
done — and  I  consider  it  high  time  steps  were  taken  to  alter 
this  state  of  things.  Much  has  to  be  learned  by  every  one 
before  he  should  attempt  to  produce  anaesthesia.  Much  is 
unknown  and  there  is  conflict  of  opinion,  but  what  is  known 
should  be  known  by  every  one  who  intends  to  produce  anaes- 
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thesia.    I  need  not  say  here,  that  two  practitioners  should 
always  be  present ;  that,  I  hope,  is  admitted  by  all. 

I  have  witnessed  death  under  methylene  and  under  ether, 
but  fortunately  not  under  nitrous  oxide,  although  I  have 
witnessed  a  very,  very  anxious  case.  In  the  methylene  case 
I  was  the  one  to  stop  the  administrator,  as  I  had  my  finger 
on  the  pulse  and  found  it  cease,  although  respiration  was 
going  on.  I  made  a  post-mortem  and  found,  as  you  will 
generally  see  reported  in  these  sad  cases,  that  the  heart, 
to  all  naked  eye  appearances,  was  perfectly  healthy.  This  is 
very  remarkable,  and  shows  we  have  much  yet  to  learn 
about  these  matters. 

But  to  change  my  subject,  lest  peradventure  anaesthesia 
should  steal  over  my  audience.  In  an  address  before  our 
Branch  in  1884,  I  said : — "  Speaking  of  our  profession  as 
consolidating  from  day  to  day,  this  is  due  to  its  legal 
foundation,  planned  and  laid  solidly  by  able,  far-sighted, 
unselfish  men  whose  names  are  never  to-day  mentioned 
except  with  gratitude  and  admiration,  but  whose  work  I 
believe  will  yet  be  more  praised  as  the  dental  history  of 
the  future  unfolds  itself.  Legal  protection  we  now  have; 
but  I  do  not  look  to  it  for  much  help  in  eliminating  the 
false  and  unworthy  ;  repressive  legislation  from  without, 
which  some  so  clamour  for,  will  ever  be  a  partial  and 
disappointing  remedy.  The  physician  who  is  content  to 
treat  the  symptoms  rather  than  the  seat  of  the  disease 
is  doomed  to  failure. 

*'  Mr.  J.  Tomes,  in  my  opinion,  went  to  the  root  of  the 
matter  when  he  said  that  the  dental  requirements  of  the 
public  far  exceeded  the  number  of  competent  men  to  supply 
them  ;  we  want  more  educated  and  competent  men." 

Well,  gentlemen,  fourteen  years  have  gone  by  since  these 
words ;  we  now,  alas,  refer  to  Sir  John  Tomes  of  the  past^ 
but  I  think  he  conferred  more  lustre  on  his  knighthood 
than  the  title  conferred  upon  him.  We  have  him  no  more ; 
but  we  have  his  illustrious  son,  and  we  hope  to  see  him 
a  member  of  the  Medical  Council — to  represent  our  body 
— at  the   selection   of  the   Privy   Council.*      We  have  Sir 


•  C.  S.  Tomes,  F.R.S.,  now  elected,  and  shortly  before  the  delivery  of  this 
address. 
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John  Tomes'  excellent  lieutenant  Smith-Turner  still  with  us, 
a  tower  of  streng^th,  and  long  may  he  be  spared;  aoi 
fortunately  in  our  midst  to-day,  that  veteran  warrior  of 
dental  reform,  Sir  Edwin  Saunders,  who  worked  so  hard  m 
our  Journal,  and  at  whose  hospitable  house  in  early  dajs 
the  dental  reformers  so  often  met,  and  to  whose  generous 
purse  the  welfare  of  the  profession  has  always  been  an 
open  sesame ;  and  we  have  a  number  of  high-principled, 
well-trained  men  in  our  ranks  who  are  doing  and  will  do 
great  things.  Numbers  of  incompetent  men  whose  names 
should  never  have  been  upon  the  Register  are  dropfROg 
away,  and  good  men  that  we  can  be  proud  of  are  takiog 
their  places.  Time  will  purge  completely  our  Raster,  and 
fill  it  with  men  of  a  worthier  calibre.  The  new  Deotal 
Register  has  just  appeared  for  1898 :  it  contains  4,937  names, 
of  which  1,672,  or  more  than  one-third,  hold  diplomas 
approved  by  the  Medical  Council,  the  rest  being  sine  Hpiml 
This  is  a  striking  improvement,  and  confirms  my  statement 

But  some  ardent  reformers  will  say  "  Oh  !  we  have  waited 
long  enough  ;  quackery,  like  Tennyson's  '  Brook,'  goes  on  for 
ever.  True,  we  have  well  educated  men  in  our  ranks,  but  we 
are  over-shadowed  by  lying  advertisements,  and  by  varioos 
kinds  of  low  trickery  which  make  us  at  times  ashamed  of  our 
profession,  and  if  the  Dental  Act  is  not  competent  to  put  this 
down  let  us  agitate  at  once  and  get  the  Act  amended.'* 

But,  gentlemen,  with  regard  to  such  haste,  hear  what 
Herbert  Spencer  thinks,  who,  in  denouncing  immature,  ill- 
considered,  and  ill-advised  legislation,  says  that  no  prophecy 
is  more  safe  than  that  the  results  anticipated  by  such  legisla- 
tion will  be  vastly  exceeded  in  amoimt  by  the  results  «sr 
anticipated.  Medical  men  likewise  bewail  the  weakness  of 
their  Medical  Act ;  and  a  movement  is  visible  among  the 
dry  bones  in  the  Medical  Council  Valley.  A  strong  maa 
has  lately  been  added  to  their  body — Mr.  Victor  Horsley- 
and  a  firm  friend  of  our  profession,  and  he  questions  whether 
they  properly  interpret  the  Medical  Act,  and  this  in  brief  is 
his  argument :  A  registered  medical  practitioner  is  entiiU 
by  law  to  practise  medicine,  &c.,  and  common  sense  would  at 
once  suggest  that  an  vmregistered  medical  man  was  wi,  bj 
law,  entitled  to  practise  medicine,  &c. 

Such  an  inference  he  draws,  new  it  may  be,  but  true  it  is 
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hoped  to  be ;  and  at  the  last  Session  of  the  Medical  Council 
it  was  determined  that  this  point  should  be  proved  by  insti- 
tuting proceedings,  so  that  a  case  might  be  brought  before 
the  courts  and  a  decision  taken  from  the  mouth  of  a  judge. 
Surely  this  is  but  right  and  just.    A  man  who  can  bring 
evidence  to  the  Medical  Council  that  he  is  fitted  for  regis- 
tration is  placed  upon  the  Register  and  can  legally  practise 
his  profession ;    while  a  man   who  cannot  do  this  should 
clearly  not  be  allowed  to  practise ;  punishment  should  follow 
a  man  who  attempts  to  tamper  with  the  human  body,  who 
is  too  ignorant  to  be  placed   on  the   Register.      In  other 
countries  than  Great  Britain  and  Ireland  such  is  the  law, 
and  why  not  in  our  densely  populated  country  ?     Can  you 
tell  me,  can  you  give  me  a  single  valid  reason  why  ?    I  doubt 
if  you  can.     Look  at  the  sister  profession  of  the  law ;  even 
an  admitted  solicitor,  unless  he  has  taken  out  his  certificate, 
cannot  practise  law  upon  clients  without  exposing  himself  to 
punishment.     The  lawyers  can  take  care  of  themselves ;  shall 
we  confess  ourselves  unable  to  do  likewise  ?     Now  then,  if 
the  Medical  Council  carry  out  this  matter  as  I  have  briefly 
laid  before  you,  it  would  be  but  a  short  step  to  read  this 
interpretation  into  our   Dental  Act,  which  in  some  points 
inde^  is  more  stringent  than  the  Medical  Act.    And  here 
any  haste  would  be  disastrous.     Could  all  these  suggestions 
become  active  practical  law  to-morrow  have  we,  as  I  already 
quoted  from  Sir  John  Tomes,  have  we  in  our  ranks  sufficient 
educated  men  for  the  public  needs  ?     I  do  not   believe  we 
have,  and  Parliament  is  very  slow  in  any  restrictive  legisla- 
tion unless  they  are  convinced  of  its  value  for  all ;  therefore 
let  us  be  patient  and  wary.     Time  may  seem  to  move  with 
leaden  foot,  but  it  does  move,  and  I  firmly  believe  is  slowly 
but  with  certainty  ameliorating  our  position.    (One  thing  we 
may  do — we  may  arouse  the  interest  of  good  men  who  as  yet 
have  not  joined  this  great  Association.     Years  ago  I  tried  to 
get  a  friend  to  join,  and  his  reply  showed  a  singular  want 
of  knowledge  that  made  a  great  impression  upon  me,  and  I 
have  never  forgotten  that  answer,  and  I  fear  there  are  some 
to-day  who  would  give  me  an  answer  like  my  friend.     He 
said,  *'  Yes,  a  guinea  a  year,  but  what  shall  I  get  out  of  it  ?  " 
I  said,  **  Your  object  in  joining  should  not  be  what  you  can 
get  out  of  it,  but  what  you  can  get  into  it ;  what  help  you 


432  ORIGINAL  COMMUNICATION 

can  give,  in  work,  time,  and  money,  to  further  the  interests  rf 
the  profession  of  which  you  are  a  member,  and  by  which  yon 
earn  your  daily  bread/'    But  of  course,  if  a  man  is  insensfak 
to  such  a  line  of  argument,  and  if  in  any  way  he  might  be 
made  a  useful  member,  you  must  attack  the  selfish  side  of  his 
character.     You  will  find  him  as  a  rule  very  ignorant  of  the 
aims  of  our  Association,  and  ignorant  of  what  good  work  has 
been  done  by  it ;  and  generally  he  will  be  found  clamorous  for 
instant  and  drastic  legislation.     Gentlemen,  if  knowledge  is 
power,  the  converse  is  equally  true.     Ignorance  is  weafouss. 
Let  ours  be  the  pleasure  and  the  duty  to  dispel  all  such 
ignorance  as  we  may  come  personally  into  contact  with, 
and  thus  we  shall  increase  in  numbers  and  |in  power,  and 
in  usefulness  to  the  public. 

Let  us  strain  every  nerve,  not  only  to  advance  each  branch 
of  the  profession  we  have  chosen,  but  also  to  advance  our 
own  individual  culture  as  much  as  we  can ;  and  only  thus 
shall  we  enjoy  the  greatest  pleasure  which  honourable  and 
upright  men  can  conceive,  that  of  increasing  the  usefubusi, 
and  thereby  raising  the  credit  and  respectability,  of  the  body 
to  which  we  belong,  so  that  in  after  years,  if  life  be  spared, 
we  may  look  back  on  the  past  with  the  satisfactory  reflection 
that  we  have  done  what  we  could  for  our  fellow  men. 

By  this  standard  must  be  likewise  measured  what  we  have 
done  for  our  profession.  We  exist  for  the  public  good,  and 
the  more  we  have  personally  advanced  that  good,  the  more 
we  have  uplifted  our  chosen  profession. 


Demonstrations  at  Bath. 


We  understand  from  the  Hon.  Secretary  of  the  Association 
that  Mr.  J.  H.  Gartrell,  during  the  demonstrations  at  Bath, 
lost  some  gold  and  dental  alloy  metal  worth  close  on  /8, 
in  addition  to  a  pair  of  punching  forceps.  In  the  hurry  and 
sciury  of  packing  up  it  is  quite  possible  that  these  artides 
may  have  got  mixed  up  with  apparatus  belonging  to  others ; 
if  such  should  happily  be  the  case  it  is  needless  to  say  that 
Mr.  Gartrell  will  be  pleased  to  hear  from  any  one  who  may 
have  them  in  his  possession,  and  not  know  the  lawful 
owner. 
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The  Odontological  Society  of  Great  Britain. 

The  Annual  Meeting  of  the.  Society  was  held  on  Monday,  June  6, 
Mr.  W.  E.  Harding,  the  President,  presiding. 

Mr.  Vanderpant  signed  the  Obligation  Book,  and  was  formally 
admitted  a  member. 

The  following  officers  and  councillors  were  elected  for  the  year 
1898-9  :  President,  Mr.  John  Fairbank  ;  Vice-Presidents,  Messrs.  J. 
Ackery,  C.  West,  and  W.  A.  Maggs  {Kesident\  and  Messrs.  MacGregor, 
W.  A.  Hunt,  and  J.  H.  Whatford  (Non- Resident) ;  Treasurer,  W. 
H.  Woodruff;  Librarian,  H.  Baldwin;  Curator,  Storer  Bennett; 
Editor  of  Transactions,  J.  F.  Colyer ;  Hon.  Secretaries,  J.  H.  Mum- 
mery (Foreign),  J.  O.  Butcher  (Council),  and  H.  Lloyd  Williams 
(Society). 

Councillors  :  Messrs.  H.  L.  Albert,  H.  J.  Kluht,  A.  E.  C.  Wood- 
house,  J.  H.  Badcock,  G.  W.  Bateman,  C.  F.  Rilot,  L,  Matheson, 
E.  Uoyd-Williams  and  W.  J.  England  (Resident) ;  and  Messrs.  £.  N. 
Washboume,  J.  S.  Amoore,  W.  R.  Ackland,  A.  A.  Matthews,  M. 
Hughes,  J.  A.  Fothergill,  Walter  Harrison,  Alexander  Kirby,  and 
Henry  Martin  {Non- Resident), 

The  Librarian  (Mr.  W.  Maggs)  presented  his  Annual  Report, 
expressing  the  hope  that  the  library,  which  contained  one  of  the  best 
collection  of  dental  works  and  current  literature  in  the  world,  would 
be  more  used  by  the  members. 

The  Treasurer  (Mr.  W.  H.  Woodruff)  presented  the  accounts 
of  the  year  ending  October  31,  1897,  which  showed  a  surplus  on  the 
year  of  over  ;t203.  The  invested  funds  of  the  Society  now  amount 
to  iAA^Z. 

The  accounts  were  adopted. 

The  Curator  (Mr.  Storer  Bennett)  also  presented  his  report, 
exhibiting  for  the  inspection  of  the  members  all  the  specimens 
that  bad  been  presented  to  the  museum  during  the  year.  He  also 
showed  certain  pieces  of  old  mechanical  work  which  had  been 
presented  by  the  President,  one  of  them  being  particularly  interest- 
ing as  showing  very  early  mineral  teeth  mounted  with  strips  of 
platinum.  He  also  brought  to  the  notice  of  the  members  a  model 
received  from  Mr.  Morton  Smale,  taken  from  a  patient  who,  at  the 
age  of  16,  had  two  right  mandibular  molars  extracted,  with  the  result 
that  two  supernumerary  teeth  erupted  immediately  behind  the  second 
right  mandibular  bicuspids.  The  position  of  the  teeth  was  interesting, 
and  the  model  supported  the  view  that  tooth  germs  arose  de  novo 
from  epiblastic  laminas.  He  also  exhibited  a  second  right  maxillary 
molar,  with  a  second  bicuspid  lying  horizontally  with  its  roots  between 
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the  roots  of  the  second  molar,  and  the  crown  lying  in  contact  with 
the  roots  of  the  first  bicuspid,  presented  by  Mr.  Apperly. 

On  the  motion  of  Mr.  H.  Woodruff,  seconded  by  Mr.  Badoocc, 
Bye-laws  32  and  33  were  altered  for  the  purpose  of  faciliuting  the 
auditing  of  the  accounts ;  and  Messrs.  D.  Hepburn  and  F.  Canton 
were  appointed  Auditors,  the  new  bye-laws  making  it  necessary  thai 
they  should  report  to  the  Society  not  later  than  January  of  each  year. 

Mr.  W.  R.  HUMBY  read  a  short  paper  on  "Amalgams,"  in  whid 
he  gave  the  results  of  a  series  of  experiments  which  he  had  carried 
out  for  the  purpose  of  arriving  at  some  definite  conclusions  as  to  the 
value  of  amalgams  and  the  possibility  of  their  improvement  He 
considered  that  the  researches  into  the  subject  should  be  undertaken 
by  united  action,  so  that  if  there  existed  in  nature  elements  suitable 
to  the  requirements  of  dental  surgeons  such  elements  might  be 
discovered.  He  described  the  means  by  which  his  experiments  were 
carried  out,  and  exhibited  a  table  showing  the  shrinkage  of  varioas 
amalgams  with  which  he  had  dealt. 

Mr.  Kenneth  Goadby  read  a  paper  on  "  Bacteria  of  the  Mouth.** 

Dr.  Wash  BOURN  made  some  remarks  upon  the  paper,  and 
suggested  that  Mr.  Goadby  should  test  very  carefully  the  pathogenic 
effects  of  the  spirilla:  on  animals  and  see  if  it  were  possible  to  obtain 
a  serum  which  might  be  used  in  the  treatment  of  pyorrhoea. 

The  hour  being  late  no  discussion  on  the  paper  took  place. 

The  President  then  referred  to  the  termination  of  his  period  of 
office,  and  expressed  his  appreciation  of  the  honour  which  hadbea 
done  to  him  in  placing  him  in  the  position  of  President  of  die 
Society.  He  congratulated  the  members  on  their  selection  of  his 
successor,  and  said  that  in  Mr.  Fairbank  the  Society  would  have  an 
admirable  President  who  would  uphold  its  reputation  and  further  its 
best  interests.  He  also  expressed  his  thanks  to  the  Council  and 
officers  for  their  assistance  and  support,  especially  mentioning  the 
Hon.  Secretaries,  to  whose  labours  the  constant  supply  of  communi- 
cations and  papers  was  due. 

On  the  motion  of  Mr.  F.  J.  BENNETT,  seconded  by  Mr.  David 
Hepburn,  the  thanks  of  the  Society  were  accorded  to  the  President 
and  officers  for  their  labours  on  behalf  of  the  Society  during  the  past 
year. 

The  thanks  of  the  meeting  having  been  given  to  the  readers  of  the 
papers  and  to  the  donors  to  the  Library  and  Museum,  the  Session 
closed. 

The  next  meeting  will  be  held  on  November  14. 


*  To  be  published  in  full  in  our  next  issue. 
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Royal  College  of  Surgeons  In  Ireland. 
The  following  questions  were  set  at  the  recent  examination 
for  the  Licence  in  Dental  Surgery  : — 

Dental  Mechanics. 
(i)  Describe  the  effects  of  various  temperatures  on  steel. 

(2)  Describe  two  methods  of  rotating  an  upper  incisor 
which  has  its  mesial  surface  looking  forward. 

(3)  Describe  how  you  would  flask  and  pack  a  complete 
upper  case  in  which  the  teeth  are  almost  resting  on  the  ridge. 

(4)  Mention  the  cases  in  which  you  would  use  springs,  and 
your  reasons  for  doing  so  in  each  case. 

(5)  Mention  the  object  and  mode  of  application  of  Truman's 
gutta  percha. 

Dental  Surgery  and  Pathology. 
(i)  Contrast  the  signs  and  symptoms  of  an  alveolar  abscess 
and  a  dentigerous  cyst. 

(2)  Discuss  the  view  that  dental  caries  is  an  inflammatory 
process. 

(3)  What  forms  of  micro-organisms  are  most  frequently 
found,  respectively,  on  the  free  surface  of  carious  dentine 
and  in  the  deeper  parts  ? 

(4)  State  what  symptoms  may  supervene  as  the  result  of 
difficult  eruption  of  a  wisdom  tooth  in  the  lower  jaw. 

(5)  How  would  you  determine  whether  a  case  of  so-called 
neuralgia  was  due  to  a  dental  cause  or  not  ? 


The  following  candidates  having  passed  the  necessary 
examination  have  been  admitted  Licentiates  in  Dental  Surgery 
in  the  College,  viz. : — 

J.  J.  Hayden  (Dublin) ;  F.  H.  G.  Pakenham  (Dublin) ;  T.  J.  Rea 
(Belfast) ;  and  A.  G.  Taylor  (Glasgow.) 

The  following  candidates  have  passed  the  primary  part  of 
the  examination,  viz. : — 

Miss  H.  A.  Hall  (Manchester),  and  Mr.  J.  I.  Potter  (Kilkenny.) 


Royal  College  of  Surgeons  of  Edinburgh. 

During  the  April  examinations  the  following  candidates 
passed  the  first  examination  for  the  Licence  in  Dental 
Surgery : — 

Francis  Joseph  Rhodes  (Derbyshire) ;  David  Pollock  (Bedford) ; 
Harry  Ramage    (Edinburgh) ;    William    Cecil    Harrison    (Lewes) ; 
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William  Joseph  Ferguson  MacKeown  (Bel^t) ;  Henry  William  Job 
Hawthorn  (Wellington,  Salop) ;  Henry  Cooke  Watson  (County  West- 
meath)  ;  Percy  Lambert  Smith  (Worksop)  ;  William  Alexander 
Findlay  (Dumfriesshire)  ;  Alexander  Lake  Melrose  (Edinburgh): 
Walter  Campbell  Shearer  (Liverpool);  and  Arthur  Mitford  Brown 
(Gateshead). 

The  following  gentlemen  passed  the  final  examinatioD,  and 
were  admitted  L.D.S.  Edinburgh  : — 

William  James  Newman  Wood  (Dumfries)  (with  honours) ;  George 
Brewis  (Gateshead)  (with  honours) ;  Joseph  Kennerly  Pedley( London); 
John  Park  Inglis  (Edinburgh)  ;  James  Watt  Somcrville  (Balloch) ; 
John  Alexander  Caimcross  (Edinburgh) ;  James  Macleod  (Sutherland)  ; 
Francis  Radley  King  (Newcastle);  William  Mill  Irving  (Langholm); 
John  Herbert  Gibbs  (London)  (with  honours) ;  Alfred  Branson 
(Rotherham,  Yorks)  ;  Robert  Charles  Hillman  (Ilkley,  Yorks): 
Herbert  William  Kaiser  (Birkenhead) ;  and  Harry  Eugene  Field 
(Birkenhead). 

Royal  College  of  Surgeons  of  England. 
The  following  papers  were  given  at  the  recent  examination 
for  the  Diploma  in  Dental  Surgery: — 

Dental  Anatomy  and  Physiology. 
(i)  Compare  the  dentitions  and  arrangement  of  the  dental 
tissues  in  the  artiodactyle  and  perissodactyle  ungulates. 

(2)  How  would  you  prepare  microscopic  sections  to  show  :— 

(a)  The  tooth-germ  before  calcification. 

(b)  The  nerves  of  the  pulp. 

(c)  Interglobular  spaces  ? 

(3)  Describe  the  alveolo-dental  membrane.  Whence  does 
it  originate,  and  what  purposes  does  it  serve  during  the  growth 
and  after  the  completion  of  the  tooth  ? 

Dental  Surgery  and  Pathology. 
(i)  What  causes  may  retard  or  prevent  the  eruption  of  the 
teeth  ?     What  pathological  conditions  may  ensue  ? 

(2)  What  share  is  taken  respectively  by  food  and  saliva  in 
the  causation  of  dental  caries  ? 

(3)  In  acute  alveolar  abscess  in  connection  with  a  lower 
molar,  in  what  directions  may  the  pus  travel,  and  what  are 
the  anatomical  reasons  governing  the  course  it  takes?  Are 
external  incisions  ever  necessary  ? 

Anatomy  and  Physiology. 
(i)  Give  the  origin,  course,  and  distribution  of  the  third 
division  of  the  fifth  cranial  nerve. 
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(2)  Describe  the  structure  of  the  skin,  and  give  the  func- 
tions of  its  glands. 

SURGBRY  AND    PATHOLOGY. 

(i)  What  affections  of  the  tongue  may  be  met  with  in  the 
various  stages  of  syphilis  ?  Give  their  diagnosis  and  treat- 
ment. 

(2)  Describe  the  natural  processes  by  which  haemorrhage 
from  a  small  artery  is  arrested. 


Cortestx)n&ence. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondents. 


Should  Anaesthetics  be  Administered  by  Dentists? 

TO  THE  BDirOR  OF  THE  ''JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Believing  that  an  administrator  of  nitrous  oxide  incurs  a 
great  responsibility — ^a  responsibility  so  great  that  it  should  never, 
unless  absolutely  imperative,  be  assumed  by  any  one  lacking  a  medical 
qualification— I  beg  leave  to  ask  Mr.  Bawdry  Mills  a  few  questions. 

(1)  Has  he  heard  of  foreign  bodies,  such  as  teeth  or  fragments  of 
the  same,  dislodged  fillings  or  broken  gags,  falling  into  the  air  passages 
during  nitrous  oxide  narcosis  ? 

(2)  Has  he  heard  that  laryngeal  spasm  is  likely  to  arise,  when  any 
foreign  body  becomes  fixed  in  the  larynx  ? 

(3)  Does  he  know  that  under  such  circumstances  unless  laryngotomy 
is  immediately  performed,  his  patient  will  almost  certainly  die  in  the 
chair? 

(4)  In  such  a  case  would  he  operate  himself,  or  would  he  allow  his 
patient  to  die  without  making  an  effort  to  save  him  ? 

(5)  What  does  he  think  would  be  his  position,  notwithstanding  his 
"training  from  such  men  as  Clover,  Braine,"  &c.,  should  a  fatal  result 
ensue  from  laryngeal  spasm  and  an  inquest  be  held  ?  (a)  If,  knowing 
that  no  one  was  at  hand  to  perform  laryngotomy,  he  administered  an 
anaesthetic,  the  employment  of  which  he  was  fully  aware  might 
necessitate  such  an  operation  being  performed,  (d)  If  without  a 
licence  to  practise  surgery  he  had  attempted  such  an  operation. 

Yours,  &c. 

M.R.C.S.ENG. 


TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — In  your  Journal  of  May  16,  Mr.  Mills  has  written 
a  letter  on  a  subject  of  great  interest  to  the  L.D.S.,  but  I  think  at  the 
same  time  he  is  needlessly  troubling  himself. 

The  article  which  appeared  in  The  Britisk  Medical  Journal  is 
merely  the  opinion  of  one  man,  and  must  not  be  taken  in  any  way  as  an 
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authority  on  the  subject,  as  the  writer  evidently  knows  little  or  nothii^ 
of  the  dental  curriculum.  A  qualified  dentist  would  not  be  in  the 
same  position  as  a  layman  in  the  event  of  an  accident  under  gas ;  this 
has  already  been  proved  by  former  cases.  My  experience  of  medical 
men  giving  gas  (unless  they  were  experts)  is  a  very  bad  one. 

Why  (if  after  obtaining  our  diploma  we  are  not  legally  qualified  to 
give  gas)  are  we  taught  to  administer  it,  and  how  to  act  in  the  event 
of  any  emergency? 

A  definite  decision  should  be  given  on  the  matter  by  the  proper 
authorities,  and  if  they  give  that  decision  it  can  only  be  ''Yes,  a 
qualified  dentist  with  the  L.D.S.  is  legally  entitled  to  give  an  anes- 
thetic." Otherwise  the  L.D.S.  diploma  is  useless,  and  the  sooaer  it 
is  made  compulsory  for  dentists  to  take  the  double  qualifications  the 
better. 

Trusting  you  will  kindly  find  room  for  my  letter,  thanking  you  in 
anticipation. 

I  remain,  yours  faithfully, 

Bayswater,  E.  C.  D. 


Smitb's    Dental    Metallurgy. 

TO  THE  EDITOR  OF  TUB  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — There  are  several  parts  of  this  useful  book  which  need 
correcting  and  revising  in  the  next  edition.  The  rolling  mills  illus- 
trated on  page  68  are,  for  rolling  ingots,  both  unsafe  and  very  un- 
necessarily hard  to  work  ;  they  are  designed  only  for  the  lightest 
jewellers'  scrap  work.  The  proper  pattern  for  plate  rolling  has  a 
four-armed  handle  on  one  side,  and  a  rachet  handle  on  the  other. 
With  this  the  whole  weight  of  the  body  can  be  used  continuoasly 
without  strain,  and  there  is  no  risk  of  going  head  over  heels  when  a 
wide  plate  jumps  out  at  the  end :  the  central  pillar  support  is  too 
weak  and  unsteady,  four  legs  are  necessary. 

PurificaHon  of  Sweeps  page  no.  This  can  only  be  done  economi- 
cally on  a  large  scale,  with  special  furnaces  and  it  is  out  of  question 
in  any  ordinary  workroom ;  the  purification  of  filings,  an  important 
matter,  is  apparently  overlooked,  and  the  process  of  boiling  in  nitric 
acid,  and  melting,  is  so  exceedingly  simple  and  certain  that  it  should 
find  a  place  in  the  next  edition. 

Bismuth  Amalgam^  page  122.  This  metal,  in  a  very  small  propor- 
tion, gives  a  most  extraordinary  smoothness  and  plasticity  to  all 
amalgams  containing  silver  and  tin,  without  injuring  their  properties 
in  any  way.  Although  mixed  with  a  small  proportion  of  mercury  to 
pack  firmly  under  the  instrument,  so  perfect  is  its  adaptability  that  it 
can  be  packed  against  a  flat  surface  of  mother  of  pearl,  and  when 
hard  the  microscopic  details  of  the  surface  which  cause  iridescence 
in  the  pearl  are  perfectly  reproduced.     Owing  to  this  peculiarity  it 


CORRESPONDENCE  439 

cannot  be  mixed  or  used  in  the  hand,  as  it  works  into  the  pores  of 
the  skin  and  cannot  be  removed  without  great  difficultjr. 

Gold  Amalgam^  page  133.  A  formula  for  this  is  given  under  my 
name.  No  such  alloy,  and  no  alloy  having  properties  in  any  way 
resembling  this,  has  ever  been  made  by  me,  except  in  private  expen- 
menting.  It  is  probably  an  American  piracy  sold  as  mine,  and  its 
omission  in  future  editions  is  desirable. 

Spheroiding  of  Amalgams^  P^gc  139*  This  is  stated  to  be 
"probably  due  to  a  change  of  volume."  A  few  experiments  will 
prove  that  this  is  not  the  case ;  when  there  is  a  decided  change  of 
volume,  as  with  precipitated  silver  amalgams,  packing  in  tubes  will 
show  that  there  is  no  spheroiding  ;  the  whole  surface  lifts,  the  edges 
rising  above  the  level  of  the  tube  to  practically  the  same  extent  as  the 
centre.  Where  true  spheroiding  occurs  it  will  be  found  that  as  the 
centre  rises  the  edges  draw  inwards,  and  the  plug  l)ecomes  leaky  ;  the 
space  is  easily  seen  with  a  magnifying  glass. 

Quantity  of  Mercury  needed,  A  true  "compound"  is  never  formed; 
except  by  pure  accident  the  analysis  of  any  plug  shows  no  approach 
to  the  atomic  weights  or  proportions.  The  mercury  should  be  used 
simply  to  give  a  cohesive  skin  to  the  grains,  to  enable  them  to  weld 
together  under  pressure,  and  should  never  be  sufficient  to  permit  of 
change  of  form  afterwards  ;  amalgams  containing  silver  and  tin  should 
be  worked  like  cohesive  gold  if  permanence  is  required. 

Preparation  of  Alloys  for  Amalgamsy^2i^t.  148.  Instructions  are 
given  that  the  "silver  and  platinum  should  be  melted  first."  This 
error,  originated  by  some  person  who  has  a  very  insufficient  know- 
ledge of  the  affinities  of  the  metals,  has  since  been  copied  without 
Question.  Silver  and  platinum  are  difficult  to  combine,  and  still  more 
difficult  to  keep  uniform.  On  the  contrary,  platinum  and  tin  combine 
chemically  with  the  evolution  of  intense  beat,  at  a  comparatively  low 
temperature,  forming  a  definite  crystalline  alloy  which  combines 
easily  with  silver  at  a  temperature  below  the  melting  point  of  the 
silver.  In  this  manner  the  alloy  can  be  made  at  a  temperature  not 
greatly  exceeding  the  fusing  point  of  the  most  fusible  of  the  metals 
used,  and  overheating  is  entirely  prevented.  Want  of  knowledge  on 
this  point  no  doubt  has  caused  the  extraordinary  statements  as  to  the 
inertness  of  platinum  in  amalgam  ;  it  never  got  into  proper  combina- 
tion, or  was  probably  all  in  one  end  of  one  of  the  ingots. 

Purification  of  Zinc^  page  183.  This  metal  becomes  thick  by 
repeated  meltings,  and  the  oxide  held  can  not  be  removed  by 
ammonium  chloride  as  stated.  The  only  method  which  is  at  present 
known  is  :  to  heat  the  metal  to  incipient  redness,  throw  a  small 
quantity  of  strong  hydrochloric  acid  on  the  surface,  and  stir  with  a 
stick.  About  two  tablespoonfuls  will  render  a  large  ladleful  of  thick 
zinc  perfectly  fluid  ;  this,  however,  docs  not  remove  iron,  which  can 
only  be  separated  by  redistilling  the  zinc,  which,  of  course,  is  im- 
practicable on  a  small  scale. 

In  calling  attention  to  these  points  my  only  desire  is  to  increase  the 
value  of  a  useful  book ;  my  own  work  on  the  same  subject  is  in  many 
points  out  of  date,  and  as  I  have  neither  the  time  nor  the  desire  to 
rewrite  it,  it  is  a  pleasure  to  find  that  the  matter  has  been  taken  up, 
and  that  English  students  will  not  need  to  go  to  America  for  their  text 
hooks  on  this  subject. 

Thos.  Fletcher. 
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Re  Malpraxis  at  Cardiff. 

TO  THE  CDrrOK  or  THE  *'  JOrKXAL  OF  THE  BKfTISH  DENTAL  ASSOCIATIOS.' 

Sir, — Yoo  may  imagine  my  surprise  on  reading  Mr.  Oliver's  Ictw 
of  last  month,  when  I  inform  you  that  he  and  his  organisation  bare 
nothing  whate\-er  to  do  with,  and  knew  absolutely  nothing  of^  this  ast 
ontil  the  day  of  trial,  when  I  telephoned  him  of  probable  result  and 
afterwards  of  actoal  result  He  got  his  hirther  particulars  from  the 
local  papers.  To  make  the  matter  dear,  I  may  say  I  have  heud 
nothing  of  the  local  organisation  spoken  of  since  I  resigned  over  a  year 
ago,  and  I  was  under  die  impression  it  was  defunct,  as  I  had  not  seen 
a  spark  of  vitality  since  that  time.  I  was  an  original  member  and  took 
part  in  the  early  and  successful  results,  but  resigned  and  declined  to 
pay  for  £iilure. 

It  is  perfectly  clear  that  the  letter  in  question  was  intended  to 
represent  the  successful  issue  of  this  case,  Fletcher  v.  Goodman,  as 
the  work  of  Mr.  Oliver  and  his  organisation,  and  I  am  therefore  bound 
to  tmdeceive  your  readers  and  leave  Mr.  Oliver  to  explain  this  erratic 
outburst.  I  may  add,  in  conclusion,  that  I  advised  Mr.  Oliver  to  mkt 
no  comment  in  Journal  or  press,  as  the  case  spoke  for  itscl£  His 
letters  to  the  local  press  were  "  not  inserted,"  and  if  such  were  the 
discretion  of  your  editor  I  should  be  spared  this  unpleasant  task. 
While  avoiding  all  comment  on  this  prosecution,  I  may  say  that  the 
gentlemen  against  whom  damages  were  obtained  have  cleared  oat 
without  paying,  and  both  their  establishments  in  Cardiff  are  "to 
let,"  and  also,  I  believe,  in  Bristol,  &c.  Regretting  to  trouble 
you  thus, 

I  am,  yours  faithfully, 

Cardiff^  June  6,  1898.  Thos.  Quinlan. 


appointmenta. 


Frederic  W.  Minshall,  L.D.S.I.,  to  be  Hon.  Dental 
Surgeon  to  Chetham's  Hospital,  Manchester. 

J.  Ernest  Parrott,  to  be  Honorary  Dental  Surgeon  to 
the  Midland  Counties*  Idiot  Asylum,  Knowle. 


Owing  to  the  great  pressure  on  our  space,  we  are  compelled 
to  hold  over  numerous  interesting  communications  till  our 
next  issue. — Ed.  J^B.D.A  . 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  (^ueen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
coatribations  for  the  current  number  is  the  5th  of  the  month. 


SFBOIAIi  HOTIOB.— All  OommiuiiOAtlonfl  intended  for  the  Sdiior 
■hoold  be  eddreeaed  to  him  at  11,  Qaeen  Anne  Street,  W. 
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The  Meeting  of  the  General  Medical  Council. 

In  commenting  upon  the  proceedings  of  the  General 
Medical  Council  it  will  be  the  endeavour  of  this  journal 
to  adopt  a  very  broad  attitude,  bearing  in  mind  that  it 
represents  the  aspirations  and  interests  of  all  the  dental 
profession  throughout  the  United  Kingdom.  With  petty 
local  jealousies  and  provincial  narrow-mindedness  it  is 
sometimes  difficult  even  to  sympathise ;  at  the  same  time, 
every  place  has  its  own  needs,  its  own  special  environ- 
ment and  requirements,  and  it  is  the  object  of  this 
journal  to  endeavour  to  show  that  the  interests  of  the 
part  may  be  best  served  by  promoting  the  well-being  of 
the  whole,  and  that,  as  various  local  bodies  must  always 
differ  in  the  details  of  their  educational  schemes,  it  is 
better  that  such  recommendations  as  are  issued  by  a 
central  body  should  be  sufficiently  wide  in  their  scope  to 
admit  of  beneficial  variation  in  their  local  application. 
29 
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The  report  of  the  Dental  Education  and  Examination 
Committee,  as  presented  by  its  chairman,  supported  by 
the  one  member  of  the  medical  profession  who  sits  at 
the  Council  because  of  his  life-long — we  might  almost  say 
inherited — ^knowledge  of  dental  affairs,  and  accepted  after 
some  discussion  by  a  considerable  majority  of  the  Council 
itself.  Is  not  a  hasty  code  of  laws  or  requirements.  It  is 
a  series  of  recommendations  based  upon  an  exhaustive 
report  by  Mr.  Tomes  on  the  methods  of  education  de- 
manded and  examined  upon  by  the  various  licensing 
bodies.  Its  consideration  was  postponed  in  1897  in  order 
to  obtain  the  views  of  the  licensing  bodies  to  which  it  was 
referred,  and  as  now  presented  has  received  the  support  of 
all  the  dental  schools  (with  the  exception  of  Manchester 
and  Dublin,  which  have  not  yet  spoken).  It  represents 
whjit,  after  the  most  exhaustive  investigation  and  discus- 
sion, has  been  considered  "  the  minimum  necessary  for  the 
satisfactory  qualification  of  a  dental  surgeon." 

In  this  debate  the  Council  had  the  advantage  of  the 
presence  and  advice  of  Mr.  Tomes,  whose  intimate 
acquaintance  with  every  phase  of  dental  reform  and 
dental  education  as  a  teacher,  examiner  and  practitioner, 
render  him  more  able  than  most  medical  men  to  discharge 
that  delicate  function  with  advantage  to  all  concerned.  To 
these  qualifications  Mr.  Tomes  adds  invaluable  tact  in  deal- 
ing with  those  criticisms  which,  to  those  of  us  who  have 
been  familiar  with  dental  reform  for  many  years,  seem  to 
have  been  answered  so  often,  so  completely,  and  so  long  ago. 
Sir  Richard  Thome's  fears  that  a  practitioner  of  dentistry 
should  trespass  (on  the  strength  of  a  series  of  lectures) 
on  the  domain  of  the  physician ;  Sir  Christopher  Nixon's 
primitive  idea  of  a  dentist  being  engaged  in  a  "strictly 
mechanical  art"  to  whom  medicine  and  surgery  is  "a 
lot  of  useless  knowledge;"  Dr.  McVail  and   Dr.  Heron 
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Watson's  obstructive  animosity — all  seem  to  have  been 
met  by  the  able  chairman,  by  Dr.  MacAlister  and  Mr. 
Tomes,  with  argument  and  tact 

It  cannot  escape  the  observation  of  a  careful  reader  of 
the  report  that  there  seemed  to  lurk  behind  the  inimical 
attitude  of  Drs.  McVail  and  Watson  some  suspicion  that 
Mr.  Tomes'  advice  and  influence  were  in  danger  of  being 
employed  to  the  disadvantage  of  certain  schools  in  which 
they  were  personally  interested,  and  to  the  advantage  of 
that  portion  of  the  educating  and  examining  scheme  of 
the  kingdom  with  which  Mr.  Tomes'  relations  were  the 
closest  It  is  as  well  to  say  clearly  that  those  who  could 
eotertain  a  doubt  of  the  absolute  impartiality  with  which 
Mr.  Tomes  could  employ  any  influence  he  might  possess 
know  very  little  of  Mr.  Tomes;  such  suspicions  cannot  be 
based  upon  anything  he  has  ever  said  or  done,  they  can 
only  arise  from  an  inward  sense  of  what  those  who  harbour 
them  would  say  and  do  if  they  occupied  an  equally  trying 
and  delicate  position.  That  these  gentlemen  desired  to 
embarrass  the  Council  was  obvious,  and  that  they  were  or 
conceived  themselves  to  be  present  with  a  mandate  to 
subordinate  all  dental  education  to  the  teaching  arrange- 
ments in  force  in  certain  Scotch  schools.  This  is 
provincial  narrow-mindedness.  When  years  ago  the 
curriculum  was  established,  one  at  least  of  the  I^ndon 
schools  made  the  necessary  provisions  for  dental  students, 
and  others  soon  followed  suit,  and  if  the  Scottish  schools 
cannot  be  adapted  to  present  requirements,  arrangements 
might  possibly  be  made  with  some  of  those  numerous 
extramural  teachers  who  announce  their  readiness  and 
fitness  by  means  of  handbills  in  the  shop  windows  in  the 
neighbourhood  of  the  different  colleges. 

It  is  impossible  here  to  discuss  at  adequate  length  the 
various  details  submitted  to  the  Council — a  few  points, 
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however,  demand  notice.      The  desire   evinced  by  some 
members  for  hard-and-fast  lines  and  definitions,  such  as 
the  definition  of  a  "  course  of  lectures,"  the  wish  for  iron 
restrictions,  making  a   sort  of  Procrustean   bed  for  the 
licensing  bodies,  is  much  to  be  deprecated ;  the  very  idea 
of  defining  a  course  of  lectures  seems  so  academic  as  to 
be  almost  childish.      Again,  Dr.  McVail's  question  "Is 
a  dentist  still  to  be  a  man  of  inferior  medical  and  su^cal 
training,  or  is  he  to  have  knowledge  such  as  other  mem- 
bers of  the  profession  have,  and  some  dental  knowledge  in 
addition  ?  "    seems   to   point  to  a  gloomy   picture  of  the 
future  dentist.      In  either  case  the  average   man  would 
tremble  to  consult   him,  whether  he   were   a  half-baked 
surgeon  or  an  academic  and  examination  expert  in  sur- 
gery with  a  little  superadded  varnish  of  dental  knowledge. 
It  seems  as  though  Dr.  McVail  and  Dr.  Heron  Watson 
regarded   knowledge  as   useful   only   when   it  had   been 
made  the  subject  of  an  examination.    We  wonder  how 
many  eminent  members  of  the  profession  rely  in  prac- 
tice upon   their  examination  knowledge,  and  how  many 
members  of  the  Medical  Council  would  make  a  credit- 
able show  at   their   first   fellowship  or   their   first  M.B. 
As  Mr.  Tomes  pointed   out,  happy  indeed   is  the  man 
whose  circumstances  allow  of  his  devoting  sufficient  time 
to  education  as  would   enable  him   to  wear   the  double 
distinction  of  having  gained   diplomas  in   medicine  and 
surgery,  as  well  as  having  undergone  a  four  years*  educa- 
tion in  dentistry;  there  are   fortunately  many  such,  but 
alas,  they  can  never  be  the  majority.    The  majority  must 
be  good  dental  surgeons  confining  themselves  to  dental 
surgery,  yet  protected  from  errors  by  a  solid  grounding 
in  the  principles  of  medical  and  surgical  knowledge— not 
such  a  knowledge  as  shall  make  them  capable  of  becoming 
all-round  general  practitioners,  but  still  sufficient  to  guard 
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them  from  the  dangers  to  which  a  purely  technical  educa- 
tion would  expose  them. 

Dentistry  is  not  a  mechanical  art,  a  mere  matter  of 
manipulative  dexterity,  a  higher  sort  of  conjuring,  as  Sir 
Christopher  Nixon  seems  to  suppose.  It  is  so  mixed  up 
with  surgery  and  medicine  that  it  is  quite  impossible  and 
undesirable  to  disentangle  them,  and  it  is  of  immense 
advantage  to  the  dental  student  to  attend  lectures  on  the 
principles  of  medicine,  while  it  would  be  a  waste  of  time 
to  enforce  an  examination  test  at  the  end  of  his  course 
of  instruction.  Sir  C.  Nixon  could  not  understand  why  a 
dental  student  should  have  a  knowledge  of  **  the  materia 
medica/*  We  think  and  hope  that  he  will  some  day  under- 
stand it,  but  we  are  sufficiently  charitable  to  add  the  hope 
that  his  knowledge  may  not  be  the  outcome  of  a  bitter 
personal  experience. 

Lastly,  we  would  draw  attention  to  some  important  obser- 
vations by  Sir  Richard  Thorne  on  examination,  in  which 
he  discusses  the  question  of  piece-meal  examinations  and 
the  importance  of  distinguishing  between  those  subjects 
which  will  be  of  daily  use,  and  should  therefore  all  be 
carried  in  the  candidate's  brain  at  one  time  and  for  ever, 
and  those  other  subjects  which  are  educational  and  more 
or  less  academic,  and  which  are  doomed  to  disappear  or 
become  indistinct  in  the  brain  of  the  practitioner. 

We  cannot  close  this  necessarily  imperfect  comment 
without  a  word  of  appreciation  for  the  statesman-like  and 
firm  grasp  of  the  questions  brought  forward  that  was 
displayed  throughout  the  meeting  by  the  President,  Di. 
MacAIister  and  others,  and  for  the  dignified  manner  in 
which  they  swept  away  the  cobwebs  of  obstruction  that 
were  so  persistently  spun  around  them  ;  we  cannot  refrain 
from  expressing  our  admiration  for  the  patience  displayed 
by  the  able   chairman   of    the   Committee,  Mr.   Bryant, 
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under  unusually  trying  drcumstances ;  and,  lastly,  we 
must  also  testify  our  gratitude  to  Mr.  Tomes  for  the 
impartial  and  tactful  manner  in  v^hich  he  has  employed 
his  unequalled  opportunities  of  furthering  our  interests  at 
the  deliberations  of  the  Council,  and  a  word  of  congratu- 
lation to  the  Council  and  the  dental  profession  for  having 
obtained  the  services  of  a  man  so  fitted  by  his  talents, 
attainments  and  high  position  to  occupy  the  post  of 
adviser  in  dental  matters,  and  at  the  same  time  blessed 
with  sufficient  leisure  and  unselfishness  to  devote  himself 
so  ungrudgingly  to  the  task. 


adBOdatioit  SitteUfaence. 
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THE  ANNUAL  GENERAL  MEETING. 

Tm£  following  demonstratioDS  were  given  at  the  Batb 
Meetings 

Porcelain  Inlays  by  tbe  Method  introduced  by 

Dr.  N.  Sw  Jenkins,  of  Dresden. 

By  K.  a.  davenport,  D.D.S. 

The  appluinces  used  in  this  demoostratioQ  ccxisisted  of  3Ji 
asbesto^'lined  hood  or  jrumace,  a  modified  Melotte  bk>w-pipe 
in  which  the  mouth  piece  turns  upward,  a  nicely  constructed 
platinum  spoon  ha\-irig  a  drted  cover,  which  takes  the  place 
of  the  musie  in  ordinary  furnaces. 

The  ca\ity  selected  was  the  mesial  sur&ce  of  the  rigfat 
maxillary  central  incisor,  which  was  prepared  in  such  a 
manner  that  an  tcnpression  or  mould  could  be  obcained.  The 
impression  was  taken  with   No.  40  roflcd  gold,  great  care 
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being  used  to  get  the  gold  well  above  the  gum  margin,  which 
was  accomplished  by  passing  the  edge  of  the  gold  well  upon 
the  neck  of  the  adjoining  tooth,  the  gold  being  pressed  firmly 
into  place  by  the  aid  of  amadou  and  burnishers. 

The  demonstrator  mentioned  that  even  with  great  care 
in  large  cavities  the  cervical  margin  will  be  found  sometimes 
to  be  exposed.  In  such  a  case  a  small  piece  of  gold  is  pressed 
over  the  part  while  the  original  piece  is  in  place,  and  both 
taken  away  together. 

He  also  mentioned  the  method  suggested  by  Professor 
Darby,  in  which  he  turns  the  edge  of  the  gold  on  itself  a 
thirty-second  part  of  an  inch,  then  placing  floss  silk  under 
this  edge  draws  it  well  above  the  margin  and  ligates  it  to  the 
tooth.  Having  got  the  gold  perfectly  in  place  and  firmly 
held  by  amadou,  the  overlapping  edge  (in  this  case  on  the 
labial  surface,  which  is  most  liable  to  interfere  when 
removing)  was  trimmed  to  within  a  sixty-fourth  part  of  an 
inch  of  the  border  by  means  of  a  sharp  spoon  excavator ;  a 
delicate  explorer  was  used  to  remove  the  gold.  Powdered 
asbestos  was  mixed  with  water  in  the  platinum  spoon  and 
the  impression  gently  invested  therein. 

The  selected  porcelain  was  placed  in  the  impression  and 
all  slowly  dried  out,  after  which  the  cover  was  placed  over 
the  spoon  in  such  a  manner  that  the  material  could  be  easily 
watched  while  the  fusing  was  completed.  Three  firings 
were  required  before  the  proper  contour  was  secured.  The 
filling  was  then  tried  in  before  the  gold  was  removed  to 
make  sure  of  the  contour ;  more  material,  as  explained, 
could  be  added  if  required,  and  if  too  full  the  excess  could 
be  cut  away  by  means  of  a  corundum  wheel  and  fused 
again  to  secure  a  properly  glazed  surface.  After  removing 
the  gold  a  groove  was  made  entirely  around  the  filling  with 
a  diamond  disc ;  the  cavity  was  also  undercut  in  the  usual 
manner. 

Both  the  cavity  and  filling  were  coated  with  Harvard 
cement,  and  the  filling  pressed  firmly  into  place  by  means  of 
linen  tape  and  wedge-shaped  pieces  of  orange  wood,  and  held 
until  the  cement  became  slightly  hardened. 
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Porcelain  Inlays. 
By  J.  H.  REDMAN. 
Mr.  Redman  gave  a  demonstration  of  a  simple  method  d 
inserting  porcelain  inlays  in  cases  of  extensive  erosion  extend- 
ing right  across  the  teeth.  The  floor  of  the  cavity  is  in  the 
first  place  flattened,  and  the  edges  made  nearly  parallel  and 
then  slightly  undercut;  this  is  accomplished  with  a  small 
three-comer  file.  The  cavity  should  be  slightly  wider  at  end 
nearest  the  centre  of  the  mouth.  A  slip  of  porcelain  is  then 
prepared  by  either  grinding  down  an  inlay  rod  or  piece  of 
mineral  tooth  in  shape  like  a  dovetail ;  when  fitted  it  is 
inserted  from  the  side  (a  small  portion  of  cement  having  beeD 
put  into  the  cavity),  cut  ofi"  to  length  and  ground  down,  either 
at  once  or  at  a  future  sitting. 

Gold  Filling,  using  the  Strip  Matrix. 
By  GEO.  BRUNTON. 

Mr.  Brunton  filled  a  distal  cavity  in  a  right  maxillaiy 
central  incisor  with  gold,  using  a  curved  strip  matrix  of  thin 
platinoid  cut  from  a  circle  of  about  2^  inches  diameter  and 
narrowed  at  each  end  ;  this  matrix  was  folded  on  itself  at  one 
end  to  give  that  end  an  anchorage,  and  was  slipped  between 
the  teeth  and  laced  so  as  to  form  an  artificial  wall  to  build 
part  of  the  filling  against. 

The  demonstration  was  given  on  a  dummy  skull. 

Mr.  Brunton  also  showed  (i)  some  new  forms  of  gold  plug- 
gers,  (2)  a  hollow-nosed  pliers  for  carrying  amalgam  to  the 
cavity,  useful  in  filling  with  a  matrix,  (3)  a  "  Ladmore" 
amalgam  spatula  made  of  spring  steel  with  very  thin  blades. 

A  Method  of  Crowning  Incisors  and  Bicuspids. 
By  G.  THOMSON. 

The  tooth  chosen  was  a  right  maxillary  lateral,  from  which 
a  live  pulp  had  just  been  extracted  (see  Dr.  Paterson's  demon- 
stration) ;  the  crown  being  cut  off  and  the  canal  filled,  a  half- 
moon-shaped  piece  of  No.  4  crown  gold  was  then  fitted  to  the 
lingual  side  of  the  root,  embracing  it  half  way  round.  This 
was  removed  and  laid  upside  down  on  a  flat  piece  of  crown 
gold  and  soldered  over  a  spirit  lamp. 

Having  cut  the  collar  approximately  to  the  shape  of  the 
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root,  a  hole  was  drilled  opposite  the  pulp  canal  and  a  tapering 
platinum  pin  forced  through ;  being  firmly  iixed  it  was  re- 
moved with  the  cap  and  soldered.  On  being  returned  to  the 
root  the  diaphragm  was  burnished  to  iit  accurately  and  an 
impression  taken.  The  tooth  was  fitted  to  the  plaster  model 
in  the  usual  way. 

The  advantages  claimed  for  this  method  are : — (i)  no 
shaping  of  the  root  is  required ;  (2)  no  wounding  of  the 
gum ;  (3)  perfect  fit  of  the  collar ;  (4)  no  gold  can  show  at 
the  labial  margin ;  (5)  requires  very  little  time  to  make. 

For  a  bicuspid  the  collar  should  be  as  deep  as  the  bite  will 
allow  and  the  cap  puckered  to  resemble  the  lingual  cusp. 
This  forms  a  hollow  crown  with  a  porcelain  face,  and  is  often 
quite  secure  without  a  pin  in  the  root. 

A  Demonstration  of  a  Method  for  the  Prolongation 
of  Nitrous  Oxide  Anaesthesia,  in  Operations  about 
the  Mouth. 

By  HERBERT  J.  PATERSON,  M.A.,  M.B.Cant.,  F.R.C.S.Lond. 

At  this  demonstration  the  anaesthetic  was  given  for  the 
removal  of  a  living  pulp  previous  to  crowning.  The  anaes- 
thesia was  perfectly  satisfactory  and  was  officially  returned  as 
four  minutes  fifty-five  seconds,  but  could  have  been  consider- 
ably prolonged  had  not  the  operation  been  finished. 

In  describing  the  method  Dr.  Paterson  said :  Before 
demonstrating  to  you  an  apparatus  for  prolonging  nitrous 
oxide  anaesthesia  on  the  principle  of  that  lately  introduced 
by  one  of  your  oldest  members,  Mr.  Alfred  Coleman,  I 
will  with  your  permission  very  briefly  call  your  attention  to 
one  point  in  connection  with  this  important  subject.  Even 
now  many  regard  it  dangerous  to  prolong  nitrous  oxide 
anaesthesia,  but  I  am  convinced  that  such  fears  are  ground- 
less, and  I  claim  to  have  demonstrated  that  nitrous  oxide 
anaesthesia  may  be  maintained  as  long  as  anaesthesia  by  any 
other  agent,  with  greater  safety  and  more  comfort  to  the 
patient  than  anaesthesia  by  any  other  means.  In  the  British 
Medical  Journal*  I  recorded  a  series  of  cases  in  support  of  this 
contention,  the  longest  case  in  that  series  lasting  sixty-five 
minutes.     Since  that  time  I  have  had  several  cases  lasting 

*  January  22,  1898. 
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considerably  more  than  one  hour,  and  in  one  of  the  cases 
anaesthesia  was  maintained  for  two  hours  and  ten  mmutes. 
The  patient  suffered  from  absolutely  no  collapse,  and  regained 
consciousness  within  four  minutes  and  was  able  to  have  his 
tea  within  half  an  hour.  I  believe  these  are  by  far  the  longest 
cases  on  record,  the  longest  recorded  cases  I  have  been  able 
to  find  lasting  eighteen  minutes.  In  none  of  these  cases  were 
any  disquieting  symptoms  observed,  and  in  many  of  them 
the  state  of  the  heart  during  the  administration  was  carefully 
investigated  by  one  of  my  medical  colleagues,  no  evidence  of 
dilatation  or  irregularity  being  detected.  The  cases  were 
watched  for  the  next  few  days  for  the  supervention  of  after 
effects,  none  being  observed.  Many  attempts  have  been 
made  to  prolong  nitrous  oxide  anaesthesia  during  operations 
about  the  mouth,  and  I,  in  common  with  others,  have 
tried  various  devices,  among  them  that  of  passing  the  gas 
into  the  naso-pbarynx  by  means  of  a  catheter  introduced 
through  one  nostril.  This  method  has  such  insuperable 
objections  that  I  have  finally  given  it  up.  The  apparatus  I 
show  to-day  is  a  modification  of  that  shown  by  Mr.  Coleman, 
and  consists  of  a  nose-piece  adapted  to  fit  accurately  over  the 
nose  and  connected  by  a  large  tube,  passing  over  the  patient's 
head,  with  an  ordinary  gas  bag,  a  two-way  stop-cock  inter- 
vening. The  nose-piece  is  made  of  copper,  and  as  the  air  pad 
is  detachable  this  part  can  be  readily  sterilised  by  boiling. 
In  using  the  apparatus  the  nose-piece  is  placed  in  sitUj  an  air 
padded  face-piece  of  large  size,  having  an  expiratory  valve, 
is  placed  over  the  face,  and  the  gas  turned  on.  When 
anaesthesia  is  established  the  face-piece  is  removed  and  the 
operation  proceeded  with.  The  patient  is  now  breathing  gas 
by  the  nose  and  a  certain  amount  of  air  by  the  mouth,  and 
the  proportions  of  these  can  be  regulated  by  increasing  or 
decreasing  the  pressure  of  gas  in  the  bag.  I  think  I  shall  be 
able  to  further  simplify  the  apparatus,  and  the  necessity  of 
this  large  and  cumbersome  tube  can  I  think  be  done  ai^j 
with  by  having  two  smaller  tubes,  one  on  either  side  of  the 
patient's  head.  By  a  simple  arrangement  the  apparatus  can 
be  used  as  an  ordinary  gas  machine  or  for  giving  gas  and  air. 
In  giving  gas  for  prolonged  periods  I  have  for  some  time 
been  in  the  habit  of  warming  the  gas  after  it  leaves  the  bottles, 
to  counteract  the  very  considerable  fall  of  temperature  which 
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ensues  when  a  continuous  stream  of  gas  is  allowed  to  escape 
from  the  bottle.  If  this  be  not  done,  not  only  may  the  cold 
gas  irritate  the  air  passages,  but  I  am  strongly  convinced,  for 
reasons  in  which  I  will  not  enter  now,  that  it  is  this  coldness  of 
the  gas  which  is  answerable  for  the  retching  and  vomiting 
which  sometimes  occur  even  in  patients  who  have  been 
properly  prepared.  I  may  say  that  so  far  the  results  I  have 
obtained  by  this  method  have  been  highly  satisfactory.  In 
addition  to  the  advantage  gained  by  the  practically  unlimited 
time  at  the  disposal  of  the  operator,  and  the  elimination  of 
the  use  of  ether  in  dental  operations,  I  maintain  that  this  is 
the  best  method  of  administering  gas  for  ordinary  dental 
extractions.  The  ordinary  method  of  dosing  the  patient  with 
gas  to  the  utmost  limit,  so  as  to  maintain  the  anaesthesia  as 
long  as  possible  after  the  removal  of  the  face-piece^  is  most  unscien- 
tific and  wrong  in  principle.  By  this  method  the  anaesthesia 
need  not  be  pushed  so  far,  the  anaesthesia  is  carried  only  to 
the  stage  of  unconsciousness,  and  the  patient  maintained 
gently  under  the  influence  of  the  gas  without  pushing  it  to 
an  extreme  degree.  If  I  may  be  allowed  to  make  an  analogy, 
the  ordinary  method  compared  with  this  method  is  as  if  an 
express  train  were  to  start  on  its  journey  with  an  extra  tender 
loaded  with  water,  instead  of,  as  is  the  modern  custom,  taking 
up  the  water  it  requires  while  going  on  its  way  at  full  speed. 
So  by  this  method  the  gas  is  given  as  required,  instead  of 
giving  an  overdose  at  the  commencement. 


In  addition  to  the  above  Mr.  H.  Baldwin  demonstrated  his 
method  of  soldering  broken  bridges  and  crowns  in  situ  in  the 
mouth.  Mr.  F.  Sievers  explained  his  system  of  packing 
rubber  work,  so  as  to  make  it  impossible  for  the  teeth  to 
shift  or  the  bite  to  become  raised.  Mr.  Vernon  Knowles 
showed  a  method  of  preparing  soft  metal  trial  polishing  and 
lining  plate  without  a  swager,  and  Mr.  S.  A.  Coxon  showed 
a  new  type  of  vulcanite  strengthener. 

The  accounts  of  the  demonstrations  given  by  Mr.  J.  H. 
Gartrell  and  Mr.  J.  J.  Sanders  are  printed  as  original 
communications. 


In  consequence  of  great  pressure  upon  our  space  this  month  the 
reports  of  the  meetings  of  the  various  Branches  have  of  necessity 
to  be  held  over. 
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Seventh  Report  of  the  Committee  appointed  by  tlie 
Representative  Board  of  the  British  Dental  Asso- 
ciation, to  conduct  the  Collective  InvestigaliOD 
as  to  the  Condition  of  the  Teeth  of  School 
Children. 

SiNXE  the  issue  of  their  last  report  in  1896  the  Committee 
have  received  returns  from  three  schools  in  which  nearly  900 
children's  teeth  were  examined,  thus  making  a  total  of  12,318 
since  the  commencement  of  the  investigation.  The  schools 
examined  were,  with  one  exception,  of  the  usual  character, 
and  comprise  the  following: — St.  Edward's  School,  Tot- 
teridge,  Herts,  examined  by  Mr.  F.  M.  Farmer;  Central 
London  District  Schools  (Ophthalmic  Department),  Hanwell, 
Middlesex,  examined  by  Mr.  S.  F.  Rose;  and  Haileybury 
College,  Herts,  the  well-known  high -class  public  school, 
examined  by  Mr.  Sidney  Spokes — to  all  of  whom  the 
thanks  of  the  Association  should  be  accorded. 


Table  (a)  showing  the  Relative  Ratio  per  100  Children 
HAVING  Sound,  Defective  Temporary,  and  Defective 
Permanent  Teeth  (classified  quaternarily),  arr.\sged 
IN  Triennial  Age  Groups,  in  865  Children. 

At  St,  Edward^s  School,  Totterid^e,  Herts;  Central  London  District 

Schools  {Ophthcdmic  Department),  Hanwell,  Middlesex;  and 

Haileybury  College,  Herts. 


Age  Grol'p 

I  v.- VI. 

VII.-IX. 

X.-XII. 

XIII 

•XV. 

53 

XVI.- 

xvin. 

QUAUT? 

No.  Examined 

68 

122 

i6o 

4 

62 

365 

Sound  (no  decay) 

Defective  Tempo- 
rary Teeth  only 

Defective  Perma- 
nent Teeth,  No. 
I  to  4  ... 

No.  5  to  8 

No.  9  or  more    ... 

16     23-5 
46     67-6 

6     8-8 

20 

75 
27 

164 
61-5 

22-1 

42 

5 

97 
14 

2 

262 

6o-6 
87 

1-2 

20 
I 

169 
164 

99 

4*4 
0*2 

37-3 
362 

21-8 

2 

6 

12 
42 

3-2 

97 
194 
677 

Good. 
Uncertiia. 

Fair. 
Bad. 
Ver>' 

Total 

68|99-9 

122 

100 

160 

99-9J453 

999 

62 

100 

865 
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As  the  ages  of  these  children  vary  from  4  to  17  years,  and 
as  the  total  number  in  each  school  is  so  small,  no  great  value 
and  no  new  fact  of  importance  can  be  derived  from  a  publica- 
tion of  the  detailed  tables  giving  the  general  results  in  each 
of  these  schools.  The  actual  figures  in  this  return  have  been 
reduced  to  percentages  which  are  embodied  in  the  following 
table  on  the  plan  which  has  proved  so  useful  in  former  years, 
and  which  facilitates  comparison  with  the  results  of  previous 
returns  by  arranging  them  in  triennial  age  groups,  and  tabu- 
lated according  to  the  standard  of  measurement  as  to  quality 
or  condition  of  the  denture  as  set  forth  in  our  Second  Report. 

On  comparison  with  those  in  a  similar  table  in  the  Third 
Report,  embracing  nearly  twice  as  many  examinations,  it  will 
be  seen  that  the  three  middle  columns  harmonise  with 
previous  results  in  a  general  way,  though  there  are  not  so 
many  good  or  sound  dentures  and  rather  more  cases  of  very 
bad  dentures,  #.^.,  with  nine  or  more  defective  permanent 
teeth.  The  inevitable  increase  of  decay  of  the  teeth  as  age 
advances  is  again  clearly  shown,  although  the  numbers 
included  in  the  first  and  fifth  columns  are  too  small  to  give 
reliable  percentage  results.  An  analysis  of  the  special  tables 
show  that  this  is  mainly  due  to  the  inclusion  of  Haileybury 
College.  The  latter  being  a  high-class  school,  bears  out  the 
results  to  which  we  called  attention  in  the  Third  and  Fourth 
Reports,  that  the  teeth  of  the  rich  children  seem  much  more 
prone  to  decay  than  the  teeth  of  the  poor  charity  school 
children.  In  the  whole  427  examined  so  far,  only  seven  had 
dentures  free  from  decay  or  loss  of  teeth ;  and  the  differences 
in  the  other  figures,  which  are  remarkable,  are  entirely  due  to 
the  fact  that  nearly  half  the  total  number  consists  of  boys  of 
a  high  social  class.  For,  putting  aside  of  one  of  12  and  62 
between  16  and  18  years,  there  were  453  children  of  both 
classes  between  13  and  15  years  of  age.  Of  these  4*4  had 
sound,  37*3  fair,  36*2  bad,  and  21 '8  had  very  bad  dentures,  not 
counting  what  seems  an  unusually  large  number  of  fractured 
front  teeth  from  accidental  causes ;  and  nearly  all  the  older 
boys  were  classified  as  very  bad.  The  real  condition  was  not 
so  bad  as  these  figures  indicate,  for  a  large  number  of  carious 
teeth  had  been  filled,  and  many  of  the  Haileybury  boys  had 
artificially  sound  dentures,  1.^.,  required  no  treatment,  all 
decay  having  been  eradicated.     A  large  number  of  teeth  still 
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require  filling  ;  but  it  is  interesting  to  know  that  this  is  being 
done  as  rapidly  as  circumstances  and  parental  intelligence  will 
permit,  thanks  to  the  dental  regulations  introduced  by  the 
headmaster,  the  Hon.  Ed.  Lyttleton,  in  conjunction  with  the 
resident  medical  officer. 

Frequent  allusion  has  been  made  in  the  Committees 
reports  to  the  increasing  recognition  of  its  work,  more  espe- 
cially by  those  interested  in  the  health  of  school  children. 
The  Committee  have  received  a  letter  from  a  prominent  and 
powerful  official  in  the  National  Education  Office  of  Irdaod, 
which  ought  to  stimulate  the  Association  to  greater  activity 
and  more  generous  support  of  its  Committee.  It  is  so 
interesting  as  the  view  of  the  more  intelligent  part  of  tiie 
community  as  to  what  might  be  done  to  promote  the  ends  for 
which  we  are  striving  that  your  Committee  bog  to  quote  it 
here,  repressing  the  name  of  the  sender,  as  the  letter  was 
marked  "  non-official." 

^'  In  pursuance  of  the  very  interesting  and  agreeable  Meeting^  of 
the  Dental  Association  yesterday  evening,  I  beg  to  suggest  that  the 
history  of  the  Association,  its  aims,  and  the  scope  of  its  functioos 
should  be  forthwith  stated,  and  a  full  (but  succinct)  schedule  of  hints 
for  managers  and  teachers  of  elementary  schools  in  Ireland  sub- 
joined, that  might  be  submitted  by  the  Association  for  the  adoptioD 
of  the  Commissioners  of  National  Education,  and  be  circulated  by 
them  amongst  the  managers  and  teachers  of  their  schools. 

"  Your  great  experience  will  suggest  the  popular  topics  in  respect 
to  the  causes  of  degeneracy  in  teeth,  the  importance  of  watchful  care 
of  children,  and  the  direction  and  modes  of  a  counsel  of  remedy  and 
of  prevention  ;  the  constitution  of  teeth,  and  the  foods  conducive  to 
their  health,  and  the  mechanical  defectiveness  in  their  structure,  or 
inter-relations  ;  the  connection  between  the  strength  and  health  of 
the  teeth  and  the  vigour  of  the  physical  constitution  of  the  individual 
generally ;  the  periods  in  the  growth  of  children  when  their  teeth 
should  be  especially  cared  for ;  and  the  arrangements  that  are  beiag 
developed,  and  that  will  in  the  near  future  be  perfected,  under  the 
auspices  of  the  Asssciation,  and  with  the  philanthropic  aid  of  local 
practitioners  for  conserving  the  national  health,  at  this  root  of  life 
and  strength. 

"  I  merely  throw  out  the  idea  suggested  by  your  Meeting  far 
consideration. 

^Already  in  all  national  schools  regulations  are  suspended  m 

*  Annual  General  Meeting  of  the  British  Dental  Association,  Dublia,  XS97. 
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relation  to  excluding  children  at  whose  dwellings  infectious  diseases 
have  broken  out ;  also  notices  from  the  Archaeological  Society  in 
respect  to  the  finding  of  ancient  relics  and  the  rewards  offered  to  the 
finders  are  in  many  schools.  It  may  possibly  be,  that  the  elementary 
schools  would  furnish  an  admirable  field  for  the  beneficent  activity 
of  your  Association,  wherein  a  great  national  work  might  be  accom- 
plished in  collecting  data  for  further  investigations  in  dental  science, 
and  in  giving  to  that  science  an  appropriate  and  boundless  scope  of 
remedial  activity." 

The  Committee  are  preparing  to  do  what  they  can  to 
respond  to  these  suggestions,  and  hope  to  submit  at  early 
date  their  proposals  to  the  Representative  Board  for  approval. 

In  our  Fourth  Report,  1894,  reference  was  made  to  the 
chapter,  devoted  to  the  place  of  the  dentist  in  a  national 
scheme  for  the  improvement  of  the  health  of  the  community 
in  Havelock  Ellis'  book,  and  the  Committee  reported  that 
such  recognition  should  encourage  the  Representative  Board 
to  favourably  entertain  its  earlier  proposal  to  approach  the 
Local  Government  Board  on  the  question  of  the  appointment 
of  dentists  to  the  schools  under  its  authority.  This  proposal 
was  again  urged  in  the  Sixth  Report.  Officially  no  action 
was  taken,  but  private  opportunities  have  been  afforded  to 
certain  members  of  the  School  Committee  of  expressing  their 
views. 

Your  Committee  have  much  pleasure  in  communicating  the 
requirements  now  adopted  by  the  Local  Government  Board, 
which,  though  only  facultative  at  present,  may  become  obli- 
gatory ere  long. 

Statement  of  Conditions  recommended  for  adoption  by 
Boards  of  Guardians,  or  of  Management,  in  regard  to 
THE  Appointment  of  Dental  Officers. 

(i)  The  officer  appointed  should  be  required  : — To  attend  at  the 
school  or  other  appointed  place  according  to  his  agreement  with  the 
guardians  or  managers.  To  inspect  the  teeth  of  all  children  admitted 
since  his  last  visit  From  time  to  time,  according  to  his  agreement, 
to  inspect  the  teeth  of  all  the  children  in  the  school  or  workhouse  as 
the  case  may  be.  To  attend  duly  and  punctually  at  each  visit  upon 
each  child  requiring  dental  treatment,  and  upon  any  child  who  may 
be  brought  to  him  for  treatment  in  the  intervals  of  such  visits.  To 
keep  a  record  of  his  work,  and  to  report  the  same  to  the  guardians  or 
managers,  in  a  book  to  be  provided  by  them  for  the  purpose,  under 
the  following  heads : — 
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Date. 

Number  of  children  inspected. 

„  temporary  teeth  extracted. 

„  permanent    „  ,, 

„  teeth  filled. 

„  scalings. 

,,  other  operations  performed. 

Any  matters  which  the  dental  officer  may  deem  necessary  or  de- 
sirable to  bring  to  the  notice  of  the  guardians. 
This  book  should  ordinarily  be  kept  at  the  school  or  workhouse,  and 
should  be  laid  before  the  guardians  or  managers  by  the  clerk  at  ead) 
meeting,  and  should  be   produced   to  the   Inspectors  of  the  Local 
(lOvemment  Board  when  required. 

(2)  The  dental  officer  must  be  duly  registered  in  accordance  with 
the  Statutes  in  that  behalf  (41  &  42  Vict.,  c.  33,  1878,  and  49  &  5° 
Vict.,  c.  48,  1886),  or  if  not  so  registered,  by  reason  of  any  medical  or 
surgical  qualification  exempting  him  from  the  obligation  of  registra- 
tion as  a  dentist,  the  officer  appointed  shall  produce  satis&ctory  evi- 
dence that  he  holds  a  licence  in  dental  surgery  from  cither  of  the 
following : — 

TTie  Royal  College  of  Surgeons  of  England. 

„  „  „  Edinburgh. 

„  „  „  Ireland. 

The  Faculty  of  Physicians  and   Surgeons  of  Glasgow,  or  other 

approved  authority. 

(3)  The  guardians  or  managers  may  pay  a  dental  officer  cither  bf- 
(a)  an  inclusive  salary,  or  (d)  partly  by  salary,  and  partly  by  fees  on  a 
fixed  scale  for  specified  operations,  provided  that  all  payments  for 
extractions  shall  be  included  in  the  salary  assigned  to  the  officer  and 
shall  not  be  made  by  fee. 

(4)  If  the  dental  officer  attends  at  the  school  or  workhouse,  it  wooH 
be  necessary  that  the  guardians  or  managers  should  provide  fbrhii 
use  a  suitably  equipped  surgery,  including  a  dental  chair  andadeota 
engine,  and  such  other  apparatus  as  may  be  necessary.  It  is  desiraMt 
that  they  should  also  provide  the  requisite  materials  for  fillings,  tf" 
such  special  appliances  as  may  be  needed  for  mechanical  treatment 

Local  Government  Board. 
/uiy,  1897. 

The  necessity  of  these  regulations  may  be  seen  from  thtf 
following  letter  which  was  addressed  by  your  Committee  ta 
the  authorities  of  a  school  who  proposed  to  replace  tlie 
vacancy  created  by  the  resignation  of  the  dental  officer  bf 
giving  an  increased  stipend  to  the  medical  officer  for  under* 
taking  the  dental  work. 
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To  THE  Chairman  of  the  Committee  of  Management  of 
THE  Kensington  and  Chelsea  District  Schools  (Ban- 
stead  School). 

Sir,— I  have  been  requested  by  the  Schools  Committee  of  the 
B.  D,  A.  to  ask  you  if  the  following  information  which  has  come 
before  them  can  possibly  be  correct ;  viz.,  that,  instead  of  continuing 
the  appointment  of  a  qualified  dental  practitioner  to  the  Banstead 
School,  it  is  proposed  to  entrust  the  care  of  the  children's  teeth  to  a 
medical  practitioner  who  has  no  dental  diploma  ? 

The  Committee  feel  it  their  duty  to  point  out  that  the  possession 
of  a  qualification  in  dental  surgery  is  now  regarded  as  a  sine  qud  non 
in  all  public  dental  appointments  for  the  obvious  reason  that  the 
medical  student,  beyond  obtaining  a  slight  knowlege  of  the  anatomy 
of  the  teeth,  and  possibly  some  very  small  experience  in  their 
extraction,  has  absolutely  no  training  which  would  fit  him  for  the 
efficient  performance  of  such  dental  operations  as  are  essential  for 
the  preservation  and  treatment  of  children's  teeth. 

I  might  remind  you  that  the  Schools  Committee  of  this  Associa- 
tion have  been  mainly  instrumental  in  promoting  the  establishment 
of  such  dental  appointments  as  have  been,  and  are  being,  made 
throughout  the  country,  and  that  with  a  view  to  the  adequate  per- 
formance of  the  duties  attached  to  such  offices  the  Committee  are 
prepared  to  assist  authorities  with  information  and  advice  at  all  times. 

I  am.  Sir, 

Your  obedient  servant, 

W.  B.  Paterson, 

Han,  Sec, 

Local  Government   Board,  Whitehall. 
Dentists — Metropolis. 


Union  Parish,  School  Dis- 
trict, &c. 

Name  of  Dentut 

Date  of  Ap- 

Central     London    School 

School,  Ophthal- 

S. Spokes     ... 

May,  1892 

Dbtrict 

mic  School 

North  Surrey  School  Dis- 

School  

11.  J.  Moxon... 

Dec,  1884 

trict 

Kensington    and    Chelsea 

District  School 

E.  Keen       ... 

Jan.  1898 

School  District 

Bethnal  Green      

School  

Hackney 

School 

f.  T.  Hankey    March.'  1894 

Westminster         

School 

n.  J.  Moxon...    Nov.,  1886 

St.  Pancras           

School  

T.  Faulkner...  '  April,  1886 

Lambeth 

School  

W.Whitehouse  •  June,  1886 

Strand       

School 

A.  Richards...  1  May,  1896 

Metropolitan  Asylums  Dis- 

Exmouth Train- 

E. Keen       ...  I      „     1893 

trict 

ing  Ship 

St.  Georgc'sin-theEasl  .. 

School  

R.  IL  Cumine    Nov.,  1896 
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It  is  gratifying  to  know  that  a  properly  qualified  dentist  has 
now  been  appointed,  and  in  the  future  all  similar  proposals 
to  the  above  will  be  rejected  by  the  Local  Government 
Board. 

Through  the  kindness  of  Dr.  Downes,  the  Committee  have 
received  the  official  return  of  the  dental  appointments  made 
in  the  Metropolitan  District  up  to  the  present  time  (see  pre- 
ceding page)  and  hope  soon  to  be  able  to  publish  a  similar 
return  of  similar  appointments  in  the  Provinces. 

The  Committee  cannot  conclude  this  report  without  some 
allusion  to  the  spread  of  the  movement  in  other  countries;  do 
doubt,  greatly  fostered  and  encouraged  by  the  paper  and 
tables,  presented  on  behalf  of  the  Association  at  the  London 
International  Congress  of  Hygiene  and  Demography.  An 
investigation  in  Hungary  followed  on  the  further  report  of 
our  work  made  at  the  next  Congress  held  at  Budapest,  and 
similarly  a  large  number  of  Spanish  dentists  have  pledged 
themselves  at  the  recent  Congress  in  Madrid  to  conduct  an 
investigation  on  the  exact  lines  adopted  by  this  Association. 
At  the  last  International  Medical  Congress,  the  work  of  the 
Association  was  highly  approved  and  a  strong  plea  made  for 
uniformity  of  methods  on  our  plan  in  future  investigations: 
and  at  the  instigation  of  Herr  Lipschitz,  certain  resolutions 
were  adopted  and  will  be  forwarded  to  the  respective  Govern- 
ments represented  in  due  course.  Similar  investigations  to 
our  own,  mostly  by  individuals,  have  now  been  made  in 
Germany  (7,835  children),  Switzerland  (1,000),  Hungary 
(1,000),  and  Sweden  (1,617),  but  owing  to  diversity  of 
methods  employed,  the  tables  are  not  readily  comparable, 
except  as  to  one  striking  feature — the  sometimes  even  greater 
prevalence  of  caries  in  the  teeth  of  other  European  children. 
Our  average  of  84  children  with  carious  teeth  in  every  100 
examined  is  singularly  in  accord  with  that  of  most  other 
observers.  It  should  be  remembered,  however,  that  the 
personal  equation  in  the  case  of  one  dentist  examining  a 
very  large  number  may  constitute  a  great  difference  in  the 
returns  from  greater  particularity  in  repording  the  very 
earliest  appearance  of  caries.  In  our  case  books,  differences 
in  examiners  have  been  noted,  but  the  Association  may  be 
assured  that  the  percentage  of  sound  dentitions  showing  the 
serious  condition  of  the  teeth  of  so  many  children  is  under 
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and  not  over-stated.  Foreign  statistics  also  corroborate  our 
statement  as  to  the  much  greater  prevalence  of  caries  in  the 
children  of  a  better  social  class  than  in  those  of  the  very  poor. 
From  Herr  Forberg's  detailed  tables  of  1,500  Stockholm 
school  children  between  the  ages  of  6  and  16  years,  who 
give  a  percentage  of  10*87  sound  dentitions,  we  learn  that 
of  the  35,075  teeth  examined  24-57  out  of  every  100  teeth 
were  carious.  No  classification  of  dentures  as  to  quality, 
viz.,  **  good,  fair,  bad,  and  very  bad ; "  have  yet  been  made 
abroad.  The  differential  details  as  to  other  matters,  such 
as  food,  soft  and  hard  water,  hereditary  disease  and  climate, 
have  been  very  fully  dealt  with  in  the  foreign  tables  and  are 
of  great  interest. 

It  is  worth  noting  that  the  Swedish  Dental  Society  rejected 
the  registers  proposed  by  their  own  Committee  and  adopted 
all  the  main  features  of  our  case-books,  only,  adding  very 
considerably  to  the  information  required  from  their  examiners. 
Yet  that  fact  has  not  prevented  the  dentists  in  that  country 
sending  in  the  results  of  over  18,000  examinations,  a  total 
which  exceeds  ours  by  nearly  50  per  cent.,  and  in  less  than 
half  the  time ;  no  doubt  a  grant  of  money  from  the  Govern- 
ment was  not  without  effect. 

The  main  cause  of  the  decline  in  returns  from  members  of 
the  Association  in  recent  years  cannot  be  ascribed  to  the 
character  of  the  case- books,  for  most  of  those  who  have  made 
examinations  and  received  school  dental  appointments  have 
requested  permission  to  have  their  school  registers  made  on 
the  same  plan.  May  it  not  be  due  to  the  feeling  which  many 
have  expressed,  that  there  is  not  the  same  urgency  for  col- 
lection of  statistics  now  that  there  was  in  the  beginning  of 
the  movement,  and  that  for  all  practical  purposes  we  have 
acquired  all  the  necessary  facts.  The  Committee  do  not 
entirely  share  this  opinion,  and  have  constantly  in  their 
reports  appealed  strongly,  and  again  appeal,  for  further  help 
and  support  in  carrying  on  what  must  be  admitted  is  a  useful 
work,  and  regret  that  these  appeals  have  not  met  with  a 
readier  and  more  generous  response. 

The  Committee  are  of  opinion  that  if  a  reprint  were  made 
of  the  whole  series  of  reports  issued  by  them  since  1891,  and 
a  bound  copy  sent  to  each  member  of  the  Association,  it  would 
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prove  both  interesting  and  useful ;  it  might  do  something 
to  stir  up  fresh  activity  in  the  compilation  of  further  sta- 
tistics. 

Geo.  Cunningham. 

Frank  Harrison. 

W.  B.  Patbrson. 

R.  Den  I  SON  Pedley. 

Sidney  Spokes. 


Gold  Linings  and  Strengtheners  for  Vulcanite 
Plates.* 

By  J.  H.  GARTRELL, 

The  subject  of  lining  and  strengthening  vulcanite  plates  is 
one  that  1  have  thought  of  sufficient  interest  to  bring  before 
you.  It  has  doubtless  had  more  or  less  attention  from  all 
who  have  given  much  attention  to  vulcanite  dentures. 
Various  experiments  have  been  made  since  vulcanite  was 
first  introduced  with  a  view  of  developing  some  process  by 
which  a  durable  gold  surface  may  be  produced  on  that 
portion  of  the  rubber  denture  which  fits  over  the  alveolar 
and  palatal  portion  of  the  mouth. 

It  will,  I  think,  be  generally  admitted  by  those  who  have 
observed  the  eflfects  of  vulcanite  upon  the  gums  for  any 
length  of  time  that  it  seriously  produces  undue  absorption 
of  the  alveolar  process.  The  cause  is  without  doubt  due 
to  the  non-conducting  properties  of  rubber,  and  in  conse- 
quence the  retention  of  undue  heat.  Some  writers  on  the 
subject  have  attributed  the  deleterious  effects  to  mercury 
poisoning,  but  vermilion  in  combination  with  rubber  when 
worn  in  the  mouth  is  unlikely  to  produce  injurious  effects. 
It  is  not  probable  that  this  compound  in  contact  with  saliva 
is  chemically  decomposed  and  converted  into  a  poisonous 
salt  of  mercury.  Almost  the  last  case  I  had  to  deal  with 
before  leaving  home  was  to  make  a  new  upper  continuous 
gum  set  for  a  patient  who  had  worn  a  continuous  gum  set 
for  about  twenty  years.  I  have  the  model  of  the  mouth  here, 
from  which  you  may  see  that  very  little  absorption  of  the 
ridge  can  have  taken  place  in  all  that  time.     If  a  vulcanite 
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plate  had  been  worn  during  such  a  period,  I  should  expect  to 
find  the  ridge  greatly  absorbed.  Metal  strengtheners  for 
vulcanite  plates  have  been  generally  fitted  to  the  lingual 
surface,  probably  by  way  of  ornament  as  much  as  to 
strengthen  the  plate.  I  have  a  set  here  which  illustrates 
this  method  of  fitting  the  gold  to  the  lingual  surface.  In 
this  particular  case  it  would  seem  to  be  unnecessary  to 
strengthen  the  rubber  with  metal,  seeing  the  plate  weighs 
over  two  ounces.  As  the  patient  wore  this  plate  with  satis- 
faction for  a  number  of  years,  it  goes  to  prove  that  weight 
is  not  of  so  much  importance  as  the  fit. 

The  method  that  has  been  usually  adopted  for  lining  the 
palatal  surface  with  gold  is  to  use  gold  foil  pressed  over  the 
model  before  finally  closing  the  flask.  To  increase  the 
adhesion  to  the  rubber,  a  modification  of  this  method  has 
been  introduced  in  the  United  States  and  known  as  "  Vulcan 
gold  lining."  It  is  a  pure  gold  sheet  covered  on  one  side 
with  a  thin  coating  of  silver.  The  idea  is  that  the  sulphur 
in  the  rubber,  acting  upon  the  silver,  produces  a  condition 
of  surface  favourable  to  adhesion.  This  combination  has 
proved  a  failure  in  my  hands,  as  the  silver  in  vulcanising 
combines  completely  with  the  sulphur  in  the  rubber,  forming 
silver  sulphide,  from  which  the  gold  is  readily  stripped  with 
the  finger-nail.  Tinning  the  surface  of  the  silver  will  prevent 
this  action ;  but  after  many  experiments  I  have  adopted  a 
sheet  metal  composed  of  pure  gold  on  one  side  and  an  alloy 
of  silver  and  platina  on  the  other,  similar  to  the  metal  known 
as  dental  alloy.  The  object  of  using  platina  in  the  alloy  is 
to  prevent  the  silver  being  converted  to  silver  sulphide. 
This  composite  metal  also  differs  from  the  American  prepara- 
tion in  being  much  thicker  and  substantial,  or  a  sheet  metal 
of  No.  2  gauge  or  No.  32  American  gauge  instead  of  a  foil. 
It  consequently  requires  to  be  swaged  to  form  the  palatal 
surface  of  a  vulcanite  set,  and  is  a  strengthener  as  well  as  a 
pure  gold  lining.  The  method  of  making  this  sheet  metal  is 
borrowed  from  the  method  of  preparing  the  celebrated 
Sheffield  silver  plate,  which  is  well  known  to  be  much 
stronger  and  more  durable  than  electro  plating.  A  plate 
of  pure  gold  is  prepared,  and  another  of  the  silver  platina 
alloy;  the  two  plates  are  placed  together  and  heated  to 
redness,    when    great    pressure    is    put    upon    them    in    a 
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hydraulic  press.  This  process  unites  them  into  a  solid 
plate,  which  is  then  rolled  in  a  flatting  mill  to  the  required 
gauge.  The  proportions  of  gold  to  the  silver  platina  alloy 
I  use  are — i  oz.  of  pure  gold  to  4  oz.  of  the  alloy.  This 
gives  a  strong  and  durable  coating  of  gold,  which  retains  its 
colour  in  the  mouth  under  all  conditions ;  22-carat  gold  has 
been  tried,  but  oxidation  of  the  copper  in  the  alloy  prevented 
adhesion  with  silver ;  aluminium  and  gold  will  not  combine 
for  the  same  reason. 


To  prepare  a  plate  of  this  composite  metal  for  lining  a 
vulcanite  set,  a  thin  metal  model  is  made,  either  by  casting 
fusible  metal  into  a  plaster  impression,  or  by  moulding  a 
plaster  model  in  sand  and  obtaining  a  casting  in  fusible 
metal,  die  metal,  tin,  or  zinc.  The  first  and  second  metals 
are  preferable;  fusible  metal  is  more  rigid  to  swage  upon 
than  tin.  The  die  metal  is  an  alloy  of  tin,  24  oz. ;  antimcKiy, 
3  oz. ;  copper,  ij  oz. ;  zinc,  i  oz. ;  phosphor  tin,  J  oz.  This 
metal  is  similar  to  Babbett,  but  much  better.  A  piece  of  the 
sheet  composite  metal  is  cut  to  pattern  and  swaged  upon  the 
metal  model  in  the  shot  swager.     Owing  to  its  softness  and 
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pliability  a  plate  is  easily  and  accurately  swaged,  taking  only 
a  few  minutes.  The  gold  side  will,  of  course,  be  next  the 
model.  After  the  plate  is  swaged  it  has  to  be  punched  with 
slots  around  the  ridge.  The  slots  correspond  to  the  position 
of  wire  attachments  for  a  gold  plate  with  the  teeth  mounted 
in  vulcanite.  The  perforations  are  also  made  across  the 
plate  close  to  the  posterior  edge  of  the  palate  for  an  upper 
denture.  1  have  designed  a  special  punch  for  making  these 
perforations  (see  fig.) ;  it  acts  by  throwing  up  two  barbs  and 
curling  them  over  at  each  end  of  the  perforation,  making  a 
very  strong  anchorage  for  the  vulcanite.  The  punch  may  with 
advantage  be  used  for  securing  vulcanite  to  ordinary  gold 
pJates,  and  save  the  time  and  trouble  of  fitting  wire  attach- 
ments in  the  usual  manner.  The  slots  may  be  made  of 
different  ^zes  by  adjusting  the  screw  fitted  to  the  handle. 
In  perforating  the  plate  it  should  be  held  loosely  in  the 
hand  to  prevent  warping.  If  this  should  happen,  however, 
it  is  quickly  corrected  by  swaging  again  with  fine  shot, 
which  does  not  injure  the  barbs  thrown  up  by  the  punch, 
as  would  occur  with  any  other  method  of  swaging.  The 
subsequent  process  of  combining  these  strengtheners  with 
vulcanite  in  the  plaster  mould  of  flask  is  the  same  as  with 
an  ordinary  gold  plate,  with  the  exception  that  the  pattern 
for  the  mould  for  the  palate  is  made  of  swaged  sheet  tin, 
sufficiently  thick  for  the  vulcanite  when  taking  its  place  to 
cover  the  silver  or  lingual  side  of  the  plate,  the  gold  lining 
forming  the  palatal  side. 

The  weight  of  a  medium  size  plate  of  this  composite 
metal  for  an  upper  edentulous  case  is  about  4  to  5  dwts., 
and  the  cost,  at  40s.  per  ounce,  will  be  about  8s.  I  have  been 
making  this  work  for  some  time  with  much  satisfaction,  and 
have  a  number  of  cases  in  use.  The  advantages  are — a  pure 
gold  surface  in  contact  with  the  gums,  a  strengthener  to  the 
vulcanite,  a  more  accurate  fit  than  with  an  ordinary  gold 
plate,  and  the  easy  and  ready  method  of  swaging  the  plate 
and  making  the  perforations  to  combine  it  with  the  vulcanite. 
I  am  trying  this  metal  now  by  covering  both  sides  of  the 
dental  alloy  with  pure  gold  and  rolling  to  No.  6  or  7  gauge 
for  use  as  an  ordinary  gold  plate  with  rubber  attachments. 
The  metal  is  easier  and  more  accurately  swaged  than  18-  or 
2o-carat  gold  plate,  and  keeps  the   pure  gold  colour  in  the 
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mouth  under  all  conditions,  and  the  layer  of  gold  is  so  strong 
prepared  in  the  manner  described  that  I  expect  it  to  wear 
any  length  of  time.  As  it  can  be  supplied  by  the  depots  at 
50s.  per  ounce,  a  plate  will  cost  considerably  less  than 
ordinary  gold  plate  at  from  70s.  to  80s.  per  ounce.  For 
lining  and  strengthening  vulcanite  cases  as  first  described 
there  is  without  doubt  a  future  before  it. 


A  Simple  Saliva  Eyector. 
By    J.    J.    H.    SANDERS,    L.D.S.I. 

The  saliva  ejector  has  become  such  a  necessity  in  the 
everyday  life  of  the  dentist  that  no  operating  room  can  be 
considered  properly  equipped  without  one.  The  instrument 
described  below  makes  no  claim  to  elaborate  appearance, 
but  it  can  be  depended  on  to  do  its  work,  and  has  the 
merit  of  being  both  easy  and  cheap  to  construct. 

In  its  simplest  form  it  can  be  easily  made  in  about  one 
hour  by  any  one  who  can  soft- solder,  and  I  think  the  follow- 
ing particulars  and  drawing  will  make  its  construction  clear. 

Before  describing  the  ejector  it  may  be  well  to  give  a 
rough  outline  of  its  action,  so  as  to  render  the  details  more 
intelligible. 

Referring  to  the  sectional  drawing,  it  will  be  seen  that  the 
ejector  consists  of  the  tube  A,  forming  the  body  of  the  instru- 
ment, the  ends  of  which  are  closed  by  two  corks,  BB. 
Through  these  pass  two  smaller  tubes,  CD,  the  upper  one 
terminating  in  the  fine  jet  E,  and  the  lower  ha\ang  a  shon 
piece  of  smaller  tube  soldered  in  it,  as  at  G.  The  upper 
tube  C  is  attached  to  a  water  supply,  and  a  fine  stream 
issues  from  the  jet.  This,  in  rushing  through  the  narrow 
tube  G,  carries  with  it  some  of  the  air,  thus  creating  a 
partial  vacuum,  to  restore  which  air  passes  through  the 
small  holes  (shown  at  FF)  drilled  in  the  tube.  In  order 
that  the  vacuum  may  be  formed  and  maintained  in  the 
throat  (G)  it  is  essential  that  the  end  of  the  tube  D  should 
dip  under  water,  otherwise  air  would  pass  up  the  tube,  and 
no  vacuum  could  be  formed.  This  condition  is  obtained  by 
slipping  a  small  bucket  over  the  end  of  the  tube  D. 

The  ejector  is  best  made  from  brass  tubing,  and  for  this 
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purpose  fishing-rcxl  ferrules  are  admirably  suited.  These 
may  be  obtained  in  all  sizes  and  at  a  small  cost  at  any 
fishing-tackle  maker. 

The  body  tube  A  is  about  3. J  inches  long  and  f  inch  in 
diameter,  on  the  back  of  which  is  soldered  a  plate  of  brass 
(not  shown  in  the  drawing)  for  the  purpose  of  screwing  the 
ejector  to  the  wall.  A  short  length  of  tube  K  is  also  soldered 
at  a  convenient  point  for  attaching  the  suction  tube. 


m 


m 


ft 
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The  corks  used  for  closing  the  ends  of  the  main  tube  must 
be  specially  selected  for  their  soundness,  and  may  with  ad- 
vantage be  dipped  in  melted  wax  before  using.  Two  lengths 
of  smaller  brass  tubing,  about  J  or  3^^  inch,  are  taken  to 
form  the  tubes  C  and  D.  As  will  be  seen,  the  upper  tube  C 
terminates  in  the  point  E,  which  has  a  fine  aperture  to  allow 
a  jet  of  water  to  pass.  Possessors  of  a  turning  lathe  will, 
of  course,  turn  this  up,  but  if  one  is  not  available,  proceed 
as  follows : — A  series  of  cuts  are  made  with  a  fine  saw  at  the 
end  of  the  tube,  and  triangular  pieces  removed,  as  shown 
at  A,  fig.  2 ;  the  remaining  pieces  are  then  bent  together 
until  they  form  a  point,  as  at  B.  Soft  solder  is  then  run 
into  the  cuts,  and  the  small  hole  drilled  with  a  fine  drill  in 
the  engine. 


466  ORIGINAL  COMMUNICATIONS 

This  hole  must  be  quite  smooth,  and  about  ^  inch  in 
diameter,  and  must  be  so  drilled  that  the  jet  is  thrown  b 
the  direction  of  the  axis  of  the  tube.  If  the  ejector  is  to  be 
attached  to  the  water  supply  by  rubber  tubing,  it  vili  be 
well  to  solder  a  ring  of  wire  at  the  top  of  the  tube  to  prevent 
its  being  blown  off  by  the  water  pressure.  This  finishes  the 
upper  tube. 

The  lower  tube,  D,  has  a  short  length  of  small  brass  tube 
soldered  into  its  upper  end  to  form  the  throat,  as  at  G ;  it 
should  be  about  four  times  the  diameter  of  the  jet  aperture, 
and  about  |  inch  long.  It  must  be  soldered  centrally  into  the 
larger  tube  D,  which  may  be  adapted  to  receive  it  in  the  same 
manner  as  the  jet  was  formed. 

Two  or  more  holes  of  about  ^^  inch  diameter  are  drilled  in 
the  throat  at  i  inch  below  its  upper  edge  as  shown  at  FF,  to 
permit  the  air  and  water  to  he  drawn  from  the  body  of  the 
ejector.  Before  putting  the  parts  together  there  remains  the 
bucket  (H)  to  be  made.  For  this  take  a  short  piece  of  tube 
about  I  inch  in  diameter  and  i  inch  long,  and  close  one  end 
by  soldering  in  a  disc  of  brass.  Two  narrow  strips  of  brass 
are  then  soldered  to  the  other  end  as  shown  at  J  J,  and  these 
having  been  bent  to  the  proper  curve,  are  again  soldered  to 
a  short  piece  of  split  tube  which  will  just  slide  over  the  end 
of  the  tube  D. 

The  parts  may  now  be  put  together.  First  the  holes  must 
be  bored  in  the  corks  to  take  the  tubes  CD,  for  which  pur- 
pose a  cork-borer  should  be  used  if  one  is  at  hand.  If  not, 
however,  the  holes  may  be  made  by  taking  a  piece  of  the 
same  tube  as  C  and  D  are  made  from,  and  having  sharpened 
one  end  with  a  smooth  file,  slowly  pushing  it  through  the 
cork  with  a  twisting  motion.  The  corks  are  now  tightly 
inserted  into  the  main  tube,  and  the  tubes  CD  pushed 
through  until  the  jet  fits  into  the  throat  G  ;  this  insures  the 
jet  being  central  with  the  throat,  and  gives  steadiness  to  the 
tubes.  The  bucket  H  is  pushed  on  the  end  of  D  until  the 
tube  nearly  touches  its  bottom,  and  the  ejector  is  ready  for 
use.  It  will  work  best  on  a  high  pressure  water  supply^ 
but  will  also  do  its  work  well  if  supplied  from  a  cistern, 
provided  a  fall  of  four  or  five  feet  can  be  obtained. 

The  following  conditions  are  necessary  for  successful  work- 
ing. 
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(i)  All  joints  must  be  tight. 

(2)  The  jet  of  water  must  pass  through  the  throat  G  with- 
out touching  its  walls. 

(3)  The  end   of  the  tube  D  must  be  under  water  when 
working. 


A  Series  of  Four  Cases  of  Swallowing  Artificial  Teeth 
Treated  in  Royal  Southern  Hospital,  Liverpool, 
during  the  Last  Six  Months. 

By  JOHN  OWEN,  M.B. 

The  following  series  of  cases  of  swallowing  artificial  teeth 
may  prove  of  interest : — 

Case  I. — William  P.,  aged  30,  admitted  to  hospital  at 
noon,  March  20,  1898,  complaining  of  having  swallowed  his 
false  teeth  during  sleep,  twelve  hours  previously.  He  was 
suffering  from  dysphagia,  aphonia,  and  slight  dyspnoea. 

On  examination  the  pomum  Adami  was  found  slightly  dis- 
placed to  the  right,  and  there  was  a  fulness  to  the  left  of  the 
larynx  about  the  level  of  the  cricoid.  No  foreign  body  could 
be  felt  by  the  introduction  of  the  finger  into  the  pharynx: 
oesophageal  bougies  could  not  be  passed  beyond  the  level  of 
the  larynx. 

Extraction  with  forceps  being  deemed  inadvisable,  oesopha- 
gotomy  was  decided  upon.  The  operation  was  easily  and 
successfully  carried  out  and  the  teeth  extracted  from  their 
position  at  junction  of  pharynx  and  oesophagus  without  any 
difficulty.  The  edges  of  the  oesophageal  opening  were  brought 
together  by  two  silk  sutures.  The  wound  was  cleansed  and 
the  skin  sutured,  an  opening  being  left  for  drainage  at  the 
most  dependent  part. 

In  spite  of  the  most  careful  after  treatment  the  wound  went 
wrong  on  the  third  day,  and  he  eventually  succumbed  to 
septicaemia  twelve  days  after  the  operation.  The  plate  was 
unfortunately  lost.  It  was  made  of  metal  and  carried  four 
teeth.  The  hooks  were  unbroken  when  the  plate  was  ex- 
tracted. 

Case  II. — Charles  H.,  aged  56,  admitted  into  hospital  May 
6,  1898,  with  similar  history  to  above,  but  was  unable  to  reach 
hospital  until  thirty- six  hours  after  the  accident.     When  first 
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seen  he  was  suffering  from  marked  dysphagia  and  aphonia  and 
some  slight  dyspnoea.  He  was  unable  to  swallow  fluids  and 
could  not  speak  above  a  whisper. 

Being  a  stout,  thick-necked  man  there  were  no  external 
appearances  to  indicate  the  position  of  the  foreign  body:  it 
could,  however,  be  felt  by  the  tip  of  the  finger  down  the 
pharynx. 

An  X-ray  examination  was  made  by  Dr.  Holland,  the 
plate  being  seen  on  the  screen.  With  considerable  difficulty 
the  plate  was  extracted  by  means  of  laryngeal  forceps.  The 
after  treatment  consisted  in  keeping  the  bruised  parts  at  rest 
and  application  of  warm  fomentations  to  the  neck.  His 
condition  steadily  improved  during  the  subsequent  forty-eight 
hours,  the  breathing  becoming  easier,  with  an  entire  absence 
of  any  signs  of  cedema  of  the  glottis. 


At  this  stage  he  for  the  first  time  complained  of  a  sinking 
feeling,  became  restless,  sat  up  in  bed,  and  fell  back  dead 
in  twenty  minutes  after  the  onset  of  this  feeling  of  faintness. 
There  was  no  post-mortem  examination,  but  death  was  evidently 
due  to  syncope. 

The  man's  appearance  led  to  the  £tssumption  that  fatty 
degeneration  of  the  heart  had  a  great  deal  to  do  with  the  fatal 
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attack  of  syncope.  The  plate  is  shown  in  the  accompanying 
illustration.     It  was  made  of  metal,  and  carried  six  teeth. 

Case  III. — ^James  W.,  aged  19,  admitted  to  hospital 
January  6,  1898,  stating  that  he  woke  up  in  the  morning  with 
a  pain  in  the  throat  and  inability  to  swallow.  He  had  retired 
the  previous  night  wearing  his  false  teeth,  which  he  missed  on 
awakening. 

There  was  no  external  evidence  of  the  situation  of  the  plate, 
and  no  foreign  body  could  be  felt  by  the  finger  in  the  pharynx. 
A  bougie  was  passed  well  beyond  the  level  of  the  larynx  before 
meeting  with  any  resistance,  and  this  resistance  was  without 
much  difficulty  suddenly  overcome,  the  bougie  now  passing 
into  the  stomach.  Immediately  afterwards  he  was  able  to 
swallow.  He  was  kept  under  observation  for  a  month,  during 
which  time  he  showed  no  untoward  symptom  and  did  not  pass 
the  plate. 

On  making  inquiries  from  his  medical  attendant  I  find  that 
the  patient  has  since  remained  perfectly  well  and  is  not  aware 
of  having  passed  the  plate  per  rectum.  The  plate  was  made 
of  vulcanite  and  was  small,  carrying  but  two  teeth. 

Case  IV. — Mrs.  R.,  aged  35,  came  to  out-patient  depart- 
ment April  20,  complaining  of  pain  behind  the  sternum  at 
level  of  xyphoid  cartilage,  and  of  having  swallowed  her  false 
teeth  the  previous  day,  owing  to  a  fall. 

No  indication  of  their  whereabouts  could  be  got  by  exami- 
nation through  the  screen  with  X-rays  or  by  skiagram.  An 
oesophageal  bougie  could  be  passed  to  the  stomach  without 
impinging  on  a  foreign  body.  Diet  of  solid  nature  was 
ordered  and  patient  was  sent  home.  On  the  third  day  from 
first  swallowing  the  plate  (two  days  from  first  coming  to 
hospital)  the  patient  brought  the  plate,  which  had  been  passed 
per  rectum  the  previous  evening.  It  was  made  of  vulcanite, 
with  two  sharp  metal  hooks,  and  carried  four  incisor  teeth, 
the  longest  diameter  being  i  J  inch. 
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A  New   Factor   in    Erosion.- 

By  ARTHUR  S.  UNDERWOOD,  M.R.C.S.,  LD.S. 

The  accompanying  photographs  (figs,  i  and  2)  show  under 
a  very  high  magnification  (x  750  diam.)  a  phenomeDon  that 
has  never  been  observed,  so  far  as  I  am  aware,  and  which 
throws  some  light  upon  the  pathology  of  the  form  of  tooth 
wasting  which  is  called  erosion.  In  both  sections  (figs,  i 
and  2)  an  unquestionable  interglobular  space  is  shown,  the 
calcospherites    are    extremely  minute,   but  they  are  cako- 


FlG.    I. 

^^hrt-ttr^s  and  they  exist  in  human  eoaunel.  As  yet  no  one 
h>^s  ^'v^T  shown  in:ergIobuljLr  ^MKres  in  human  enamel, 
A^hxS,j:h  rs>  ivxibc  ev>erT  student  o£  Rainey  and  Ord  who 
>u\>^:n:^  tS ::  tbecoes  ot  caLkiScatkn  must  suppose  that  im- 
^v^t  *^ :  <^rji":vC  >6xX:li  oscriis  these  appearances. 

No  .>sr<  ^s^v^tvc  WAS  S5ibcurted  ro  any  reagent  in  the  coiir» 
xN{  xwwv  ji;x^.  bcch  m-«r^  sirrirty  gprooDd  thin  between  two 
v.vNv  ,v  ^::  vj;>5v  j;.rv:  r->.x:r^;d  m-zboc:  any  stain. 

W  vvjkcv*^?  fvcr  mb^cr  tbe  specxmcns  were  obtained 
wwv  Kx"  \x-:  *^  .^'  x^?«^  extnfsae  aai  very  typical  erosion. 
VN^  n"^  "^x  ^vcv^x'-iv  >ci^-^c.T.>es  muh  ^arp  e<^es,  ran  all  over 


*  K- V  :K  >^  >si:totvx  A  ^-^m:  ^taurfis  sa^  ^aoniiis  dK  discnssioo  ofl  Mr 
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the  surfaces  of  most  of  the  teeth.  Here  and  there  caries 
might  be  seen  running  its  own  course,  and  in  some  sections 
I  have  stained  the  micro-organisms  with  methyl -violet  to  show 
the  two  forms  of  destruction  in  marked  contrast. 


Fig.  2. 


Fig.  3. 

I  have  never  found  these  spaces  except  in  enamel  which 
^as  subject  to  erosion.  I  have  generally  found  it  scattered 
through  the  whole  of  enamel  which  was  so  affected. 
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After  considerable  trouble  I  obtained,  by  the  kindness  of 
Professor  Stewart,  of  the  College  of  Surgeons,  and  of  Mr. 
Smith  Woodward,  and  Sir  W.  Flower,  some  sections  of 
the  teeth  of  the  sea  lion,  which  presented  the  well-known 
appearance  figured  by  Dr.  Murie  in  the  Odontologicd  Socidys 
Transactions  (1870).  These  do  not  show  the  spaces— at  least 
the  appearances  in  the  enamel  which  seem  to  suggest  spaces 
are  very  doubtful,  and  I  prefer  to  leave  them  out  of  tk 
argument  (see  fig.  3).  Moreover,  I  do  not  myself  percei\^ 
any  resemblance  to  erosion  in  the  change  which  wastes  the 
teeth  of  the  seal,  the  latter  appearing  much  more  like  the 
result  of  attrition  of  a  purely  mechanical  kind,  such  as 
might  be  produced  by  the  rolling  of  pebbles  about  in  the 
mouth,  a  habit  attributed  to  these  animals. 

I  must  add  that  I  am  indebted  to  Mr.  Andrew  Pringle 
for  the  perfection  with  which  the  sections  are  reproduced 
photographically. 


Xegal  5nteIIi0ence. 


Anderson  &  Williams  v.  Dr.  Tibbies*  Yl-Cocoa, 
Limited. 

This  case  was  heard  before  the  Lord  Chief  Justice  on  May  18. 

Mr.  H.  F.  Dickens,  Q.C,  for  the  plaintiffs  said  :  In  this  case,  roy 
Lord,  judgment  is  to  be  entered  by  consent,  but  the  object  of  the 
action  will  not  be  attained  unless  I  say  a  few  words  for  the  plaintifi^ 
because  it  is  right  that  the  medical  profession  should  know  how  the 
matter  stands.  The  two  plaintiffs  are  medical  students  who  ait 
studying  at  a  school  in  Chandos  Street,  connected  with  Charing  Cross 
Hospital,  and  also  with  the  Dental  Hospital  in  Leicester  Square,  and 
before  very  long  they  hope  to  pass  the  examination  which  will  qualify 
them  to  practise  as  surgeons.  I  daresay  your  Lordship  is  aware  that 
the  Royal  College  of  Physicians  and  the  Royal  College  of  Surgeons 
have  very  strong  views  with  regard  to  any  medical  practitioner  giving 
testimonials  for  the  purpose  of  advertising  either  medicine  or  other 
commodities  of  that  kind.  They  look  upon  it  as  derogatory  to  the 
best  interests  of  the  profession,  and  contrary  to  the  conditions  of  the 
profession,  and  anybody  who  does  that  can  be  very  severely  dealt 
with.  Of  course  the  plaintiffs,  the  medical  students,  are  not  yet 
members  of  the  College  ;  but  if  they  do  anything  which  unfits  them 
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to  become  members  of  the  College  they  can  be  turned  back  on 
presenting  themselves  for  examination.  A  short  time  ago— in 
October  last  year,  I  think  it  was — in  several  of  the  London  papers, 
and  not  only  in  the  London  papers,  but  in  all  of  the  country  papers 
as  wdl,  a  very  flaming  testimonial  appeared  in  the  advertisement  of 
Dr.  Tibbie's  Vi-Cocoa,  and  it  was  headed  in  very  large  characters 
''Two  Medical  StudenU  and  Vi-Cocoa,"  and  in  that  advertisement  it 
appeared  that  the  following  unsolicited  letter  from  two  medical 
students  was  received,  by  which  they  advocated  that  students  should 
use  Vt-Cocoa,  and  praised  it  up  to  the  skies.  In  order  to  make  it 
worse,  in  order  that  there  might  be  no  question  about  it  they  had 
photographs  of  these  two  gentlemen  very  plainly  appearing  upon  the 
advertisement  The  first  the  plaintiffs  heard  of  this  was  one  day  they 
went  to  the  hospital  on  the  very  day  it  appeared.  When  they  got 
on  the  steps  one  of  the  students  asked  them  if  they  had  enjoyed  their 
Vi-Cocoa  for  breakfast.  When  they  got  into  the  students'  room  they 
were  greeted  with  roars  of  laughter,  and  posted  on  the  wall  was  the 
Daily  Chronicle  with  this  advertisement  appearing  upon  it,  and  since 
that  time  they  have  been  subjected  to  every  kind  of  annoyance  that 
they  possibly  could  be  subjected  to.  Of  course  it  was  necessary  for 
them  to  put  themselves  right,  not  only  with  these  medical  students, 
hut  also  with  the  Dean  and  the  Governor  of  the  hospital  and  the 
school,  who  looked  upon  it  as  a  serious  matter  if  this  had  been  in 
any  way  done  through  their  instrumentality.  Therefore  they  com- 
mimicated  with  the  Vi-Cocoa  Company,  and  unfortunately  the  Vi- 
Cocoa  Company  did  not  see  their  way  at  that  time  to  giving  any 
apology,  and  this  went  on. 

The  Lord  Chief  Justice  :  Had  the  students  given  a  certificate  ? 

Mr.  Dickens  :  No,  my  Lord :  it  is  an  absolute  concoction  by 
somebody.    I  do  not  for  a  moment  suggest  who  did  it. 

The  Lord  Chief  Justice  :  Did  they  sit  for  the  photographs  ? 

Mr.  Dickens  :  Yes,  my  Lord.  The  way  that  arose  was  this  :  it 
appears  that  the  students  sit  for  their  photographs,  and  then  they 
exchange  photographs  one  with  the  other,  and  there  is  no  doubt  some- 
body— I  wish  we  could  find  out  who  it  was — 

The  Lord  Chief  Justice  :  A  practical  joke. 

Mr.  Dickens  :  A  practical  joke  of  an  extremely  bad  character,  and 
an  extremely  annoying  one  to  us.  The  Dean  and  the  Governor  also 
made  an  inquiry  upon  the  subject,  and  it  was  thought  necessary  in 
order  to  clear  themselves  that  there  should  be  either  a  public  apology 
or  they  should  be  put  right  in  the  eyes  of  the  profession.  Unfortunately, 
the  defendants  did  not  give  an  apology,  and  unfortunately  also, 
whether  it  was  through  negligence  of  anybody  connected  with  them  I 
do  not  know,  but  this  went  on  appearing  up  till  November.  It  first 
appeared  on  October  21,  and  also  by  some  slip  apparently  as  late 
as  February  it  was  alluded  to  in  another  testimonial  that  was  given. 

3X 
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That  being  the  state  of  things,  the  defendants  have  now  met  as 
very  foirly,  they  have  felt  and  appreciated  the  importance  of  this 
to  my  clients,  and  in  order  to  show  that  the  plaintiflls  had  nothing 
on  earth  to  do  with  this  they  are  prepared  that  judgment  shookl 
be  entered  for  £200  and  costs  as  between  solicitor  and  client,  and 
that  my  friend  Mr.  Carson  should  apologise  for  the  defendants.  I  only 
wish  to  say  that  I  do  not  for  one  moment  suggest  the  defendants  were 
not  acting  bond  fide.  They  have  said  that  they  had  been  taken  in,  and 
it  is  clear  they  have  been  taken  in  by  somebody  or  other,  I  will 
not  say  anything  more,  otherwise  there  might  be  an  unsolicited 
testimonial  from  a  Queen's  CounseL  I  will  not  run  the  risk  of  that 
I  will  leave  that  to  my  learned  friend,  although  in  his  case  it  coold, 
possibly,  not  be  said  to  be  unsolicited.  In  this  case,  however,  it 
has  now  been  made  clear  that  the  plantiffs  had  nothing  whatever 
to  do  with  this,  and  the  plaintiffs'  names  have  been  fully  cleared  from 
any  suggestion  of  the  kind  in  the  only  way  in  which  they  could  be 
cleared,  and  I  am  perfectly  content  with  what  my  learned  friend  will 
say  on  behalf  of  the  defendants  they  will  consent  to. 

Mr.  Carson,  Q.C.  :  I  appear  for  the  defendants,  and  it  is  only 
right  and  fair  that  I  should  state  on  their  behalf  that  so  far  as  they  are 
concerned  they  had  nothing  in  the  world  to  say  to  the  concoction 
of  this  testimonial.  It  came  to  them  purporting  to  be  a  bond  fdi 
testimonal,  and  there  is  a  fact  that  was  omitted  by  my  learned  friend 
— the  testimonial  was  not  sent  in  the  names  of  these  two  gentlemen,  ii 
was  sent  with  other  names,  and  the  only  way  that  they  are  identified 
with  it  at  all  is  by  the  fact  that  their  photographs  were  enclosed. 
Upon  the  face  of  the  testimonial  itself  it  states  that  we  are  at  libeity 
to  make  such  use  as  we  may  please  of  the  testimonial,  and  to  all 
intents  and  purposes  it  appeared  a  perfectly  bond,  fide  testimonial,  and 
it  was  published  exactly  as  we  procured  it.  It  appears  that  these 
medical  students  are  in  the  habit  of  exchanging  photographs  one  with 
the  other,  and  it  is  quite  plain  now,  looking  back  at  the  matter,  what 
happened  was  that  somebody  for  a  practical  joke — ^some  of  the  other 
students  apparently  as  a  practical  joke — sent  forward  this  testimonial 
not  in  the  names  of  these  two  gentlemen,  but  putting  down  two  names 
and  sending  in  the  photographs  at  the  same  time.  The  defendants 
(the  directors  of  Dr.  Tibbie's  Vi-Cocoa  Company)  are  sincerely  sorry 
that  there  should  have  been  any  mistake  about  the  matter  whatsoever, 
and  they  regret  that  the  plaintiffs  should  have  been  put  to  any  annoy- 
ance. Under  the  circumstances  they  have  ageed  to  the  terms  that  my 
learned  friend  Mr.  Dickens  has  mentioned.  I  think  they  are  liberal 
terms,  considering  the  fact  that  there  was  no  malice  of  any  kind,  or  no 
intent  to  impute  anything  in  the  nature  of  a  libellous  character  to 
these  gentlemen.  My  Lord,  under  the  circumstances  I  think  you  will 
see  that  my  clients  have  very  fairly  met  the  plaintiffs  in  this  matter. 

The  Lord  Chief  Justice:  Then  there  will  be  judgment  for  the 
plaintiffs  for  £20^  on  the  terms  agreed 
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Mr.  Dickens  :   If  your  Lordship  pleases,  and  an  injunction. 

Mr.  Carson  :  Oh,  an  injunction  ! 

The  Lord  Chief  Justice:  You  hardly  need  that,  I  think. 
Liberty  to  apply,  if  you  desire  it. 

Mr.  Dickens:  Very  well,  it  is  one  of  the  terms.— 7%^?  British 
Medical  Journal. 


IRcpiews  an&  Ylotfces  of  Xoofts* 


A  MANUAL    OF   DENTAL  ANATOMY    HUMAN    AND    COM- 
PARATIVE.   By  C.  S.  Tombs,  M.A.,  F.R.S.     Fifth  Edition,  1898. 

One  of  the  most  Ratifying  results  of  Mr.  Charles  Tomes' 
retirement  from  active  dental  practice  is  that  the  energy  so 
release  has  been  promptly  devoted  to  the  scientific  and 
political  advancement  of  his  profession — now  examining  the 
examiners,  now  watching  over  our  interests  at  the  Medical 
Council,  and  still  finding  time  for  original  research  on  tubular 
enamels,  and  last,  but  not  least,  the  re-editing  of  the  hand- 
book. We  confess  to  have  looked  forward  with  great  interest 
to  the  edition  which  should  appear  when  the  author  had 
plenty  of  leisure  to  devote  to  it,  and  as  might  have  been 
anticipated,  the  result  is  a  great  improvement  on  previous 
editions. 

The  expansion  of  the  portion  devoted  to  comparative 
anatomy  and  palaeontology,  though  necessary,  no  doubt,  for 
the  zoological  student,  will  not  probably  be  hailed  with 
unmixed  delight  by  the  student  ''  working  for  the  qualifying 
examination  in  dental  surgery."  In  fact,  the  last  eleven 
chapters  of  the  book,  constituting  about  two-thirds  of  its 
entire  bulk,  almost  require  an  elementary  treatise,  or  course 
of  zoology  as  an  introduction,  to  enable  a  dental  student  to 
read  them  with  comprehension.  The  formulae  are  very 
numerous  and  rendered  much  more  formidable  and  elaborate 
in  form,  so  much  so,  that  we  trust  it  will  not  be  expected  of 
dental  students  to  retain  more  than  a  few  simple  or  typical 
ones  to  carry  with  them  to  the  examination  hall.  The  analysis 
of  chemical  composition,  bristling  with  unkindly  decimals, 
are  also  supplied  with  a  lavish  hand.  In  the  chapter  on 
Dentine  we  have  two  of  Von  Bibra,  one  of  Berzelius,  one  of 
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Galippo,  one  of  Hoppe  Seyler,  and  four  simpler  series  of 
figures  explaining  the  analysis  of  elephant  ivory,  nine  in  all. 
Moreover,  whereas  on  page  43  elephant  ivory  contains  34  po 
cent,  of  organic  matter,  and  elephant*s  molars  21  per  cent,  od 
page  426,  elephant  ivory  contains  40  to  45  per  cent,  of  organic 
matter.  All  the  analysts  differ,  yet  all  were,  of  course, 
accurate,  and  the  natural  conclusion  is  that  the  tissues  vary, 
and  the  decimals  are  practically  without  importance  as  thej 
are  certainly  without  attractiveness. 

Many  of  the  exploded  theories  are  relegated  to  small  print 
and  the  wisdom  of  this  proceeding  cannot  be  doubted;  we 
hope  it  is  a  preliminary  step  to  their  total  disappearance. 

The  new  edition  is  enriched  by  many  new  illustrations, 
most  of  them  from  photographs,  and  these  latter  are  of  great 
value ;  perhaps  it  might  enhance  this  value  if  attention  were 
drawn  to  the  fact  that  some  of  the  markings  are  due  to 
scratches  produced  in  section  cutting  (see  iig.  19,  page  4S). 
Some,  indeed  the  greater  number,  are  almost  perfect,  and 
such  beautiful  reproductions  of  nature  as  the  figure  of  develop- 
ment on  page  131,  calcification  pp.  165,  166,  167,  181,  are 
likely  to  simplify  teaching  and  clear  the  student's  mind  of 
many  confusions  and  misconceptions.  If  the  old  figure  of  an 
"  encapsuled  lacuna,"  on  page  192,  had  disappeared,  it  would 
have  still  further  added  to  the  usefulness  of  the  chapter. 
Lastly,  while  on  the  subject  of  possible  omissions,  the  chapter 
on  the  anatomy  of  the  jaws  might  perhaps  be  dispensed  with 
in  a  future  edition.  The  student  reads  this  in  his  general 
anatomy,  and  Mr.  Tomes  will  want  all  the  space  at  his 
command  for  dental  anatomy. 

The  chapter  on  the  milk  dentition  has  been  considerably 
amplified,  and  the  question  of  a  pre-milk  or  post -permanent 
dentition  is  thoroughly  discussed,  and  though,  from  what  the 
author  says  on  page  369,  it  would  seem  that  he  is  scarcely 
convinced  of  the  existence  of  these  supplementary  germs,  he 
places  the  opinions  of  recent  observers  before  the  student 
very  fully.  Opinion  seems  to  be  tending  in  the  direction  of 
a  common  type  of  eruption  and  away  from  the  old  classifica- 
tion so  easy  to  examine  upon  and  so  delightfully  unlikely. 
Here  again  much  disputatious  matter  is  confined  to  sniall 
print,  an  arrangement  obviously  of  advantage  to  the  lucidity 
and  usefulness  of  the  chapter  to  students. 
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Tritiiberculism  also  comes  in  for  its  share  of  notice,  and 
here  again,  unless  we  misread  the  author,  he  maintains  an 
attitude  of  polite  scepticism.  Here,  also,  the  dental  student 
will  find  some  new  troubles  and  difficulties  to  wrestle  with. 

The  opinions  of  the  author  have  undergone  great  modifica- 
tions concerning  the  nature  of  Nasm3rth's  membrane.  Dr. 
Paul  has  shown  stained  nuclei  in  the  membrane,  and  the 
theory  that  it  is  a  prolongation  of  cementum  has  been  relegated 
to  small  print,  while  its  cellular  nature  is  acknowledged  in  the 
text.  Mr.  Tomes  is  always  ready  to  welcome  and  adopt  new 
facts  and  sound  research,  though  showing  a  wise  reluctance 
to  be  led  away  by  wild  theorising  and  hasty  deductions. 

The  phraseology  of  the  zoological  portions  of  the  book, 
though  always  scientific  and  accurate — is  sometimes,  indeed 
often,  above  the  head  of  the  average  student,  and  we  think  in 
a  future  edition  the  work  would  lose  nothing  in  dignity  and 
gain  much  in  simplicity,  if  the  embryonic  condition  of  the 
knowledge  of  the  bulk  of  student  readers  were  more  constantly 
borne  in  mind.  There  is  no  likelihood  of  any  other  work  to 
supersede  this  one  for  students  or  examiners,  and  while  that 
is  so  it  is  of  great  importance  that  its  meaning  should  be 
always  clear  and  its  hard  terms  always  explained.  Misprints 
are  unavoidable  where  so  many  figures  are  involved ;  printers 
are  not  infallible  nor  proof  readers  either,  but  pictures  should 
not  be  printed  upside  down  (see  page  278),  nor  should  a  torn 
band  of  epithelium  be  represented  as  on  page  241,  as  though 
it  were  a  histological  phenomenon ;  in  this  particular  instance 
anyone  who  has  coached  students  knows  well  the  amount  of 
confusion  that  has  arisen  from  this  slight  misrepresentation. 

These  are  slips  which,  though  they  must  be  mentioned,  are 
easily  rectified.  The  useful  function  of  a  reviewer  is  to  find 
what  fault  he  can.  The  few  pages  at  his  command  do  not 
permit  of  an  adequate  expression  of  the  praise  and  admiration 
which  he  feels  is  due  to  the  best  edition  of  the  best  book  on 
the  subject.  Nevertheless,  in  conclusion,  we  must  heartily 
congratulate  the  author  on  his  new  edition.  It  is  a  book  that 
holds  a  unique  place  in  dental  literature,  and  we  cannot  be 
too  grateful  for  the  fortimate  leisure  that  has  enabled  Mr. 
Tomes  to  add  so  greatly  to  its  value.  We  hope  that  examiners 
will  not  be  tempted  to  take  undue  advantage  of  its  elaborate 
erudition  and  thus  render  the  ordeal  of  examination   more 
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terrible  than  it  need  be,  and  we  hope  that  the  studmt  world 
will  read  it  with  broad  minds,  remembering  that  genial 
principles  underlie  the  many  details,  and  that  science  is  not 
a  mistress  to  be  wooed  carelessly  or  in  a  perfunctory  fashion. 


Obftuarfi. 

J.  Main  Nicol. 

\Vb  regret  to  announce  the  death  of  J.  Main  Nicol, 
M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  of  Leeds,  at  the  untimely 
age  of  27,  which  occurred  on  June  22  last,  from  acute  pul- 
monary tuberculosis. 

Bom  in  1871  at  Leeds,  of  Scotch  parents,  he  articled  to 
his  father  after  leaving  school,  and  in  1888  joined  Yorkshire 
College,  Victoria  and  Leeds  General  Infirmary,  where  he  had 
a  brilliant  career,  and  the  unique  experience  of  taking  every 
possible  prize  in  his  first  two  years. 

In  1892  he  entered  at  the  Dental  Hospital  of  London,  and 
in  the  following  year  obtained  the  post  of  Assistant  Anaes- 
thetist, which  he  held  for  twelve  months.  In  the  same  year— 
1893 — ^he  was  elected  Associate  of  Yorkshire  College  {Hm. 
CtMsd).  He  returned  to  Leeds  in  1894,  and  joined  his  father 
in  practice,  which  he  pursued  actively  till  his  illness  com- 
menced in  September,  1897. 

By  his  death  the  dental  profession  has  lost  one  of  its  most 
promising  men,  and  one  whose  future  seemed  to  be  of  the 
t>rightest.  For  nine  months  previous  to  his  illness  he  was  en- 
gaged in  some  original  research  on  Saliva,  which  is  incomplete. 


AfBcelUmea. 


Qental  Hospital  of  London,  Laicester  Square. 
A  DONATION  of  ^^250  has  been  contributed  to  this  hospital 
by  the  Trustees  of  Smith's  (Kensington  Estate)  Charity. 

Royal  College  of  Surgeons  of  England. 

The   following   gentlemen,  having   passed  the  necessary 

examinations,    have    been    admitted    Licentiates  in  Dental 

Surgwy:_\\\  M,  Anderson,  L.  F.  Barton,  W.  H.  Bean, 

Surg.^Capt.,   M.R.C.SJEng.,  L.S.A.LoDd.;    F.   R.  Bishop, 


MISCELLANEA  479 

G.  P.  Cardell,  A.  £.  Garden,  H.  Cardwell,  and  F.  Coleman,  of 
Charing  Cross  and  the  Dental  Hospital  of  London ;  S.  d'A. 
Corbett,  of  St.  George's  and  the  Dental  Hospital  of  London  ; 
F.  L.  Etheridge,  of  St.  Bartholomew's  and  the  National 
Dental  Hospital ;  S.  W.  Game  and  Z.  J.  Gibson,  of  Charing 
Cross  and  the  Dental  Hospital  of  London ;  W.  J.  Grewcock, 
of  Mason  University  College,  Queen's,  General,  and  the 
Dental  Hospital,  Birmingham ;  H.  M.  Griffiths,  of  Middlesex 
and  the  National  Dental  Hospital ;  J.  Harper,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  of  St.  Thomas  and  Guy's  Hospital  Dental 
Department  and  School ;  H.  C.  Hessenaur  and  F.  Holding, 
of  Charing  Cross  and  the  Dental  Hospital  of  London ;  R.  C. 
Holt,  of  University  College,  Royal  Infirmary  and  Dental 
Hospital,  Liverpool;  W.  W.  James,  of  Middlesex  and  the 
Dental  Hospital  of  London ;  G.  F.  W.  Jennings,  of  Charing 
Cross  and  the  Dental  Hospital  of  London ;  W.  H.  Jones,  of 
Owens  College,  Royal  Infirmary  and  Victoria  Dental  Hospital, 
Manchester ;  H.  P.  Joscelyn,  of  Mason  University  College, 
Queen's,  General,  and  the  Dental  Hospital,  Birmingham; 
W.  H.  Loosely,  of  Guy's  Hospital  Dental  Department  and 
School ;  A.  R.  Marks,  of  St.  George's  and  the  Dental 
Hospital  of  London ;  C.  £.  Mountford,  of  Mason  University 
College,  Queen's,  General,  and  the  Dental  Hospital,  Birming- 
ham ;  £.  G.  Narramore,  of  University  College,  Royal  Infir- 
mary and  Dental  Hospital,  Liverpool ;  W.  Nicholson,  of 
Owens  College,  Royal  Infirmary  and  Victoria  Dental  Hos- 
pital, Manchester ;  C.  D.  Outred,  of  Guy's  Hospital  Dental 
Department  and  School ;  A.  M.  Partridge,  of  University 
College,  Royal  Infirmary  and  Dental  Hospital,  Liverpool ; 
H.  J.  Paterson,  of  Mason  University  College,  Queen's, 
General,  and  the  Dental  Hospital,  Birmingham ;  O.  C.  Pen- 
fold,  of  Middlesex  and  the  Dental  Hospital  of  London ;  H. 
W.  Robey,  of  Charing  Cross  and  the  Dental  Hospital  of 
London;  A.  L.  Rowley,  of  Guy's  Hospital  Dental  Depart- 
ment and  School;  W.  A.  H.  Saul,  of  University  College, 
Royal  Infirmary  and  Dental  Hospital,  Liverpool ;  F.  W.  S. 
Stone,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  St.  Thomas's  and 
Guy's  Hospital  Dental  Department  and  School ;  E.  String- 
feUow,  of  Guy's  Hospital  Dental  Department  and  School ;  H. 
Tattersall,  of  Middlesex  and  the  National  Dental  Hospital ; 
W.  A.  Taylor,  of  Westminster  and  the  Dental  Hospital  of 
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London ;  D.  P.  Traccy.  R.  Umney,  E.  W-  West,  and  T.  H. 
Wilkinson,  of  Guy's  Hospital  Dental  Department  and  School ; 
H.  Winder,  of  Charing  Cross  and  the  Dental  Hosintal  of 
London. 

Twenty-one  gentlemen  were  referred  back  to  their  profes- 
sional studies,  one  of  whom  was  referred  for  one  year. 


(Corte0pon&ence. 


We  do  not  hold  oandves  mpntmihle  for  die  views  ezprcsMd  by  oar  correspoodeoU 


Defective  Platinum  Pins. 

TO  THB  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOK.* 

Dear  Sir, — I  will  feel  much  obliged  if  the  members  of  die  Britisb 
Dental  Association  will  continue  to  send  me  any  specimens  of  this  wasX 
vexatious  mishap  to  porcelain  pin  teeth.  The  occurrence  of  this  defect 
is  more  frequent  than  is  commonly  supposed,  and  has  been  known 
to  some  members  of  the  profession  for  the  past  twenty  years.  I  wish, 
therefore,  to  receive  examples  of  this  serious  defect  in  pin  teeth  fraat 
time  to  time  as  it  comes  under  notice,  together  with  the  names  of  the 
manufacturers  of  the  teeth. 

Professor  J.  Alfred  Scott,  R.C.S.I.,  has  examined  many  of  the 
fractured  pins,  and  has  made  satisfactory  photomicrographs  from  two 
good  specimens. 

I  have  also  placed  samples  of  the  brittle  platinum  in  the  hands  of 
Professor  Hartley,  who  has  made  a  special  study  of  the  predoos 
metals  for  many  years  past  His  photographs  of  the  spectra  of 
metals  are  well  known  to  the  scientific  worid.  We  shall  learn  facts 
when  this  investigation  is  complete,  that  do  not  show  by  ordinary 
analysis  or  assay.  The  cause  is,  I  fear,  to  be  found  in  the  platinon 
wire  before  it  is  baked  into  the  teeth  in  the  form  of  pins.  This 
investigation,  therefore,  is  of  the  deepest  interest  to  dentists  all  over 
the  world. 

I  am, 

Yours  faithfully. 

W.  Booth  Pearsall,  F.R.C.S.1. 

13,  l/j^er  Merrion  Street^  Dublin. 
June  18,  1898. 
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'<  Should  Anaesthetics  be  Administered  by  DentisU?" 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  had  hoped,  perhaps  over  sanguinely,  that  my  query 
on  the  above,  appearing  in  your  issue  of  May  15,  would  have  been 
of  sufficient  importance  to  obtain  a  definite  reply  ;  as  it  is  I  get  two, 
one  by  M.R.C.S.Eng.,  and  the  other  by  E.  C.  D. 

The  first  is  entirely  beside  the  question  and  is  no  answer  at  all ;  he 
simply  contents  himself  by  asking  me  questions  which  are  wholly 
irrelevant,  indelicate,  not  to  say  offensive,  and  I  take  it  that  if  my 
examiners  have  found  me  competent  to  deal  with  unforeseen  accidents 
which  might  occur  under  gas  administration,  I  certainly  deny  him 
the  right  of  questioning  me  thereon.  Does  he  suppose  that  a  cum 
curriculo  man  would  be  granted  his  degree  if  he  had  not  ?  However, 
not  to  appear  to  be  backing  out  of  it,  to  his  first  three  I  reply  in  the 
affirmative. 

He  then  asks  me,  would  I  perform  laryngotomy,  not  being 
quali6ed  ?  To  this  I  reply,  certainly,  in  urgent  circumstances,  if  my 
patient's  life  depended  upon  it ;  better  that  than  let  him  die,  and  I 
verily  believe  that  I  would  be  exonerated  from  all  blame  if  it  were 
shown  that  I  had  done  all  in  my  power  to  avert  the  catastrophe,  and 
done  it  skilfully. 

As  M.R.C.S.  is  such  an  expert  at  asking  questions,  perhaps  he  will 
be  as  good  at  replies.  Is  he  in  the  habit  of  taking  the  necessary 
paraphernalia  for  performing  such  an  operation  every  time  he  is 
called  to  a  gas  case  ?  If  so,  let  me  tell  him  that  he  is  the  exception  so 
£ir  as  my  experience  of  the  medical  fraternity  goes  ;  if  not,  what  would 
he  do  in  an  emergency — trust  to  the  dentist  to  supply  him  with  them  ? 
1  have  never  yet  seen  one  bring  a  tongue  forceps  or  oral  spoon,  but 
the  inevitable  stethoscope  is  invariably  flourished  before  the  patient's 
nose,  which  usually  frightens  him  to  death  ;  but  it  looks  well. 

Can  M.R.C.S.  give  me  the  data  of  any  single  case  where  laryn- 
gotomy has  had  to  be  resorted  to  for  a  purely  gas  case  ? 

Stoppings  foiling  out  under  gas  administration  I  have  never  yet 
seen.  That  gags  have  broken,  and  fractured  teeth  have  caused 
death,  is  only  too  true,  but  gags  have  no  business  to  break,  and  mine 
will  not,  I  give  him  my  word.  As  for  a  dentist  administering  gas  with 
artificial  teeth  in  the  mouth— well,  he  ought  to  be  kicked  if  he  did 
so;  but  it  clearly  proves  that  M.R.C.S.  knows  nothing  of  dental 
instruction. 

£.  C.  D.'s  reply  is  nearer  the  mark  ;  he  is  evidently  of  the  dental 
Action,  and  grasps  the  injustice  of  our  position.  He  says  that  the 
writer's  opinion  in  the  British  Medical  Journal  is  merely  one  man's. 
True ;  that  is  just  my  point.  I  do  not  want  one  man's ;  in  the  interests 
of  my  profession  I  claim  a  clear  and  decisive  answer  to  a  plain 
question ;  it  is  not  one  of  needlessly  troubling  myself,  it  is  one  of  right 
and  as  such  demands  a  reply. 
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I  am  very  glad,  however,  that  E.  C.  D.'s  experience  of  medical  men 
(other  than  experts)  is  pretty  well  on  a  par  with  mine,  and  if  sncfa  s 
the  usual  state  of  things— as  it  undoubtedly  is—where  is  the  utility  of 
their  attendance? 

How  many  of  them  have  given  gas  prior  to  their  examinatioo? 
Will  M.R.C.S.  favour  me  with  a  reply  to  this ?    Did  he? 

In  the  latter  part  of  E.  C.  D.'s  reply  he  is  quite  at  one  with  me. 
Both  he  and  myself  want  a  decision  by  the  proper  authorities,  this 
proving  that  the  LJ>.S.  is  not  the  delusion  and  snare  which  it  seems, 
and  a  good  many  think  it  to  be. 

Apologising  for  the  re-trespass  on  your  valuable  space, 

Believe  me,  sincerely  yours, 
A.  F.  Baudry-Mills,  L.D.S.R.C.S.Eng. 

x\  Tke  Pttntde,  Cardiff, 


TO  THK  XIUTOR  OF  THE  "JOURNAL  OF  THB  BRITISH  DENTAL  ASSOCIATIOS." 

Dear  Sir,— I  read  with  much  interest  Mr.  Baudry  MUls^  letter 
concerning  the  position  of  qualified  dental  surgeons  in  r^[ard  to  the 
administration  of  anaesthetics,  more  especially  nitrous  oxide. 

I  thoroughly  agree  with  all  Mr.  Baudry  Mills  says,  but  thbk  he 
hardly  puts  the  case  strong  enough.  The  writer  to  the  BrUisk 
A/^dfca/  Jomrmat  only  echoes  the  opinion  of  the  majority  of  his 
iV/^Vr^— with  many,  I  am  afiraid,  an  interested  opinion,  although  I 
do  not  suggest  it  was  so  in  the  writer's  case. 

The  candidate  for  the  L.D.S.  is  liable  to  examination  on  anaesthetics 
generally,  but  especially  on  nitrous  oxide  and  on  all  complications 
which  may  arise  therefrom — foreign  bodies  in  larynx,  operanoos  to 
relieve  same^  faiihire  of  hearts  action  with  treatment,  &c  The 
candidate  has,  for  at  least  two  years,  seen  daily,  and  assisted  at,  the 
administratioQ  of  N,0  (alone  and  in  combination  with  ether)  by 
sooie  of  the  leading  specialists^  After  all  this,  and  being  nramiird 
and  passed  by  the  colkge  itseU^  he  is  cahnly  informed  that  be  has 
no  more  right  to  adminbter  N^O  than  a  layman!  Should  the 
college  see  fit  to  uphold  this  opinion,  its  dental  diptoma  win  stand 
as  the  greatest  &rce  existing  :  it  will  give  with  one  hand  and  saatdi 
away  with  the  other  ;  as  it  is»  it  allows  mcmbos  to  practise  demisay 
without  any  ex2unination  oci  the  subject  or  training  whatever.  It  re- 
mains  to  be  seen  if  it  will  deny  the  right  of  its  Dental  Lkcntafees  to 
practise  a  most  necessary  portion  of  the  daily  rootiiie  of  their  prafes- 
sion>  and  one  in  which  they  have  much  experieDcei 

The  College  professes  to  send  out  its  qoah^ed  mcB  thoraogUy 

equipped  in  all  necessary  knowledge  for  the  practice  of  their  calling ; 

let  us  see  if  it  will  make  it  necessary  for  its  Dental  lirmtiaies  to 

call  in  anocher  man  to  help  him  to  do  the  work  he  abready  knows  and 

>s  passed  iiL    I  never  noticed  any  undoe  modesty  oa  the  part  of 
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the  College  in  taking  our  fees,  it  will  be  interesting  to  see  if  we  are  to 
get  any  return. 
Apologising  for  taking  so  much  of  your  valuable  space, 

I  remain. 

Truly  yours, 
Colin  Keay,  L.D.S.R.C.S.Eng. 
21,  Souihgate  Street^  Winchester, 
June  10^  1898. 


Xooftd  IReceiret). 


A  CoMPEND  OF  Dental  Pathology  and  Dental  Medicine, 
by  Geo.  W.  Warren.  Third  Edition.  Illustrated.  Philadelphia: 
P.  Blakiston,  Son  &  Co.,  898. 

Bale's  Dental  Surgeon's  Day  Book  for  the  Busy  Practi- 
tioner, containing  ruled  spaces  for  2,400  Entries.  London  :  Messrs. 
J.  Bale,  Sons  &  Danielsson,  and  Messrs.  C.  Ash  &  Sons.   (Copyright.) 

A  Treatise  on  Plateless  Dentures,  by  C.  A.  Samsioe.  With 
48  illustrations.    Stockholm  :  Published  by  the  author. 

Transactions  of  the  American  Dental  Association  at 
the  Thirty-seventh  Annual  Session.  Philadelphia :  The  S.S. 
White  Dental  Manufacturing  Company.     1898. 


Hppointmentd* 


R.  Baxter  Booth,  L.D.S.£ng.,  to  be  Honorary  Dental 
Surgeon  to  the  Crewe  Memorial  College  Hospital. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  1 1,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  1,  Hanover  Square,  W. 

AU  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 
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General  Medical  CounclL 

Thb    following  business  relating  to  dental  matters  was    i 
before  the  General  Council  at  its  recent  Meeting. 

Friday^  May  rj^  1898. 
Sir  William  Turner,  President,  in  the  Chair. 
Report  of  the  Dental  Education  and  Examination 
Committee. 

Mr.  Bryant  :  I  rise  sir,  to  introduce  this  fourth  and,  I  trust,  the 
final,  Report  of  the  Dental  Education  and  Examination  Coomiittee. 
Beioone  I  read  it  I  should  like  to  remind  the  Council  that  this  sobjed 
was  started  on  May  26,  1894,  four  years  ago,  when  the  Council  decided 
upon  the  appointment  of  an  Inspector  who  should  visit,  and  FCpot 
upon,  the  examinations  conducted  by  the  four  bodies  granting  qoaM- 
tattoos  in  dentistry.  Mr.  Tomes  was  appointed  Inspector,  and  bat  I 
should  like  to  congratulate  the  Council  upon  seeing  Mr.  Tones  a 
member  of  this  Council :  it  is  the  first  occasion  on  which  this  Coaicil 
has  included  a  representative  of  dental  surgery,  and  it  is  high  ume,  I 
think*  that  such  a  representative  existed.  I  feel  personally  gnUteU 
that  he  is  here  now,  because  he  will  be  able  to  support  or  correct  any 
sug^testions  that  might  come  firom  this  Committee.  In  June,  1895,  tbe 
existing  Dental  Education  and  Examination  Committee  was  fomed, 
and  on  December  1,  i$9C\  the  Report  of  the  Committee,  based  upoo  tbe 
Inspectors  Report*  was  presented  to  this  CoimciL  The  Report  «as» 
at  that  date«  remitted  to  the  Dental  Education  Committee  to  consider 
whether  it  was  desirable  in  any  way  to  inodiiy  the  existing  regubtioos 
of  the  Council  as  to  the  coarse  of  study  to  be  gone  through,  and  is 
May,  i$g7,  this  Report  was  presented  to  the  CoondL  Bat  its  ooo- 
siderAtKtn  by  die  Council  was  postponed  in  order  to  obtain  tbe 
remarks  upoo  it  ot  the  four  Ucensing  Ixxiies  to  which  it  was  refentd' 
Thi$  is  the  Report  of  the  Committee : — ^^  In  Xorembcr  last,  when  Ae 
third  Report  of  the  Coounictee  was  brought  before  the  CoundJ,  it  vas 
remtttied  to  the  Coci3x;:tee  to  draw  up  their  recommcndatioiis  in  tbe 
fo«rm  of  a  series  of  propos^tiocs,  each  deadini;  with  a  single  subject, 
in  oipder  that  the  Couxtcd  mr^bit  be  eaahted  in  May  to  come  to  a 
definite  dect:»iott  on  the  ^^uesdoos  before  Aem. 

"^  This  has  coa:>e^tJ»muy  now  been  done,  and  it  is  to  be  hoped  tbat 
this  Report  in  its  presenc  shj^te  «ul  be  fonnd  to  be  both  inu^gibk 
and  sattstJBCtory  to  this  CouooL 

*^  The  Committee  have  also  to  lepoct  dac  the  dental  uniknhnias 
now  bcou^hc  before  you,  hjis  reccsvcd  the  sappoit  of  all  the  Denial 
Schools  vesjcepc  Maschester  and  Duhiia^  whkh  have  not  yet  spokeB). 
as  wicnessed  by  cbe  peccooe^  which  ace  ipprnriirrf  ao  thk  Report,  asi 
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in  whtch  the  petitioners  express  an  opinion  that  it  is  undesirable  to 
reduce  the  present  scope  of  the  curriculum  and  examination  in  general 
subjects,  which  they  regard  as  a  minimum  necessary  for  the  satisfactory 
qualification  of  a  dental  surgeon. 

"Recommendations  of  the  Dental  Education  and  Exami- 
nation Committee. 

"  The  Dental  Education  and  Examination  Committee,  in  accordance 
with  the  Council's  Resolution  of  November  30,  1S97  (Minutes,  vol. 
xxxiv.,  p.  158),  beg  leave  to  present  their  Recommendations  to  the 
Council  in  the  following  revised  form.  If  these  are  adopted  by  the 
Council,  they  may  be  at  once  issued  for  the  guidance  of  the  Licens- 
ing Bodies  and  of  Candidates  for  Licences  in  Dentistry  or  Dental 
Surgery." 

I  now  move  :  *'  That  the  Council  go  into  Committee  of  the  whole 
Council  in  order  to  consider  the  recommendations  of  the  Dental 
Education  and  Examination  Committee  as  to  the  course  of  study  and 
examination  to  be  required  of  candidates  for  licences  in  dentistry  or 
dental  surgery." 

Dr.  Pettigrew  seconded  the  motion. 

Sir  Richard  Thorn e  :  May  I  ask  Mr.  Bryant  one  single  question 
on  this  first  point  before  that  resolution  is  passed — the  part  which  has 
been  read  ?  What  does  he  mean  by  a  dental  surgeon  ?  I  see  that  it 
is  the  term  referred  to  by  the  Dental  Hospital  as  to  what  the  examina- 
tion should  be  held  for,  and  I  have  always  understood  that  a  dental 
surgeon  is  a  surgeon  who  is  a  dentist.  Is  there  any  statutory  term 
"dental  surgeon"  which  is  in  question  here,  or  what  does  Mr.  Bryant 
mean  by  **  dental  surgeon  "  ?    The  whole  question  bangs  on  that 

Dr.  MacAlister  :  It  is  a  person  who  is  entitled  to  practise  dental 
surgery  under  the  Dentists  Act  This  is  on  page  10  of  the  Dentists 
Act,  Clause  4. 

Sir  Richard  Thorne  :  That  is  not  a  dental  surgeon,  but  a  licentiate 
in  surgery. 

Dr.  MacAlister  :  No,  it  is  a  person  qualified  to  practise  dental 
surgery. 

Sir  Richard  Thorne  :  Will  you  show  me  the  term  in  any  Act 
of  Parliament?  Perhaps  you  will  allow  me  to  read  Section  3  of 
the  Dentists  Act  ?  It  says  that,  "  A  person  shall  not  be  entitled  to 
maintain  or  use  the  name  or  title  of  dentist,  either  alone  or  in 
combination  with  any  other  words,  or  of  dental  practitioner."  I  have 
always  understood  that  a  dental  surgeon  is  practically  a  surgeon 
dentist,  and  the  question  of  education  depends  entirely  upon  whether 
we  are  dealing  with  that  class  or  whether  we  are  dealing  with  the 
dental  practitioner  or  the  dentist. 

Mr.  Victor  Horsley  :  This  is  a  very  important  point  indeed,  for 
this  reason  that  it  has  been  already  in  the  course.     I  think  we  ought 


486  GENERAL  MEDICAL  COUNCIL 

to  adopt  the  phraseology  of  the  Act  very  strictly,  as  quoted  frtn 
Section  3,  by  Sir  Richard  Thome,  and  substitute  here  for  the  words 
"  dental  surgeon  "  the  word  "  dentist"  For  this  reason,  that  a  loaa 
who  had  not  a  qualification  to  practise  under  the  Medical  Acts  woidi 
under  the  term  ^'  dental  surgeon,"  practise  surgery  under  the  secood 
part  of  his  appellation,  and  dentistry  under  the  first  half  of  bis 
appellation. 

The  President  :  1  call  the  attention  of  Sir  Richard  Thome  and 
Mr.  Horsley  to  Section  6.  You  will  observe  there  the  expresM 
is,  *^  Any  person  who  is  a  Licentiate  in  Dental  Surgery  or  Dentistry.' 

Sir  Richard  Thorne  :  That  is  the  Licentiate,  sir.  I  will  accept 
"dental  practitioner"  or  "licentiate  in  dental  surgery,"  or  what 700 
like,  but  do  not  use  a  term  which  is  not  statutory,  and  on  which  the 
whole  question  of  this  education  turns. 

Mr.  Victor  Horsley  :  That  is  my  whole  point.  I  simply  waai 
the  word  "  dentist "  used  in  order  that  there  should  not  be  anything 
which  might  cause  confusion. 

The  President  :  I  understand  that  what  is  asked  for  is  that  in 
the  first  part  of  the  Report,  where  the  expression  is  "which  they 
regard  as  a  minimum  necessary  for  the  satisfactory  qualification  of 
a  dental  surgeon  "  it  should  read  "  for  the  qualification  of  a  licentiate 
in  dental  surgery." 

Sir  Richard  Thorne  :  No  ;  "  dental  practitioner." 

Mr.  Bryant  :  I  will  adopt  that. 

The  President  :  Mr.  Bryant  will  alter  the  term  "dental  surgeon' 
and  substitute  "  dental  practitioner." 

Mr.  Bryant  :  Everywhere.  I  do  not  think  it  occurs  anywhere  dsc 
but  if  it  does,  I  will  do  so. 

Mr.  Carter  :  I  see  in  Clause  4  of  the  Act — "  If  a  person  takes 
or  uses  the  designation  of  any  qualification  or  certificate  in  lelaDon 
to  dentistry  or  dental  surgery  " — ^the  Act  makes  a  distinction ;  it  does 
not  define,  but  it  draws  a  distinction  between  dentistry  or  dental 
surgery,  and  in  the  subsequent  clause  it  points  out  that  "  Any  persoa 
who  is  registered  under  this  Act,  whether  registered  under  the  Medial 
Acts  or  not,  may  practise  either  dental  surgery  or  dentistry."  The 
whole  thing  is  a  little  bit  obscure.  It  speaks  again  of  the  "  practice  of 
dentistry  or  dental  surgery,  either  separately  or  in  conjunction  with 
the  practice  of  medicine,  surgery  or  pharmacy." 

Mr.  Victor  Horsley  :  May  I  point  out  that  that  is  only  doe  to 
the  fact  that  the  dental  surgeon  is  the  old  title.  Of  course  the  Act 
put  it  in  because  it  was  the  term  in  popular  use,  and  they  had  to  refer 
to  it.     I  think  it  was  only  put  in  in  a  supplementary  way. 

Dr.  Heron  Watson  :  If  you  look  at  the  letter  from  the  Dental 
Hospital  of  London,  you  will  see  they  make  use  of  the  term  "  The 
minimum  necessity  for  the  satisfactory  qualification  of  a  dental 
surgeon,"  and  it  is  to  that  which  Mr.  Bryant  is  at  present  referring  in 
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his  report.  Therefore  it  seems  to  me,  that  although  not  marked  as  a 
quotation,  it  is  practically  an  implied  quotation  from  this  report,  which 
has  been  sent,  apparently,  to  the  various  dental  hospitals  in  London 
and  throughout  the  country,  and  which  obtained  returns  to  which  this 
pai-agraph  refers. 

Mr.  Bryant  :  May  I  ask  Mr.  Tomes  if  he  will  kindly  guide  us  in 
this  matter  ? 

Mr.  Tomes  :  I  should  like  to  point  out,  as  Mr.  Victor  Horsley 
has  already  said,  that  the  term  "dental  surgeon"  is  an  old  one 
very  much  in  use,  and  that  throughout  the  Dentists  Act,  "  dentistry '' 
or  "  dental  surgery  "  are  used  as  practically  synonymous.  If  you  look 
at  page  56  of  the  Dentists  Act  you  will  see  that  that  is  so.  Then  the 
question  of  licentiate  in  dental  surgery  recurs  repeatedly.  There  is 
only  one  licence  meant,  which  is  sometimes  called  the  Licence  in 
Dentistry  apparently.  Many  places  in  the  Act  might  be  pointed  out 
where  the  terms  are  used  as  virtually  synonymous. 

The  President  :  I  think  the  point  we  have  now  to  dispose  of  is 
whether,  as  Dr.  Watson  has  suggested,  he  is  to  regard  the  words  in 
the  first  portion  of  the  Report  as  a  quotation  from  the  letter  sent  from 
the  Dental  Hospital  in  London.  If  Mr.  Bryant  put  it  in  inverted 
commas  as  a  quotation  he  ceases  to  take  authority,  but  if  he  does  not 
wish  to  do  that,  then  the  substitution  of  the  word  "  practitioner  "  for 
"surgeon  "  will  really  bring  it  into  conformity  with  the  Act. 

Mr.  Bryant  :  I  think  I  would  rather  leave  it  as  "  Dental  Practi- 
tioner," according  to  the  Act. 

The  President  :  Then  Mr.  Bryant  agrees  to  put  this  in  conformity 
with  the  Act. 

Sir  Richard  Thorne  :  That  will  save  raising  the  question  on  the 
very  letter  which  Dr.  Watson  has  referred  to. 

Mr.  Tomes  :  May  I  ask  Mr.  Bryant  one  question  :  what  is  the  exact 
phraseology  employed  by  the  College  of  Surgeons  u]x>n  their  licence  ? 
Is  it  not  on  their  printed  licence  styled  a  licence  in  dental  surgery  ? 

Mr.  Bryant  :  I  think  it  is. 

Sir  Richard  Thorne  :  I  have  no  objection  to  "  Licence  in  Dental 
Surgery." 

The  resolution  "That  the  Council  should  go  into  Committee  to 
consider  the  recommendations"  was  agreed  to. 

Mr.  Bryant  :  I  now  move  "  Recommendations  as  to  the  course  of 
study  and  examinations  to  be  required  of  candidates  for  licences  in 
Dentistry  or  Dental  Surgery:  (a)  Preliminary  Examination  and 
Registration  ;  {d)  That  every  dental  student  shall,  at  the  commence- 
ment of  his  studentship,  be  registered  in  the  manner  and  under  the 
conditions  prescribed  for  medical  students." 

Mr.  Tomes  :  I  beg  to  second  that. 

Dr.  McVail  :  I  should  like  to  ask  what  it  includes.  Does  it 
include  the  passing  of  one  of  the  examinations  that  this  Council 
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requires  a  student  to  pass  before  he  is  admitted  to  the  Stndeats 
Register  ? 

Mr.  Bryant:  Yes. 

Mr.  Carter  :  **  Under  the  conditions  prescribed  for  medka! 
students ''  surely  covers  that. 

Dr.  McVail  :  Not  necessarily. 

The  Recommendation  was  agreed  to. 

Mr.  Bryant  :  I  now  beg  to  move  "  That  no  person  shall  be  itgis- 
tered  as  a  dental  student  who  has  not  previously  passed  one  of  the 
preliminary  examinations  in  general  education  recognised  bf  & 
Council  unless  before  July  22, 1898,  he  commenced  professional  stody 
by  apprenticeship  to  a  dentist  entitled  to  be  registered,  or  by  attend- 
ance^ at  professional  lectures." 

Mr.  Tomes  :  I  beg  to  second  that. 

Dr.  McVail  :  I  beg  to  point  out  to  Mr.  Bryant  that  that  does  b« 
\\>\^er  ibc  ground.  "  The  preliminary  examination  in  general  ednca- 
IK4I  r^Dognised  by  the  CounciL"  The  preliminary  examinatios  is  to 
be  the  same  for  the  dental  as  for  the  medical  student.  I  do  not  thiDk 
the  wt!«ds  here  in  that  daose  sufficiently  cover  it. 

Dr.  MxcAli^^TElt:  The  standing  orders  of  the  Council  msktt 
aNi^stttKy  v>jir.  There  are  standing  orders  as  to  wbzt  the  pf^ 
hr.^  ;vary  exarr.taatioii  shall  be,  and  they  are  for  medical  and  denol 

IV  McV  \tt  As  we  are  dealing  now,  for  the  first  time,  systemati- 
V  A  :v  «  ;^  ;><  ^i^r:«^  I  think  it  should  be  perfectly  plain,  and  that  if 
^\r<  «vw!  c-ji)K  ^  tSte  raeisis^  of  it  we  do  not  want  the  stndcDt  to 
r^-u  V  :>*  5?xrv;.75C  <««re  of  the  CoandL 

\t* .  ^l^x  KXr  T>ev  ase  t^  pre^minary  examinations  in  gcoenl 
fv^vA.^'e  -<NVK**.s»evi  >*  liie  CocsdL    There  arc  no  others. 

',>  VwA.  -vrnra:  !>:.  McViil  does  not  remember  that  we  are 
^*<  v*^*.  •  -^  m  :^  1:  l*r  :ie  irsc  rtae.    This  is  an  extsdng  itgnbwa 

Xf  -  ^x.x  ^vr  :  *• .  TTjir  a  refereoce  alter  the  wtwd  "  Coandl'- 
*S*e  ^^*-  .t-vvt^  ,t  :Sf  v^«3e!:x!  Meocal  Coaadl  in  regaidto  the 
•vx  ^  *.  vxt  ^  m^^^tvTJ.  AT\£  J«cal  scnilfrs^ 

•:"Kr  ^X  v^  .>  XT  S;  ^«c:  ?,*  :i>t  aSttcc  of  thai  fooc-note,  so  as  to 
wxt.l,'^  :V  ?vvn.  o^-.j*'  c-^ri.*.  I  wi!  7*?»  jcr  Recommendatian  Nai 

*  *Kt  <.;vN%r^rtvTv.\L-or  %■»>  Jk^7ee£  rjL 

V  vv  nv  \.H»  «it  jvfcss  Jir  ?>— *  >  Professknal  Stndy.  ii 
•:X«.  ^*1^*  ,%^v'  v.i.t  VY  a  Jonce  ir  desr^stry  or  dental  saip^ 
x\.\  V  %N     vv  V  nvv*iv^  rr-:  loofs  sIh«:=^  : — (1>  That  he  is  ai 

\      •  \  \  w  >«,v"^•v.vN   -v  mv  .ra;.  «^  t^  w^s  j^::reed  ta 
\       ^v  >v  s^,   v'  mr*^  *    :.    TiiK  Wltts  been  registered 

'♦x  ^  A^'^  •    M'.v  v*»x. '     '>.-  Ts  as^r  ai  Ai£  T^ifabciaB. 
V'  '.V^vv  ><^,^MvxN  tilt  nvon^  v^idk wa? vreed use 
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Mr.  Bryant  :  I  beg  to  move  "(iii.)  That  he  has,  subseqaently  to 
the  date  of  registration,  been  engaged  in  professional  study  for  at 
least  four  years,"  and  then,  as  a  footnote,  "  Not  more  than  one  year 
^i  bona  fide  apprenticeship  to  a  registered  dentist,  if  served  subse- 
quently to  the  date  of  registration,  may  be  reckoned  as  a  portion  of 
the  four  years  of  professional  study  required."    That  is  also  old. 

Mr.  Tomes  :  I  beg  to  second  that. 

Dr.  McVail  :  I  think  that  the  foot-note  should  be  mcorporated 
with  the  text. 

Dr.  MacAlister  :  I  beg  to  suggest  that  the  foot-note  is  a  very 
much  clearer  way.  It  is  an  exceptional  case  which  can  only  arise 
now  and  again,  and  it  is  no  use  bothering  the  ordinary  student  when 
it  does  not  apply,  by  putting  it  into  the  text. 

Mr.  Bryant  :  I  think  it  is  better  as  it  is. 

The  recommendation  was  agreed  to. 

.Mr.  Bryant  :  I  beg  to  move  "  (iv.)  That  he  has  attended  courses 
of  instruction  in  the  following  general  subjects  at  a  recognised 
Medical  School  :  {a)  Chemistry  and  Physics  (for  practical  labora- 
tory work)  for  six  months."  Then  there  is  a  foot-note  "  This  instruc- 
tion may  be  obtained  at  a  .Science  School  recognised  by  the 
licensing  body."  If  you  notice,  at  the  bottom  of  the  page  there  is 
another  note  which  reads  :  "The  brackets  which  include  words 
which  indicate  additions  and  alterations  for  the  information  of  the 
Council  will  be  omitted  in  the  final  publication  of  this  Report."  I 
simply  leave  in  the  brackets  so  as  to  show  the  Council  what  are 
additions  and  what  are  alterations. 

The  President  :  You  say  chemistry  and  physics  for  six  months 
^  with  practical  laboratory  work " ;  do  you  mean  that  is  to  be  a 
combined  course  of  chemistry  and  physics,  or  separate  courses  ? 

Mr.  Bryant:  That  is  left  rather  to  the  bodies.  Some  of  the 
bodies  give  physics  as  a  separate  subject,  others  include  it  in 
chemistry,  and  so  it  is  really  open  to  them  to  do  which  they  like. 

The  President  :  Do  you  also  intend  that  the  practical  laboratory 
work  should  apply  both  to  chemistry  and  physics  ? 

.Mr.  Bryant  :  Certainly. 

The  President  :  Do  not  you  think  it  would  make  it  clearer  if  you 
were  to  say  "  chemistry  and  physics,  with  practical  laboratory  work 
on  each  subject"? 

Mr.  Bryant  :  Yes,  if  there  is  any  doubt  about  it. 

Dr.  MacAlister  :  I  do  not  think  it  really  makes  it  clearer, 
for  this  preliminary  work  ought  to  be  treated  together.  I  could 
imagine  an  admirable  course  in  which  the  two  run  into  each  other 
completely.  I  think  a  conjoint  course  with  practical  work  is  just  as 
good  as  a  separate  course. 

Dr.  Heron  Watson  :  Might  I  ask  that  the  term  "course"  should 
be  de6ned  ?    A  course  in  Scotland  means  one  hundred  lectures ;  I 
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befieve  in  Loodoo  it  does  not  In  some  instances,  s^ain,  I  believt 
it  is  quite  a  usoal  thinf;  for  a  lecture  on  physics  and  a  lecture  oq 
chemistry  should  be  given  twice  a  week,  and  that  the  rest  of  the 
period  indoded  within  that  course  consist  of  laboratory  woric  spr»d 
over  not  merely  a  period  of  listening  for  an  hour,  but  over  four  houn. 
in  a  chemical  laboratory. 

Dr.  MacAuster  :  I  hope  we  shall  not  try  any  numerical  definitioD 
of  the  course.  Just  because  things  are  different  in  Scotland  and 
England,  and  because  it  is  advisable  that  they  should  be  difieitst 
until  we  know  which  is  best,  any  attempt  to  define  the  oumber,  I 
think,  would  be  most  objectionable.  Give  evolution  a  fair  play  in 
these  matters.  So  long  as  you  define  the  time  over  which  the 
instruction  is  spread  I  think  you  should  leave  it  to  the  bodies  to 
define  what  they  mean  by  the  course.  We  are  not  laying  dovii 
regulations  for  students,  but  general  principles  which  the  bodies  most 
comply  with.     I  take  it  these  are  principles  rather  than  regulatioos. 

Dr.  Heron  Watson  :  If  that  is  so  it  would  be  well  that  there 
should  be  a  note  at  the  bottom  of  the  page  to  indicate  there  is  ths 
freedom  of  choice  on  the  part  of  the  bodies  in  determining  the  coarse 
which  is  to  be  accepted  by  them. 

Dr.  MacAlister  :  The  whole  thing  is  said  to  be  for  the  guidaoce 
of  licensing  bodies  and  for  candidates  for  licences. 

Dr.  Heron  Watson  :  It  is  to  advise,  not  to  over-ride,  it  is  meith 
a  direction,  and  it  would  be,  perhaps,  better  that  it  should  be  put  as 
a  foot-note,  as  we  are  to  have  notes,  that  the  matter  is  lefl  to  each 
body  to  determine  in  what  manner  it  shall  be  carried  out. 

Mr.  Bryant  :  That  is  really  stated  before.  It  is  said  that  they  are 
simply  for  the  guidance  of  the  licensing  bodies.  We  hesitated  in 
laying  down  definite  rules.  Every  body  must  be  free  to  make  whii 
regulations  they  please,  and  carrying  out  these  larger  recommeoda* 
tions.  We  do  not  wish  in  the  slightest  degree  to  bind  any  one  of  the 
bodies  to  deviate  from  the  course  which  those  bodies  think  best  lo 
looking  over  the  regulations  of  the  four  bodies,  one  finds  there  is  a 
very  great  deviation  in  detail  indeed,  and  we  thought  there  would 
be  considerable  offence  if  we  were  to  attempt  to  dictate  to  them.  I 
think  it  would  be  a  mistake  to  define  what  the  course  means.  What 
may  suit  the  teachers  in  one  part  of  the  country  would  not  suit  those 
in  another  part,  and  I  think  it  is  better  to  leave  it  where  it  is.  It  i* 
perfectly  plain.     It  is  simply  for  the  guidance  of  those  bodies. 

Dr.  Heron  Watson  :  I  would  like  to  know  whether  I  am  entitled 
to  inform  the  body  which  I  have  the  honour  to  represent,  that  the 
guiding  lines  of  this  Council  are  not  meant  to  be  followed  absolutely 
but  only  relatively  to  the  opinion  entertained  by  the  body  ? 

Mr.  Bryant  :  Certainly. 

Dr.  Heron  Watson  :  The  thing  is  that  when  it  is  printed  in  this 
way  it  comes  to  some  with  all  the  strength  of  absolute  law,  while 
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others  apparently  regard  it  as  an  injunction,  but  an  injunction  which 
is  not  to  be  carried  out  as  an  absolute  direction,  and  there  are  no 
penalties  for  its  not  being  absolutely  followed. 

Mr.  Bryant  :  They  are  only  recommendations ;  there  is  nothing 
binding. 

Dr.  Watson  :  It  is  desirable  that  I  should  have  this  point  distinctly 
understood — whether  this  and  the  former  recommendation  are  to  be 
absolutely  and  implicitly  carried  out,  or  whether  there  is  a  power  of 
selection  on  the  part  of  the  different  bodies  who  conduct  these  ex- 
aminations in  determining  the  significance  they  are  to  attach  to  them, 
taking  into  consideration  local  usage  and  other  matters. 

The  President  :  I  think  Mr.  Bryant  has  assured  the  Council 
on  that  head  now.    We  understand  that. 

Dr.  McVail  :  Yes,  but  in  that  case  there  must  be  an  alteration  of 
one  or  two  words  in  the  preamble, — "The  Dental  Education  and 
Examination  Committee  beg  leave  to  present  their  recommendations 
to  the  Council  in  the  following  revised  form.  If  these  are  adopted  by 
the  Council  they  may  be  at  once  issued  for  the  guidance  of  the 
licensing  bodies" — the  words  **and  of  candidates  for  examination  in 
Dentistry  or  Dental  Surgery,"  should  be  left  out.  If  it  is  for  the 
guidance  of  the  licensing  bodies  it  should  be  so  stated,  and  it  should 
not  be  said  that  it  is  for  the  guidance  of  candidates,  because  they 
will  find  that  one  body  is  interpreting  a  recommendation  very  widely, 
while  another  is  following  it  strictly.  If  Mr.  Bryant  will  leave  out  the 
words  *'  and  of  candidates  for  licences  in  Dentistry  or  Dental  Surgery," 
then  I  think  it  will  be  right. 

Mr.  Bryant  :  Certainly  not,  sir.  These  recommendations  are  as 
much  for  the  use  of  the  candidates  as  for  the  licensing  bodies.  The 
candidates  want  to  know  what  is  the  course  of  study,  and  they  will 
take  this  up  and  see  the  principles  upon  which  they  are  to  be 
governed  They  can  go  to  special  educational  bodies  which  they 
may  choose,  and  they  will  find  just  a  little  modification  of  this,  that, 
and  the  other,  but  the  principles  we  propose  will  be  carried  out  by 
all  the  bodies.  The  candidates  want  the  instructions  as  much  as  the 
governing  bodies. 

Mr.  TiCHBORNE :  I  do  not  know  what  the  intention  of  the  Committee 
is:  is  it  to  be  chemistry  and  physics  for  six  months  each,  making 
twelvemonths? 

Mr.  Bryant  :  Six  months  together. 

Mr.  TiCHBORNE :  It  does  not  convey  that  to  my  mind.  It  says 
'*  Chemistry  and  Physics,  with  practical  laboratory  work,  for  six 
months."  In  practice  they  are  separate  courses.  ['*  No."]  In  most 
parts  it  is  so. 

Dr.  MacAlister  :  I  speak  from  knowledge  when  I  say  that 
chemistry  is  considered  in  Cambridge  to  be  a  branch  of  physics,  and 
it  has  been  so  for  fifty  years.    A  great  deal  of  good  has  come  in 
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Cambridge  from  chemistry  being  considered  a  branch  of  physics,  and 
not  an  isolated  science. 

Dr.  McVail  :   I  should  like  to  point  out  to  Mr.  Bryant  the  grea: 
difficulty  there  will  be  if  this  comes  for  consideration  in  Scodand 
Look   under   **  Professional    Study.     That    every  Candidate    for  a 
Licence  in  Dentistry  or  Dental  Surgery  shall  be  required."     That  is 
very  emphatic,  and  yet  the  things  are  to  be  entirely  under  the  giudance 
of   the  different    bodies.     "Chemistry  and   Physics,  with   practical 
laboratory    work   for    six    months'' — in     the    schools    in    Scodand 
chemistry  and  physics  are  taught  in  separate  classes,  and  that  means 
that  you  will  require  to  take  six  months  of  chemistry  in  one  Session 
and  not  less  than  three  months  in  physics  in  another  Session.    Then, 
again,  the  laboratory  work.    There  must  be  laboratory  work  for  the 
whole  six  months.     If  the  student  is  to  take  six  months'  laboratorr 
work  that  is  quite  a  separate  thing  altogether.     I  quite  understand 
Dr.  MacAlister's  position.     It  entirely  squares  with  the  positioD  of 
affairs  at   Cambridge.     Cambridge    could  adopt  this  at  once.    Of 
course  Cambridge  is  not  a  dental  licensing  body,  but  if  it  were,  it 
would  fit  Cambridge  at  once.     In  London,  at  some  schools,  chemistry 
and  physics,  in  lectures  and  laboratories  are  taught  very  much  as 
they  are  at  Cambridge,  but  when  you  come  to  Scotland  it  wiD  break 
down  altogether.    There  is  no  six  months'  course  of  chemistry  and 
physics  with  practical  laboratory  work  in  Scotland  just  now.    This 
can  only  mean  that  in  the  case  of  a  Glasgow  student  be  will  take  a 
six  months'  course  of  chemistry,  for   there  is  no  shorter  coarse  of 
chemistry,  and  that  he  will  take  a  three  months'  course  of  physics 
and  then  he  will  do  laboratory  work  over  and  above  that.     There  are 
no  combined  physical  and   chemical  laboratories  that  I  know  of  in 
Scotland — ^not  in  Glasgow  and  not  in  Edinburgh. 
The  President  :  No,  there  is  not  in  Edinburgh. 
Dr.  McVail  :  If  he  has  to  get  laboratory  work  in  physics  that  must 
be  one  course  and  laboratory  work  in  chemistry  roust  be  anodier 
course.     Mr.  Bryant  is,  of  course,  Chairman  of  the  Committee  whid 
has    drawn    up   these  regulations  for  the  guidance  of  the  whote 
Kingdom,  and  he  is  putting  down  here  something  which   can  be 
taught  in  one  course  at  Cambridge  and  I  suppose  also  in  London, 
but  which  cannot  be  taught  in  one  course  in  Scotland.      What  I 
want  to  point  out  is  this,  that  it  will  not  be  workable ;  it  cannot  be 
worked  as  it  is  put  down  here.     It  means  that  we  in  Scotland  have  to 
depart  altogether  from  these  recommendations  ;  and  that  these  wiQ 
have  no  force  whatever,  so  that  Scotland  will  break  away  from  tbe 
system  we  establish  in  England.    That  is  of  course  very  important  in 
connection  with  the  Report  which  Mr.  Tomes  made  of  the   various 
examinations  in  Scotland.    Mr.  Tomes,  quite  naturally  I  have  no  doubts 
in  that  Report  held  up  the  English  system  as  the  typical  system  to 
which  all  the  smaller  fry  of  Scotland  and  Ireland  shotdd  at  once  assimi- 
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late  themselves,  and  should  be  glad  of  such  an  admirable  example  to 
copy.  That  is  all  very  well  ;  he  is  quite  entitled  to  that  view.  It  has 
afTorded  us  considerable  amusement  in  Scotland  to  read  the  Report, 
but  now,  as  the  result  of  these  reports,  this  Council  is  now  dealing 
with  the  thing  from  the  beginning,  and  it  must  lay  down  some 
directions  which  can  be  carried  out  throughout  the  three  Kingdoms. 

The  President  :  Would  the  words  "  at  least ''  or  "  not  less  than  " 
meet  your  point  ? 

Dr.  McVail  :  No,  because  we  have  no  machinery  in  Scotland 
for  it 

Dr.  MacAlister  :  Yet  it  is  one  of  the  regulations  of  the  Faculty  of 
Physicians  and  Surgeons  in  Glasgow  at  the  present  time. 

Dr.  McVail  :  Yes,  but  how  is  it  carried  out  by  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  ?  Of  course  these  words  are 
put  down  to  raise  discussion,  but  to  do  that  and  to  do  their  work 
thoroughly,  they  require  a  student  to  have  a  complete  course  in 
chemistry  for  six  months,  and  then  he  has  to  have  laboratory  instruc- 
tion in  addition  to  chemistry.  I  do  not  know  what  they  do  about 
physics,  but  to  carry  out  what  you  have  put  down  here  takes  nine 
months.  That  is  in  fact  what  is  done,  and  if  you  put  that  down  to  us 
now,  well,  we  may  again,  to  please  the  Council,  put  it  down  and  never 
carry  it  out,  but  it  will  mean  that  our  men  will  have  six  months' 
lectures  in  chemistry,  three  months'  practical  work  in  chemistry,  and 
at  least  three  months*  in  physics.  That  is  what  you  impose  upon  us. 
I  want  to  point  out  to  Mr.  Bryant  the  very  great  difficulty  there  is 
in  putting  down  a  thing  in  this  rigid  form. 

Dr.  MacAlister  :  It  is  not  rigid. 

Dr.  Reid  :  This  is  the  minimum  course  required  :  if  he  has  to  take 
more  so  much  the  better  for  the  student 

Mr.  Victor  Horsley  :  Is  it  necessary  that  a  student  should  take 
his  course  of  chemistry  and  physics  in  different  Sessions?  In 
London,  for  example,  we  have  a  course  of  chemistry  going  on  for 
certain  periods  of  the  day,  and  physics  at  another  period  of  the  same 
day.    Is  not  that  possible  in  other  places  ? 

The  President  :  It  is  possible  in  Edinburgh.  We  had  two 
courses  of  physics  in  Edinburgh — a  three  months'  winter  course  and  a 
three  months'  summer  course — and  the  student  can  take  his  chemistry 
and  physics  in  the  same  Session. 

Dr.  Peti'IGREW  :  Dr.  McVail  is  still  quite  right  in  his  contention 
that  it  handicaps  the  Scotch  student :  he  has  a  greater  amount  of 
work  to  do. 

Dr.  MacAusteR':  That  applies  to  courses  of  chemistry.  The 
lectures  are  given  in  one  hour  and  practical  work  the  next 

Dr.  Reid  :  That  is  not  so  in  all  cases. 

Dr.  Pettigrew  :  I  think  the  Scotch  student  will  be  handicapped. 
The  courses  are  not  generally  taken  concurrently  in  Scotland ;   he 
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takes  a  six  mooths'  course  and  then  he  must  take  a  three  mooths' 
course,  and  if  be  wants  pnurtica]  chemistry  in  addition  he  must  have 
another  three  months. 

Dr.  MacAuster  :  I  think  it  is  pretty  dear  that  if  a  student  does 
not  do  practical  chemistry  at  the  same  time  that  he  attends  the 
lectures  it  is  toon  or  less  of  a  sham.  His  practical  work  ought  to 
be  in  immediate  relation  to  his  theoretical  work.  But  what  some 
members  seem  to  have  forgotten  is  that  this  is  the  miuimunL  If 
any  one  wants  more  by  all  means  let  him  have  more. 

Mr.  TiCHBORNE  :  Would  there  be  any  objection  in  putting  the  tiro 
subjects  separately  ? 

Dr.  McVail  :  That  can  be  done  now. 

Mr.  ToiiES :  It  will  be  bringing  the  authorities  into  line.  I  should 
be  sorry  to  hold  out  the  red  rag  to  Dr.  McVatl  by  once  again 
referring  to  the  Collie  of  Surgeons  of  England,  but  there  is  a 
middle  course  possible  which  is  included  in  their  regulations,  which 
simply  require  that  a  man  shall  have  received  instruction  at  an  insti- 
tution recognised  for  the  purpose,  in  chemistry,  physics  and  practical 
chemistry. 

Mr.  Bryant  :  By  way  of  summary  I  should  like  to  say  that  what 
we  have  put  down  there  as  six  months  means  the  minimum.  We 
have  no  wish  to  be  rigid  in  any  of  our  recommendations.  We  leave 
full  liberty  to  the  examining  bodies  in  these  matters  to  do  what  they 
think  best  and  what  suits  their  own  students,  and  if  they  can  get  their 
students,  as  they  are  doing  now,  to  take  six  months'  chemistry  and 
three  months'  practical  course,  they  can  continue  with  that  just  as 
well  as  they  have  done  hitherto.  I  should  like  to  point  out  also  upon 
this  question  of  chemistry,  how  very  diverse  the  practice  in  the 
different  teaching  bodies  is ;  for  example,  in  the  Royal  College  of 
Surgeons  of  Edinburgh  the  course  of  chemistry  includes 

Dr.  Heron  Watson  :  The  Royal  College  of  Surgeons  of  Edin- 
burgh is  not  a  teaching  body. 

Mr.  Bryant  :  Quite  true  They  have  one  course  of  at  least  six 
months,  including  metallurgy. 

Dr.  Heron  Watson  :  And  you  wish  that  they  should  put  this  io 
besides. 

Mr.  Bryant  :  I  would  like  to  point  out,  if  you  will  allow  me,  that 
the  practical  course  of  chemistry  is  the  same.  In  the  Royal  College 
of  Surgeons  of  Ireland  there  is  a  six  months'  course  of  chemistry,  but 
when  you  come  to  the  practical  course  there  is  one  course  of  three 
months,  including  metallurgy.  So  that  in  one  university  we  get 
metallurgy  included  in  practical  physics  and  in  another  we  get  it  in- 
cluded in  chemistry.  I  simply  refer  to  that  now,  because  the  question 
of  metallurgy  will  come  up  presently  and  I  would  like  to  say  how 
diverse  the  habit  and  custom  of  the  examining  bodies  really  is  upon 
many  of  these  subjects,  and  how  very  necessary  it  is  for  us,  without 
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dictating  to  these  bodies  and  making  one  rigid  line,  to  give  them 
liberty  of  action  and  guidance,  and  it  is  upon  those  principles  that 
literally  the  rules  have  been  laid  down. 

Dr.  Heron  Watson  :  The  whole  thing  absolutely  breaks  down 
with  reference  to  what  ^course"  means.  As  bngas  that  is  a  doubt- 
ful quantity  you  can  never  bring  your  problem  to  a  termination. 
A  doubtfiil  quantity  is  quite  an  insoluble  quantity  which  you  can 
make  nothing  of.    You  should  define  the  course. 

Mr.  Bryant  :  We  give  the  minimum. 

Dr.  Pettigrew  :  I  really  think  that  Dr.  Watson  has  raised  a  very 
strong  point  and  we  should  see  to  it    You  must  define  what  you  mean. 

Dr.  MacAlister  :  We  must  not  define.  After  all  we  are  not 
dealing  with  pickpockets  and  thieves,  but  with  reputable  schools  and 
professors,  and  if  they  give  a  certificate  that  a  man  has  received 
instruction  during  six  months,  then  we  will  take  that. 

Dr.  Heron  Watson  :  How  many  hours? 

Mr.  TiCHBORNE  :  I  would  suggest  that  if  we  define  the  practical 
course  it  is  better  to  define  it  by  hours — say  not  less  than  fifty  hours. 

Mr.  Bryant  :  I  am  afraid  if  we  came  down  with  a  recommenda- 
tion that  there  should  be  a  course  of  six  months'  lectures  with  three 
lectures  or  six  lectures  a  week,  we  should  be  at  once  pounced  upon 
rather  severely  by  some  Members  of  the  Council,  and  by  Dr.  McVail 
first. 

Mr.  Teale  :  The  Council  has  declined  to  define  a  course. 

Dr.  Heron  Watson  :  Then  why  does  the  Council  make  use  of  a 
word  which  is  notoriously  lacking  interpretation  ? 

The  President  :  I  would  point  out  there  is  a  material  difference 
in  the  phraseology  employed  in  the  document  of  the  Medical  Council 
headed  *'  Professional  Education,"  which  has  to  do  with  the  education 
of  medical  students,  and  this  which  is  now  before  us.  In  the  phrase- 
ology relating  to  medical  students  it  begins  with  this  statement :  "  In 
every  course  of  professional  study  and  examination  the  following 
subjects  must  be  contained,"  and  then  it  goes  on  to  define  the  subjects 
but  it  says  nothing  at  all  about  the  length  of  the  teaching  in  those 
subjects ;  it  simply  defines  the  subjects.  If  you  were  to  introduce 
those  words  '*  as  a  minimum  "  as  a  preface,  it  would  make  the  whole 
thing  quite  dear.     What  you  are  really  defining  is  the  minimum. 

Dr.  MacAlister  :  "  At  least  four  years." 

The  President  :  That  is  the  number  of  years.  Now  we  come  to 
the  courses  of  instruction  and  you  see  there  is  no  reference  to  the 
courses  of  instruction  as  a  minimum.  There  is  a  reference  to  the 
periods  of  study — four  years— as  the  minimum.  I  think  it  is  obvious 
from  the  discussion  which  has  gone  on  round  the  table  that  some 
members  of  the  Council  have  a  difficulty  in  the  interpretation,  and  that 
difficulty  can  be  done  away  with  by  the  simple  introduction  of  the 
words  "  as  a  minimum." 
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Mr.  Bryant  :  Or  ^  for  at  least  six  months." 

The  President  :  Wliat  I  would  point  out  is  this,  that  under 
heading  iv.  the  qualifying  expression  **  at  least,"  or  "as  a  minimum'' 
should  come  in  and  then  it  would  apply  to  all  these  courses  froa 
"  a "  to  "  g."  There  is  obviously  a  difficulty  on  the  part  of  ceruia 
members  of  the  Council. 

Dr.  MacAxjster  :  If  a  man  brings  a  certificate  for  having  attended 
a  course  of  eight  months,  surely  he  has  complied  with  the  regulations. 

The  President  :  Mr.  Carter  suggests  the  addition  of  the  wotds 
under  III.  "that  he  has  attended  courses  of  instruction  for  at  least 
the  period  specified." 

Mr.  Bryant  :  I  do  not  see  any  objection  to  that 

The  President  :  That  will  solve  the  difficulty. 

Sir  Christopher  Nixon  :  I  do  not  think  it  does  solve  the  di&- 
culty.  The  difficulty  is  in  mixing  chemistry  with  physics,  which  is 
not  the  course  in  many  places.  I  know  in  one  place  we  only  require 
a  three  months'  course  in  physics.  And  I  am  not  aware  that  in 
Dublin  any  laboratory  instruction  whatever  is  given  in  connectioc 
with  a  course  of  physics.  The  subjects  of  heat,  light,  and  electricity 
are  now  illustrated  by  experiments,  but  there  is  no  such  thing  as  a 
practical  course  of  physics.  What  1  would  suggest  is  that  chemistiy 
and  physics  should  be  treated  as  two  separate  subjects.  As  it  is  laid 
down  here  at  present  it  would  seem  optional  to  the  student  to  take 
one  month  in  chemistry  and  five  months  in  physics,  or  the  reverse. 
I  think  you  ought  to  put  down  the  special  course  of  physics — ^say  a 
three  months'  course  of  physics,  and  then  to  require  a  dental  student 
to  obtain  some  kind  of  instruction  in  chemistry  as  an  ordinary  medical 
student — six  months'  course  of  lectures  in  chemistry  and  a  three 
months'  practical  course.  As  it  stands  at  present  I  do  not  think  any 
student  or  teacher  would  know  exactly  what  the  requirements  are. 

Dr.  Heron  Watson  :  What  does  physics  include  ?  One  knows 
that  many  things  are  included  at  some  institutions.  Does  it  include, 
for  instance,  hydrostatics,  hydraulics,  optics,  and  electricity,  or  docs 
it  not?  According  to  my  view  of  the  matter  it  does,  and  for  a 
medical  student  certainly  the  three  last  things  I  have  spoken  of  are 
of  extreme  importance. 

The  President  :  In  the  medical  regulations  physics  is  to  a 
certain  extent  specified. 

Dr.  Heron  Watson  :  It  is  not  so  in  this,  and  I  would  suggest  to 
Mr.  Bryant  whether  it  might  not  be  specified. 

Dr.  Bennett  :  The  point  would  be  satisfied  by  putting  "  Chemistr)- 
and  Physics  as  required  from  Medical  Students."  That  requiremrat 
is  quite  known  and  familiar  to  all  the  bodies.  There  is  no  neces- 
sity for  putting  a  dental  student  on  a  lower  footing  than  the  student 
he  is  working  with.  I  know  in  our  college  the  dental  students  wori: 
with  the  ordinary  chemical  and  physical  students. 
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Mr.  Bryant  :  That  is  about  the  best  suggestion  which  has  been 
made,  and  I  think  it  is  equivalent  to  what  we  have  now. 
The  President  :  "  As  required  from  medical  students." 
Dr.  MacAuster  :  That  refers  the  dental  students  to  another  paper 
which  they  have  not  got. 

Mr.  TiCMBORNR  :  I  take  it  the  Committee  want  practical  physics  ; 
is  that  so  ? 

Mr.  Bryant  :  That  is  included  in  "  Practical  Laboratory  Work." 
Mr.  Tichborne  :  The  medical  course  is  not  a  practical  course,  but 
in  schools  like  Trinity  College  and  the  College  of  Science  there  is  a 
distinct  course.     I  think  if  it  is  put  in  two  subjects  it  will  remove  the 
difficulty. 

Mr.  Bryant  :  It  may  remove  the  difficulty  in  one  part  of  the  king- 
dom, but  it  will  not  remove  it  in  another. 

Dr.  MacAlister  :  What  we  want  is  a  general  line  of  regulations 
which  all  licensing  bodies  ought  to  adopt.  We  shall  get  into 
endless  trouble  if  we  try  to  define*  the  scope  of  subjects,  if  we  fix  in 
a  cast-iron  way  things  which  cannot  be  fixed  and  ought  not  to  be 
fixed.  Any  attempt  to  make  the  Medical  Council  take  the  place  of 
the  licensing  bodies  who  have  to  go  into  details  and  explain  to  the 
students  what  is  wanted  in  the  examination,  next  year,  say,  will  be 
a  very  great  mistake.  We  should  simply  put  down  the  general  lines 
which  all  bodies  ought  to  follow. 

Dr.  Heron  Watson  :  How  can  a  course  with  three  lectures  a 
week  be  at  all  comparable  with  a  course  with  six  lectures  a  week  ? 

Dr.  MacAlister  :  I  do  not  care  whether  it  is  or  not,  if  the  student 
knows  the  subject  at  the  end  of  it. 

Dr.  Atthill  :  Each  licensing  body  will  specify  the  curriculum 
for  the  students,  and  it  is  the  duty  of  this  Council  to  bring  the 
curriculum  of  the  licensing  bodies  in  accordance  with  its  regulations. 
These  are  indications  to  the  licensing  bodies  of  what  they  are  to  do. 

Dr.  McVail:  Will  Dr.  Atthill  look  at  the  Preamble?  It  states 
there  : — **  If  these  regulations  are  adopted  by  the  Council  they  may 
be  at  once  issued  for  the  guidance  of  the  licensing  bodies  and  of 
candidates  for  licences  in  dentistry  or  dental  surgery." 

Dr.  Pettigrew  :  If  it  takes  the  Scotch  or  Irish  students  six 
months  to  do  their  chemistry,  and  three  months  for  the  practical  and 
a  separate  three  months  for  physics,  and  it  can  be  done  in  England 
in  six  months,  1  say  you  are  handicapping  both  the  Scotch  and  the 
Irish  students,  and  the  result  will  be  that  they  will  go  to  places 
where  they  can  get  these  things  rimning  together.  It  obtains  at 
Cambridge,  it  obtains  in  London,  but  it  does  not  obtain  either  in 
Scotland  or  Ireland.  The  same  difficulty,  I  remember,  cropped  up 
in  connection  with  biology  where  an  attempt  was  made — and  it  was 
successful  so  far — to  merge  botany  and  zoology  into  one  subject. 

Mr.  Bryant  :  I  should  be  glad  to  get  the  final  decision  of  the 
Council  upon  this  point. 
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The  President  :  I  think  we  must  take  the  vote. 

Mr.  Bryant  :  I  mean  to  stick  to  my  text.  I  think  after  all  I  have 
heard  that  our  proposal  is  really  the  best — it  is  the  minimum.  It 
allows  these  four  bodies  to  be  very  diverse  in  their  detail  arrange- 
ments, but  it  does  sufficiently  provide  for  instruction  in  all  of  them. 
We  are  not  to  find  fault  with  six  months,  and  if  they  like  to  say  miie 
months  they  may.  It  is  not  **  must"  After  all  I  have  shown  yoo 
as  to  how  diverse  they  all  are  in  questions  of  practical  chemistry, 
some  including  metallurgy,  some  including  physics,  others  putting 
metallurgy  with  chemistry  and  so  on.  I  do  not  think  we  must  be 
asked  really  to  define  and  draw  a  tight  line.  As  to  the  question  of 
courses,  that  has  been  discussed  by  this  Council  over  and  over  again. 
With  regard  to  the  six  lectures  a  week,  or  whatever  it  is — I  pity  the 
student  who  has  not  to  attend  six  lectures  a  week — I  think  that  must 
be  left  to  the  bodies  themselves.  I  cannot  see  my  way  to  alter  the 
arrangements  suggested  by  the  Dental  Committee. 

Mr.  TiCHBORNE  :  I  will  move  '*  That  section  {a)  read  as 
follows  : "  —  **  (a)  Chemistry,  theoretical  and  practical  course,  six 
months  ;  {d)  physics,  three  months." 

Mr.  Tomes  :  Are  we  not  forgetting  that  we  have  no  power  to 
impose  hard-and-fast  regulations  upon  these  licensing  bodies.^  We 
simply  lay  down  something  which  we  recommend  for  their  guidance. 
However  hard  and  fast  you  may  make  the  course  you  cannot  impose  it. 

Dr.  Pettigrew  :  I  will  second  Mr.  Tichborne's  amendment  in 
order  to  test  the  feeling  of  the  Council. 

Dr.  Reid  :  I  should  like  to  point  out  that  it  is  not  possible  to 
carry  out  that  amendment  in  Scotland. 

Mr.  George  Brown  :  Before  you  put  the  amendment  to  the  vote 
I  should  like  to  say  that  I  really  cannot  understand  where  the 
difficulty  is.  We  have  been  told  constantly  by  those  representing  the 
Scotch  and  Irish  qualifications  that  it  is  not  possible  to  have  a  course 
to  suit  dental  students  the  same  as  has  been  instituted  in  London. 
I  speak  with  some  diffidence  on  educational  matters  because  I  do 
not  represent  any  educational  institution,  but  I  believe  that  in  London 
the  medical  schools  and  colleges  have  a  special  course  of  instruction 
for  dental  students  which  embraces  those  subjects  which  we  are  now 
discussing. 

The  President  :  Not  in  the  case  of  chemistry  and  physics. 

Sir  Christopher  Nixon  :  Perhaps  it  might  save  the  time  of  the 
Council  if  I  mentioned  that  the  Scotch  members  would  be  willing 
to  accept  this  amendment,  which  I  will  read,  in  preference  to  the  one 
before  you.  **  That  the  words  of  the  recommendation  read  as  follows  : 
{a)  Physics,  a  three  months'  course  ;  (d)  chemistry,  a  six  months' 
course  of  theoretical  chemistry." 

Dr.  MacAlister  :  1  prefer  to  keep  to  the  original  text. 

The  President  :  I  must  first  of  all  put  the  amendment  of  Mr. 
Tichbome,  seconded  by  Dr.  Pettigrew. 
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The  amendment  was  put  to  the  Council  and  negatived^  six  voting  in 
favour  ojity  and  fifteen  against. 

The  President  :  Now  I  have  another  amendment  put  in  my 
hands.  It  is  proposed  by  Sir  Christopher  Nixon  and  seconded  by 
Sir  William  Thomson,  ^  That  the  words  of  the  recommendation  read 
as  follows  :  (<i)  Physics,  a  three  months'  course  ;  ij))  Chemistry,  a  six 
months'  course  of  theoretical  chemistry  and  a  three  months'  course  of 
practical  chemistry.*' 

The  amendment  was  negatived^  nine  voting  in  favour  of  it^  and 
fifteen  against.  On  the  requisition  of  Dr,  McVail  the  names  and 
numbers  of  those  who  voted  for  and  against  the  amendment  and  of 
those  who  did  not  vote  were  taken  down  as  follows : — 

Against^  15. 
Dr.  MacAlister,  Mr.  Bryant,  Sir  Dycc  Duckworth,  Dr.  Church,  Mr. 
Tomes,  Dr.  Atthill,  Sir  Richard  T.  Thome,  Sir  Philip  C.  Smyly,  Mr. 
Horsley,   1l>t.   Philipson,   Dr.  Reid,   Dr.   Cameron,   Dr.  Leech,   Dr. 
Bruce,  Mr.  Carter. 

For,  9. 

Dr.  Pettigrew,  Dr.  McVail,  Dr.  Heron  Watson,  Sir  William 
Gairdner,  Sir  C.  Nixon,  Sir  WiUiam  Thomson,  Mr.  Tichbome,  Dr. 
Bennett,  Mr.  Brown. 

Did  not  Vote,  5. 
The  President,  Sir  William  Roberts,  Mr.  Tealc,  Dr.  Glover,  Dr. 
Little. 

Absent,  i. 
Sir  John  Batty  Tuke. 

The  President  :  Now  I  put  the  original  motion,  which  is  as 
follows :  ^  IV. — That  he  has  attended  courses  of  instruction  in  the 
following  general  subjects  at  a  recognised  medical  school  for  at  least 
the  period  specified  ;  {a)  Chemistry  and  physics  and  practical 
laboratory  work  for  six  months,"  and  the  footnote  is :  **  This 
instruction  may  be  obtained  at  a  science  school  recognised  by  the 
licensing  body." 

The  Resolution  was  agreed  to  by  17  votes  against  5. 

Sir  Richard  Thorne  :  Will  taking  these  recommendations  piece- 
meal prevent  any  reference  afterwards  to  the  very  great  disproportion 
that  exists  between  some  of  the  courses  under  some  of  these  headings? 
I  should  very  much  like  to  refer  to  the  immense  amount  of  time  which 
is  given  to  medicine,  which  is  not  even  deemed  worthy  of  one 
question  of  examination,  as  compared  with  the  little  time  for 
practical  dentistry.  Will  our  acceptance  of  each  of  these  recom- 
mendations prevent  a  reference  to  the  scope  of  the  examination  as 
a  whole  ? 

The  President  :  The  position  is  this,  that  we  are  going  through 
these  recommendations  in  detail  in  Committee,  and  the  Committee 
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comes  to  certain  resolutions  thereon.  Then  all  those  resolutions  isfll 
be  reported  to  the  Council,  and  when  they  are  reported  to  the  Cound 
it  is  in  the  power  of  any  member  of  the  Council  to  raise  a  questke. 
But  you  will  observe  that  he  has  to  raise  the  question  in  face  of  the 
fact  that  the  Committee  has  approved  the  recommendations — that  the 
Council  has  already  come  to  a  decision  upon  them. 

Mr.  TiCHBORNE :  But  only  a  decision  on  each  individual  heading, 
without  considering  the  bearing  of  that  heading  upon  others.  I  thidE 
the  question  is  an  important  one. 

Dr.  MacAlister  :  We  have  certainly  done  this.  We  get  a  scries 
of  resolutions  in  Committee  which  we  all  understand  to  be  provisioml 
upon  the  fact  that  we  may  have  to  propose  an  amendment,  tbe 
ground  being  that  a  scheme  of  this  kind  roust  be  looked  upon  as  a 
whole  after  it  has  been  built  up  brick  by  brick.  All  those  who  have 
voted  for  any  particular  brick  of  course  have  in  their  minds  the 
reservation  that  it  must  fit  into  the  scheme  afterwards,  and  so  «t 
pass  them  all  provisionally  in  that  sense.  Some  general  consideratioD 
of  the  whole  scheme  is  desirable,  and  I  think  right. 

The  President  :  Yes. 

(The  Council  then  went  out  of  Committee  and  discussed  odier 
matters,  and  on  Saturday  the  Committee  was  in  camera  the  whole  of 
the  day). 

May  30,  1898. 
Sir  William  Turner,  President,  in  the  chair. 

Mr.  Bryant:  I  move:  "That  the  Council  resume  in  Committee 
of  the  whole  Council  the  consideration  of  the  recommendatioDS  of 
the  Dental  Education  and  Examination  Committee  as  to  the  course  of 
study  and  examinations  to  be  required  of  candidates  for  licences  id 
dentistry  or  dental  surgery." 

Dr  MacAlister  seconded  the  motion,  which  was  agreed  ta 
Mr.  Bryant  :  I  hope  that  we  shall  run  along  more  easily  than  wc 
did  on  the  last  occasion,  because  I  do  fed  that  there  was  ratbcr 
captious  criticism  then.  I  can  assure  the  Committee  that  there  is 
nothing  in  the  suggestions  at  all  that  interferes  with  the  scheme  of 
education  which  these  four  bodies  are  carrying  out  It  simply  em- 
powers the  four  bodies  to  carry  out  their  sdicme  in  a  way  which  thej 
l>elicve  to  be  best  without  interfering  with  the  sdwmes  of  their  neigh- 
b^>ui^.  The  London  College  has  its  own  nodon  <rf  things,  and  I 
irtrfhiUy  avoided  using  the  words  ''London  College'  in  any  of  the 
i>h!»t^rvations  that  I  made  to  this  Committee,  bai  we  do  not  wish  at  all 
\\\  I  t^mpcl  the  other  three  examining  bodies  to  &U  exactly  into  line 
with  ^u,  nor  do  I  wish  the  other  three  erBmiiaiiB^g  bodies  to  fell  exactly 
\iUo  line  with  the  College  of  Surigeons,  bat  asdainnan  of  this  Com- 
miuee  it  is  my  duty  to  so  arrange  matfiers  tluc  each  of  these  four 
hiutie:.  \\\i\y  hAve  ihe  licence  that  they  reqmre  sa  long  as  they  carry 
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out  the  principles  embodied  in  those  recommendations.     So  I  will 
now  pass  on,  and  move  {b)  **  Human  anatomy  for  six  months." 

Mr.  Tomes  :  I  beg  to  second  that. 

Dr.  MacAlister  :  I  thmk  it  is  better  to  keep  the  general  words 
rather  than  to  go  into  detail.  The  courses  of  instruction  if  they  are 
adequate  may  be  lectures  or  demonstrations  or  otherwise. 

Dr.  McVail  :  May  I  ask  how  this  corresponds  with  what  is 
required  of  medical  students  ? 

Mr.  Bryant  :  It  is  the  same  regulation. 

Dr.  Pettigrew  :  May  I  ask  whether  anatomy  is  to  extend  over  a 
period  of  eighteen  months — ^human  anatomy  for  six  months — and  then, 
as  in  the  following  recommendation  : — "  Dissections  (with  demonstra- 
tions) for  twelve  months  ? ''  I  assume  it  is  a  period  of  eighteen  months. 

Dr.  Heron  Watson  :  It  is  :  "for  at  least  the  period  specified  ;" 
does  that  mean  that  human  anatomy  includes  dissections  or  not  ? 

The  President  :  No. 

Mr.  Bryant  :  I  should  like  to  report  that  this  is  no  addition.  If 
you  look  at  the  table  containing  the  different  modes  in  which  the  four 
bodies  carry  out  their  work  you  will  find  the  heading  is,  "  One  Winter 
Session,"  which  I  think  to  everybody  means  six  months. 

Dr.  H  ERON  Watson  :  Then  you  put  six  months  courses  of  lectures 
in  the  other.     Do  you  propose  to  delete  that  or  not  ? 

Mr.  Bryant  :  No.  It  is  left  to  the  Royal  College  of  Surgeons  of 
Edinburgh — one  course  of  at  least  six  months —and  one  winter  session 
of  the  Faculty  of  Glasgow,  and  one  session  of  the  Royal  College  of 
Surgeons,  Ireland. 

Dr.  Heron  Watson  ;  Would  it  not  be  better  that  human  anatomy 
should  be  first  lectures  for  six  months,  and  dissections  with  demon- 
strations for  twelve  months  ? 

Dr.  Pettigrew  :  That  would  be  eighteen  months.  That  is  not 
intended. 

Dr.  Heron  Watson  :  I  have  no  doubt  it  is  perfectly  simple  to  Mr. 
Bryant,  but  he  should  bear  in  mind  that  there  are  other  bodies,  and 
it  is  for  their  sakes  that  we  wish  to  know  what  this  means,  and  we 
should  have  it  expressed  by  a  foot-note  or  otherwise. 

Dr.  MacAlister  :   I  hope  it  will  not  be  done.     By  taking  one  line 
at  a  time  some  of  us  may  forget  what  has  preceded  the  whole.    Every 
candidate  must  produce  a  certificate  showing  that  he  has  attended 
a  course  of  instruction  for  at  least  the  period  specified,   **  Human 
anatomy  for  six  months,  dissections  with  demonstrations  for  twelve 
months."    There  is  nothing  here  to  suggest  that  they  should  not  be 
concurrent.    There  is  no  difficulty  of  interpretation. 
Dr.  Pettigrew  :  It  might  quite  easily  be  the  other  way. 
Dr.  MacAlister  :   Anyone  reading  it  in  that  way  is  reading  some- 
thing into  it  which  the  General  Medical  Council  does  not  lay  down. 
Dr.  Bruce  :  I  would  suggest  to  the  Council  whether  those  defini- 
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tions  as  to  the  course  and  time  is  a  wise  procedure.  In  the  qoestifia 
of  professional  education  in  medicine  there  has  been  no  attempt  to 
define  the  time.  It  seems  to  me  that  we  would  be  following  a  wise 
course  if  we  in  this  particular  instance  went  upon  the  same  lines  as 
we  did  when  a  much  more  important  interest  was  involved.  In 
medicine  we  have  laid  down  no  course  as  we  have  laid  down  no  tiaie : 
we  have  laid  down  requirements  in  the  special  subjects  which  «e 
want  our  students  to  be  taught.  I  think  if  we  were  wise  at  this  time, 
seeing  the  great  diversity  of  opinion,  and  especially  the  great 
diversity  in  Scotland  and  Ireland,  we  would  be  very  wise  to  ctHifine 
ourselves  to  specifying  the  subjects.  I  have  no  doubt  that  those  foot 
bodies  will  do  their  best  to  improve  the  education.  Therefore  I  beg 
to  move  : — "  That  the  words  in  sections  iv.  and  v.  of  the  Report  of 
the  Dental  Education  and  Examination  Committee,  fixing  particular 
periods  for  the  '  courses  of  instruction '  specified  after  line  S,  page 
7,  .appendix  L,  be  deleted,  and  that  the  subjects  of  professional  study 
and  examination  be  drawn  up  on  parallel  lines  to  those  for  the 
professional  examination  for  medical  students,  and  become  require- 
ments of  the  General  Medical  Council  for  candidates  for  licences  in 
dentistry  and  dental  surgery." 

Dr.  Leech  :  I  beg  to  second  that. 

The  President:  It  has  been  suggested  that  the  word  "* recom- 
mendations "  should  be  substituted  for  the  word  "  requirements.^ 

Dr.  Bruce  :  If  that  is  the  general  feeling  of  the  Council  I  will 
alter  that. 

Sir  Dyce  Duckworth  :  It  is  a  matter  of  absolute  &ct  that  diis 
Council  cannot  require  anything  from  anybody.  This  body  has  not 
the  curriculum  of  the  bodies  under  control  at  all. 

Dr.  Bruce  :  The  word  '*  requirements "  is  on  the  printed  docu- 
ment.    I  am  not  responsible  for  it. 

The  President  :  That  does  away  with  the  whole  of  this  definition 
as  to  length  of  time  and  practice. 

Dr.  Bruce  :  Only  the  subject. 

Dr.  McVail  :  I  think  first  of  all  we  must  have  an  explanation. 
The  resolution  as  you  put  it,  reads :  "  The  subjects  of  professional 
study  and  examination  be  drawn  up  on  parallel  lines  to  those  for  tbe 
professional  examination  for  medical  students  ;"  does  that  mean  they 
are  to  be  the  same  ?  ["  Yes  "]  Had  we  not  better  say  it  shall  be  the 
same,  if  it  means  that  ? 

The  President  :  Observe,  that  it  would  be  impossible  to  say  **  the 
same,"  because  we  have  no  such  thing  in  medical  education  as 
medical  metallurgy. 

Dr.  McVail  :  I  take  it  that  what  it  means  is  the  subjects  so  fiur  as 
they  are  common  shall  be  the  same. 

The  President  :  That  is  it  really. 

Dr.  McVail  :  That  the  education  and  examination  are  to  be  the 
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same.  I  think  that  the  words  *'  on  parallel  lines  "  should  be  left  out, 
and  if  so,  although  it  is  a  much  stronger  position,  and  I  for  one  would 
object  to  take  it  at  this  meeting,  yet  in  order  to  test  the  feeling  of  the 
Council,  I  am  quite  prepared  to  support  it.  Do  I  understand  that 
Dr.  Bruce  proposes  that  in  so  far  as  the  dental  student  takes  the 
medical  subjects  he  has  to  take  them  in  the  same  way  as  the  medical 
student,  and  by  examining  in  the  same  way  ?  I  am  f>erfectly  prepared 
to  support  that.  I  have  an  amendment  here,  which  by  the  leave  of 
the  Council  I  will  read,  although,  of  course,  I  cannot  put  it,  which  I 
meant  to  have  moved  at  some  period  to-day  : — "  That  the  report  by 
the  Dental  Committee  be  remitted  back  to  the  Committee  that  they 
may  consider  and  report  as  to  how  far  the  medical  and  surgical  ex- 
amination of  dental  students  should  correspond  with  the  education 
and  examination  required  in  the  case  of  medical  students."  My 
reason  for  that  is  this.  I  think  Mr.  Bryant  will  have  seen  how 
difficult  it  is  to  get  on  with  this  report.  I  think  this  is  the  fourth 
time  it  has  been  up,  and  we  seem  nearly  as  much  divided  about  it  as 
ever.  Certainly  the  fault  does  not  lie  with  the  Dental  Committee,  or 
with  Mr.  Bryant,  as  its  chairman,  for  they  have  worked  most  con- 
scientiously ;  but  it  happens  the  question  is  not  one  which  can  be 
adjusted.  It  cannot  be  adjusted  for  this  reason,  that  this  Act  of  1878 
was  a  most  unfortunate  Act.  When  we  got  the  Jubilee  Health 
Act  establishing  public  health  diplomas  it  was  plain  sailing.  The 
special  education  and  the  special  examination  are  in  addition  to 
the  medical  and  surgical  training,  and  so  a  man  simply  develops 
into  a  special  direction  from  a  great  central  professional  body.  The 
word  '* mongrel"  is  applicable  to  the  dental  profession  as  it  is  not 
to  any  others,  and  that  is  because  we  have  a  special  diploma.  When 
that  special  diploma  came  up  to  the  Medical  Council  I  cannot  tell 
how  they  had  read  the  Act,  but  they  had  read  it  in  some  such  way 
as  to  suppose  that  they  would  be  wrong  in  requiring  that  those 
in  the  dental  profession  who  were  to  come  in  a  legitimate  way — 
not  those  who  were  to  come  in  as  entitled  to  practise ;  but  that 
those  who  come  into  the  dental  profession,  and  by  and  by  will 
constitute  the  entire  dental  profession,  should  come  in  on  entirely 
different  terms  as  to  medical  education  and  examination  from  the 
ordinary  members  of  the  profession.  I  think  the  time  has  now 
come  at  the  end  of  twenty  years — for  the  Act  is  now  twenty  years 
old— to  consider  what  is  to  be  the  real  position  of  the  dentist  of  the 
future.  Is  the  dentist  still  to  be  a  man  of  inferior  medical  and  surgical 
training,  or  is  he  to  have  knowledge  such  as  other  members  of  the 
profession  has,  and  some  dental  knowledge  in  addition.  I  think  the 
difficulty  has  been  all  along  in  this  singular  position  in  which  the 
action  of  the  Medical  Council  has  put  him.  My  impression  is  that 
the  time  has  now  come  when  a  dentist  ought  to  have  a  knowledge  of 
surgery  as  complete  as  the  person  entering  the  profession  in  the 
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ordinary  way.  If  he  chooses  to  go  into  dentistry  in  addition  to  tfan 
he  may  do  so,  but  the  time  has  come  when  that  profession  should  be 
elevated,  and  when  it  should  no  longer  consist  of  men  who  have  a 
imperfect  education  in  general  medicine  and  general  surgery,  and 
some  special  knowledge  of  certain  departments.  Just  to  show  yte 
the  difficulty  that  Mr.  Bryant's  Committee  was  in  in  education,  thcr 
would  learn  medicine  and  clinical  medicine,  and  so  on,  but  when  yoo 
come  to  the  examination  they  are  not  to  be  examined  in  medicine 
and  not  to  be  examined  in  clinical  medicine.  Is  it  not  a  sham  to 
make  them  attend  these  courses,  and  not  to  examine  them  in  them  r 
It  seems  to  me  that  it  would  be  very  much  better  if  the  Committee 
would  consider  how  far  this  Council  would  be  justified  in  asking  that 
dentists  should  have  a  professional  knowledge  of  surgery  and  of  medi- 
cine such  as  ordinary  members  of  the  profession  are  bound  to  hate. 
To  say  that  that  would  starve  the  dental  profession  is  wrong,  becanse 
we  have  dental  cases  at  every  turn  ;  dentists  are  as  plentiful  as  blad:- 
berries,  and  there  would  be  no  starvation  in  the  matter.  It  seems  to 
me  that  if  you  put  them  on  the  same  level  of  education  as  die 
ordinary  medical  student  we  would  in  every  way  make  them  a  reput- 
able profession.  They  really  are  members  of  the  profession.  I  am 
very  glad  to  find  that  the  other  members  of  the  Council  are  thinking 
the  same  thing,  and  that  Dr.  Bruce  and  Dr.  Leach  are  prepared  to 
take  that  very  strong  position  ;  but  I  think  during  the  six  months  dse 
Committee  would  have  this  matter  under  their  consideration  under 
my  resolution,  they  could  ascertain  the  opinions  of  the  various  ei- 
amining  bodies  as  to  how  far  that  could  be  done,  and  at  the  same  time 
see  how  far  the  examining  bodies  and  the  dental  schools  would  go  in 
the  direction  of  making  complete  reform  now,  not  having  sudi  a 
half-and-half  affair  as  this,  leaving  medicine  and  clinical  medicine  is 
such  a  contradictory  position.  However,  I  am  prepared  to  support 
the  amendment  which  has  been  put  to  the  Council. 

Dr.  MacAlister  :  Dr.  McVaiPs  attitude  is  one  of  simple  obstnic- 
tion  to  everything.  The  last  time  he  was  prepared  to  raise  tbe« 
figures  from  six  months  to  twelve,  and  now  he  is  prepared  to  wipe 
them  out,  and  then  he  is  prepared  to  remit  the  whole  thing  to  the 
Committee.  It  reminds  me  of  the  action  of  some  of  those  who  were 
in  opposition  to  the  Home  Rule  Bill,  who  were  prepared  to  suppoit 
any  amendment  either  for  or  against  the  Bill.  I  think  that  Dr. 
McVail's  desire  in  speaking  on  one  motion  or  another  is  to  snoa^ 
the  scheme. 

Dr.  McVail  :  I  really  must  take  exception  to  that.  I  have 
thought  out  this  matter  very  carefully,  and  have  seen  the  difficulties 
which  Mr.  Bryant's  Committee  have  been  in.  They  have  been 
endeavouring  to  reconcile  two  things  which  are  not  reconcilable. 
I  have  spoken  with  no  view  of  obstruction.  Most  unquestion- 
ably my  desire  is   to   see    the  dental  profession  put  on  a  proper 
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footing.  It  is  with  a  view  of  asking  the  four  colleges  who 
license  dentists  and  the  dental  schools  how  far  they  think  the  time 
has  now  come  for  the  elevation  of  the  dental  profiession  that  I  am 
proposing  this.  How  that  can  be  called  obstruction  I  do  not  know. 
If  it  can  be  called  obstruction  to  this  scheme  as  it  stands  now,  as  this 
scheme  stands  I  do  not  oppose  it.  It  is  with  a  view  of  having  a 
satisfactory  scheme  brought  before  us  that  I  have  made  the  remarks 
I  have  now  made. 

Sir  Richard  Thorne:  Perhaps  the  Council  will  allow  me  to 
make  a  few  remarks  although  I  had  intended  to  wait  until  we  came 
down  a  little  further  in  the  report.  I  do  think  on  the  whole  it  is 
a  pity  that  we  did  not  have  some  general  discussion  with  regard  to 
this  subject  before  we  took  up  the  individual  details.  Mr.  Bryant  has 
spoken  of  captious  criticisms,  and  their  being  numerous.  Well, 
criticisms  are  numerous,  but  I  do  not  know  that  they  are  captious. 
I  hope  my  own  are  not,  under  any  circumstances.  But  what  I  do  say 
is  this,  that  the  constant  recurrence  of  criticisms  year  after  year 
over  this  subject  of  dental  education  means  that  there  is  within  this 
Council  a  very  great  amount  of  discontent  as  to  the  existing  state  of 
afi^irs.  You  have  allowed  some  liberal  licence  in  this  debate,  and 
I  therefore  hope  that  1  am  not  absolutely  restricted  to  the  clause 
before  us. 

The  President:  Perhaps  I  may  say  that  the  words  "parallel 
lines"  have  been  struck  out.  I  will  read  the  amendment  in  its 
modified  form,  and  then  you  will  see  whether  it  meets  your  point 
The  amendment  now  reads :  — "  That  words  in  sections  iv.  and  v. 
of  the  Report  of  the  Dental  Education  and  Examination  Committee 
fixing  particular  periods  for  the  '  courses  of  instruction,'  specified 
after  line  8,  page  7,  appendix  i,  be  deleted,  and  that  the  subjects  of 
professional  study  and  examination  be  specified  as  in  the  recom- 
mendations for  the  professional  education  of  medical  students,  and 
become  recommendations  of  the  General  Medical  Council  for 
candidates  for  licences  in  dentistry  and  dental  surgery." 

Sir  Richard  Thorne  :  I  should  be  obliged  to  vote  against  that, 
and  for  reasons  which  I  think  I  shall  be  able  to  explain^  As  long  as 
this  Act  remains  as  it  is,  and  as  long  as  we  deal  with  dental  education 
as  I  think  we  ought  to  do,  we  ought  in  justice  to  our  own  profession 
to  draw  an  absolute  line  between  the  surgeon  who  practises  in 
dentistry  and  the  licenciate  in  dentistry.  I  would  say  this,  that  with 
the  exception  of  Mr.  Tomes  (whom  I  have  not  felt  justified  in  asking 
an  opinion  from  in  the  middle  of  the  debate),  I  have  done  my  utmost 
to  consult  as  many  dental  surgeons,  as  I  would  call  them,  that  is  to 
say,  surgeons  practising  dentistry,  as  I  have  been  able  to  meet,  and  I 
have  continued  to  do  so  while  this  debate  has  been  before  us.  I  have 
not  met  with  one  who  is  not  opposed  to  the  Committee's  report  in  so 
ioLT  as  it  does  its  best  to  educate  men  in  medicine  and  in  surgery,  and 
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to  send  them  out  as  dentists  with  the  ability  to  pretend  that  they  have 
a  medical  education.  A  gentleman  came  over  from  a  distant  part  of 
this  empire,  a  man  who  had  a  good  deal  of  information  as  to  the 
diplomas  of  medicine  in  connection  with  military  matters,  and  he 
consulted  a  West  End  dentist  in  one  of  the  West  End  squares.  One 
day  when  he  went  there  he  was  not  feeling  well,  and  he  incidentally 
explained  his  symptoms.  The  dentist  to  whom  he  was  speaking 
referred  to  his  symptoms,  and  added,  "  You  know  I  am  a  dcKrtor.^ 
"  Oh,"  was  the  reply,  "  I  was  not  aware  of  that.  What  are  yoor 
medical  qualifications  ?  *'  '*  Oh,  I  did  not  mean  that,"  said  the  dentist 
*^What  I  mean  is  I  have  had  to  go  through  a  complete  medical 
education/'  One  point  has  been  referred  to  by  Dr.  McVail  thai 
under  "/"  (^*  Principles  of  medicine,  including  the  elements  of 
general  pathology  for  six  months  ")  we  are  actually  requiring  these 
licenciates  in  dentistry  to  go  through  a  six  months'  course  in  the 
principles  of  medicine  ;  and  then  again  under  *^^'*  ("Clinical  surgery 
and  clinical  medicine  at  a  recognised  general  hospital  for  twelve 
months  ")  they  would  be  occupied  in  a  course  of  clinical  surgery  and 
medicine  at  a  recognised  general  hospital— in  a  dental  hospital — ^for 
twelve  months,  and  the  Committee  do  not  deem  it  necessary  that  the 
man  shall  be  asked  one  single  question  in  medicine.  A  greater 
anomaly  I  have  never  met  with  in  the  whole  course  of  my  life.  Does 
it  not  justify  that  man  saying,  **'  I  have  gone  through  a  complete 
medical  curriculum "  ?  It  seems  to  me  to  have  no  other  object,  for 
they  do  not  want  to  test  his  knowledge  in  medicine.  Oh  no  !  they 
actually  give  a  man  an  incentive  to  call  himself  a  doctor.  I  know 
there  are  certain  bodies  who  are  doing  their  utmost  to  get  this  dental 
education  turned  into  a  medical  one.  We  have  no  objection  whatever 
if  the  Council  will  decide  as  Dr.  Bruce  proposes,  and  as  Dr.  McVail 
suggests,  that  dentists  for  the  future  shall  be  surgeons  practising 
dentistry,  but  I  do  say  most  emphatically  that  this  course  as  it  is 
now  laid  down  is  wrong  in  principle.  We  were  asked  just  now  to  tnra 
to  the  table  of  regulations ;  perhaps  Mr.  Bryant  will  kindly  tell  me 
whether  the  twelve  months^  education  is  in  that  I  do  not  think  he 
would  find  it. 

Mr.  Bryant  :  "  Medicine.    A  course  of  six  months." 

Sir  Richard  Thorne  :  Hospital  practice  of  twelve  months,  I 
said.  There  is  not  a  word  about  that  This  has  been  added  in  by 
this  Committee.  Why  was  this  matter  referred  back  to  the  Com- 
mittee last  year  ?  I  myself  had  a  motion  which  was  seconded,  bat 
it  was  withdrawn  for  a  simpler  one  that  it  should  go  before  the 
Committee. 

Mr.  Bryant  :  May  I  suggest  that  you  will  find  the  words  in  the 
regulations,  '^  Attendance  at  a  recognised  general  hospital  for  clinical 
instruction,  one  year." 

Sir  Richard  Thorne  :    Quite  so,  and  not  one  syllable  about 
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medicine.    There  is  not  one  word  about  medicine,  and  that's  my 
point     It  is  deliberately  added  in. 

Mr.  Carter  :  May  I  point  out  that  there  is  a  column  referring  to 
attendance  at  a  general  hospital,  and  another  referring  to  attendance 
at  a  dental  hospital. 

Sir  Richard  Thorne  :  My  point  is  that  whether  that  be  referred 
to,  or  what  is  more  important,  whether  the  examination  code  which 
this  Committee  laid  down  be  referred  to,  there  is  not  one  word  about 
medicine,  and  yet  they  actually  require    a   man  to    spend  these 
mghteen  months — I  do  not  say  the  whole  of  the  eighteen  months— 
but  for  eighteen  months  he  has  to  be  engaged  in  medicine,  and  they 
do  not  think  it  worth  while  to  suggest  that  he  should  be  asked  one 
single  question  in  medicine.     It  may  be  said  that  all  information  is 
valuable.     I  have  no  doubt  it  is,  but  on  the  same  principle,  when  we 
were  dealing  with  public  health  courses  we  were  told  that  questions  on 
Jupiter  and  his  satellites  had  some  bearing  ;  that  question  was  asked 
in  an  examination  for  the  diploma  in  public  health.    All  information 
is  valuable,  and  nothing  would  please  me  more  than  to  assist  the 
dental  profession  to  rise  as  high  as  they  like.    But  I  do  say  we  have 
DO  right  under  the  circumstances  to  incite  a  man  to  say  that  he  has 
had  a  complete  medical  curriculum,  when  it  is  not  deemed  neces- 
sary to  ask  him  a  single  question  upon  medicine.     I  believe  a  great 
deal  is  sacrificed  for  this.    You  will  find  that  the  dental  courses  are 
short  courses,  while  the  medical  courses  are  long  courses.    This 
matter  was  referred  back  to  the  Committee  on  Dental  Surgery  on  a 
motion  really  of  mine,  which  I  withdrew  for  another.     My  motion 
was  this :  "  That  it  be  referred  back  to  the  Dental  Committee  to  con- 
sider whether  they  cannot  compile  a  series  of  recommendations  which 
shall  be  better  adapted  to  the  practice  of  dentistry  and  less  adapted 
to  the  practice  of  medicine."    That  is  the  ground  on  which  it  was  to 
go  back,  but  someone  suggested  that  it  should  be  a  simple  reference 
back,  and  I  withdrew  my  motion.     Now  I  maintain  that  that  has  not 
been  done.    The  spirit  in  which  I  accepted  the  motion  on  which  the 
matter  was  referred  back  to  the  Committee  is  left  out.     From  letters 
which  I  have  received — some  of  them  in  the  general  newspapers — I 
find  there  are  members  of  the  dental  profession  who  believe  this  is  a 
deliberate  wrong  to  the  dental  student.    The  short  course  which  he 
has  to  follow  does  not  enable  him  to  do  his  work  properly,  when  he 
has  to  sit,  as  I  have  been  told,  at  lectures  on  medicine,  on  pneumonia, 
on  peritonitis,  scarlet  fever,  typhoid  fever,  rheumatic  fever,  and  on 
other  subjects,  and  the  best  way  in  which  he  can  spend  his  time  is  to 
have  a  book  before  him,  and,  notwithstanding  the  lecture,  do  his  best 
to  follow  dental  subjects.     I  say  in  the  first  place  it  is  a  distinct  wrong 
to  the  student,  who  has  only  a  short  four  years  in  which  to  fit  himself 
for  his  career  in  dentistry.     It  absolutely  defeats  the  principle  of  the 
Medical  Act  of  1858,  which  is  to  enable  persons  requiring  medical 


508  GENERAL  MEDICAL  COUNCIL 

aid  to  distinguish  between  qualified  and  unqualified  practhioneib. 
Then  again,  it  is  an  incentive  to  unqualified  men  to  pose  as  beiag 
qualified  in  medicine  and  surgery.  If  this  resolution  of  Dr.  Braced 
is  not  carried,  I  intend  to  move  this  one,  which,  perhaps,  I  may  jos 
read  :  "  That  since  the  Dental  Committee  deem  it  unnecessary  to 
require  candidates  for  the  licence  in  dentistry  to  undergo  any  a- 
ami nation  whatever  in  medicine,  the  requirement  that  they  should 
attend  a  course  of  at  least  six  months  on  the  principles  of  medidn. 
and  a  course  of  clinical  medicine  at  a  general  hospital  extending 'ovtr 
at  least  twelve  months,  be  eliminated  from  the  regulations,  and  thai 
the  time  thus  saved  be  utilised  in  courses  relating  to  dentistry  propoiy 
so-called.*' 

Mr.  Tomes  :  I  do  not  know  whether  this  will  be  the  best  period  to 
make  some  observations.  I  had  rather  expected  that  a  discussioB 
on  these  lines  would  have  come  up  at  a  later  period.  I  am  rather 
reluctant  to  put  myself  so  much  in  evidence,  being  a  new  member, 
and  I  shall  endeavour  to  place  before  the  Council  rather  the  facts  od 
which  they  could  form  their  own  judgment,  than  my  own  opinioas. 
Not  that  I  have  not  strong  opinions  on  the  subject,  because  I  have, 
but  1  will  endeavour  not  to  mention  them.  I  consider  it  a  sacred 
duty  to  be  as  brief  as  possible,  but  I  am  afraid  I  must  go  bade  a  Htde 
in  order  to  elucidate  the  question  thoroughly,  into  what  is  now  rather 
ancient  history.  When  there  was  no  dental  licentiateship  and  no 
dental  curriculum — that  is  to  say,  prior  to  1858 — the  question  was 
very  much  fought  out  by  the  dentists  who,  at  that  time,  were  in  a 
leading  position,  and  the  result  of  their  very  careful  study  of  what  had 
been  done  in  the  way  of  dental  education  in  America,  who  somewhat 
antedated  us  in  the  matter,  was  that  the  American  curriculum  was 
good  on  its  purely  dental  side,  but  that  it  did  not  give  a  man  a 
sufficiently  wide  education  in  those  things  which  came  on  the 
border-line  between  medicine  and  surgery,  and  that  merely  operative 
dentistry  did  not  give  a  sufficient  amount  of  information  to  make 
him  a  thoroughly  satisfactory  practitioner.  It  was  equally  recognised 
that  an  ordinary  medical  training  did  not  make  a  good  dentist 
With  reference  to  what  Dr.  McVail  has  said,  I  am  quite  at  one 
with  him,  and  I  should  very  much  like  to  see  the  dentists  of  this 
country  fully  qualified  medical  practitioners,  who  had  added  to  that* 
a  dental  education.  I  should  very  much  like  to  see  that,  and  I  hope 
some  day  in  the  future  that  may  be  practicable  ;  but  at  this  moment: 
I  do  not  think  it  is.  What  it  means  is  this.  A  man,  to  get  his  fidl 
medical  education  and  full  medical  qualification,  has  got  all  that  he 
can  do  inside  five  years,  or  four  years,  as  you  like  to  interpret  it— 
the  five  years'  curriculum  is  in  some  respects  rather  dropped  appa^ 
ently— that  takes  up  all  his  time.  After  this,  it  will  take  him  I 
considerable  time  in  addition  to  get  his  special  dental  education 
which  involves  manipulative  dexterity  to  a  great  extent,  so  that  dM 
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net  result  will  be  that  the  dentist,  to  be  educated  on  those  lines, 
would  have  to  spend  six  or  even  perhaps  seven  years  on  his 
professional  education.  I  do  not  think  that,  at  this  moment,  is 
practicable.  There  has  got  to  be  a  supply  of  dentists  educated,  and 
some  of  them,  as  some  medical  men,  unfortunately,  will  have  to  exist 
on  comparatively  small  fees.  That  is  inevitable,  and  I  do  not  think 
that  if  you  were  to  adopt  any  measure  of  that  kind  you  would  get  an 
adequate  supply  of  dentists.  That  brings  us  back  to  the  question  of 
medical  legislation.  As  practice  is  not  forbidden,  I  think  if  you  took 
a  step  of  that  kind  you  would  have  a  vast  number  of  practitioners 
with  no  qualification  whatever,  and  a  large  number  infringing  the 
spirit,  if  not  the  letter,  of  medical  legislation,  and  you  would  have 
a  comparatively  small  number  who  would  be  taking  this  qualification. 
The  matters  as  presented  by  Dr.  McVail  and  Sir  Richard  Thorne 
have  got  a  little  mixed  up,  and  so  it  is  a  little  difficult  to  answer 
them  in  sequence.  As  to  the  matter  of  the  present  curriculum, 
whether  it  is  good  or  bad,  that  is  by  no  means  a  new  question. 
It  has  been  discussed  over  and  over  again.  It  has  cropped  up  from 
time  to  time.  It  cropped  up  when  the  Dentists  Act  was  proposed, 
and  after  it  passed,  and  it  has  cropped  up  since.  But  I  should  like 
to  say  that  almost  all  that  has  now  been  said  has  been  said  before, 
and  it  has  not  carried  conviction  on  previous  occasions.  A  con- 
siderable time  ago — I  am  sorry  to  say  I  cannot  give  the  date — the 
Council  of  the  College  of  Surgeons  of  England  held  an  enquiry  into 
this  very  matter,  and  they  had  before  them  a  number  of  dentists 
representing  all  phases  of  opinion.  I  will  not  detail  what  those 
phases  were.  After  that  enquiry  they  did  not  see  fit  to  alter  in  any 
respect  the  curriculum  or  the  examination.  Sir  Richard  Thorne  has 
deprecated  on  this  occasion,  and  on  previous  occasions,  the  necessity 
for  having  a  medical  education,  or  a  partial  medical  education.  He 
deprecated  it  on  several  grounds — 

Sir  Richard  Thorne  :  I  never  have. 

Mr.  Tomes  :  I  do  not  wish  to  misrepresent  what  you  have  said. 

Sir  Richard  Thorne  :  It  is  an  absolute  and  complete  misrepre- 
sentation, I  am  sorry  to  say. 

Mr.  Tomes  :  I  had  rather  understood  from  what  you  said  that  you 
would  like  to  strike  out  a  good  deal  from  the  medical  side  of  this 
education. 

Sir  Richard  Thorne  :  The  only  instance  I  took  was  teaching  a 
man  for  eighteen  months  in  medicine  without  deeming  it  worth  while 
to  ask  him  a  single  question  upon  it.  I  do  object  to  weighting  his 
education  with  medical  and  surgical  matters  instead  of  with  dental 
matters. 

Mr.  Tomes  :  Clinical  medicine  I  do  not  attach  so  very  much  in>* 
portance  to,  but  that  the  dentist  should  be  educated  on  the  surgical 
and  medical  side  in  addition,  we,  I  think,  very  strongly  hold  to.     It  is 


510  GENERAL  MEDICAL  COUNCIL 

just  exactly  that  that  we  have  objected  to  in  the  American  curricahiE, 
and  on  the  ground  of  the  absence  of  that  we  have  refused  to  recognise 
their  diplomas.  We  have  rather  been  the  pioneers  in  England  a 
introducing  into  dental  education  that  side,  and  it  would  be,  I  thiak, 
strange  indeed  if,  at  this  moment,  when  all  the  best  dental  opinion  in 
America,  as  seen  in  their  journals,  is  advocating  that  more  should  be 
done  in  the  way  of  general  education,  we,  the  pioneers  in  this  respect, 
were  to  go  in  the  direction  of  diminishing  it.  I  do  most  strongly  cob- 
tend  that  it  is  not  only  for  a  dentist  to  acquire  manipulative  skiD— 
manipulative  skill  is  absolutely  essential  to  him,  inasmuch  as  a  large 
part  of  his  work  is  connected  with  that,  and  he  must  spend  a  large 
part  of  his  time  upon  it,  because  it  cannot  be  acquired  quickly— bat  he 
has  also  to  exercise  his  judgment  constantly  with  regard  to  various 
diseases  in  the  mouth,  and  various  forms  of  malignant  disease.  VVitfa 
regard  to  the  term  '*  Surgeon  Dentist,"  I  can  refer  Sir  Richard  Thonie 
to  a  somewhat  classical  case  of  a  man  named  Gould,  which  was  tried 
before  an  Appeal  Court,  in  which  Lord  Justice  Cockbum  laid  doiku  io 
definite  terms  that  the  title  could  be  used.  Perhaps  Sir  Richard 
Thome  may  consider  that  is  a  case  against  myself,  but  this  is  what 
he  says,  '*  Dentists  always  have  called  themselves  surgeon  dentists. 
Custom  and  usage  have  sanctioned  it  Everybody  understands  what 
it  means  and  knows  them  as  such.**  Is  there  anything  desirable  in 
emphasising  the  distinction  between  a  surgeon  practising  dentistry 
and  a  surgeon  pure  and  simple  ?  A  good  many  years  ago,  something 
approaching  twenty,  a  Society  was  formed  which  called  itself  die 
Society  of  Surgeons  practising  Dental  Surgery,  and  it  was  their  ob^ 
to  emphasise  this  distinction,  and  they  got  a  certain  number  of  medical 
men  who  were  not  practising  dentistry  to  enroll  themselves  in  that 
Society  with  that  object.  They  never  published  any  list  of  members, 
and  they  never  published  any  proceedings  that  would  enable  one  to 
speak  with  absolute  certainty  about  them  ;  but  the  great  majority  of 
dentists  at  that  time  who  possessed  surgical  qualifications  withheld 
themselves  from  that  Society.  It  was  numerically  small,  and  it  died 
a  natural  death  in  one  or  two  years,  because  the  dentists  who  held 
medical  qualifications  regarded  it  as  a  thing  very  much  to  be  avoided 
and  as  a  thing  which  would  hinder  them  enormously  in  rabing  the 
general  status  of  dentistry.  And  they  did  so  because  of  what  1  have 
already  alluded  to,  namely,  the  impracticability  in  the  present  order  of 
things  of  making  every  dentist  a  medical  man  in  the  fullest  d^^ree.  I 
am  obliged  to  be  more  or  less  polemical.  I  do  not  wish  to  attack  what 
anybody  has  said  here,  particularly  as  I  am  a  new  member  of  the 
Council,  but  Sir  Richard  Thome  has  given  an  instance.  He  has  said 
a  dentist  not  possessing  a  full  medical  qualification  had  said  that  he 
had  a  full  medical  qualification.  If  he  said  so,  it  was  not  trae ;  he  has 
had  a  part  of  a  medical  education,  but  it  was  not  complete. 
Then  as  to  the  existing  curriculum.     Practically  speaking,  under 
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it  some  i,6cx>  people  have  been  educated,  and  the  net  result  has  been 
exceedingly  good.  The  dentist  of  to-day  is  on  an  altogether  different 
plane  with  respect  to  education  and  the  attainments  that  make  him 
a  good  dentist  in  his  everyday  practice — he  is  on  an  altogether 
different  plane  from  that  on  which  he  formerly  was.  The  thing  has 
been  proved  a  success  by  forty  years'  experience,  and  I  do  not  think 
we  should  do  well  to  lightly  throw  aside  the  practical  result  of 
forty  years'  experience  because  of  an  evil  which,  if  Sir  Richard  Thome 
will  forgive  me,  is  merely  a  theoretical  one.  I  do  not  think  the  thing 
has  happened.  I  do  not  think  it  has  happened  that  the  dental 
licentiateship  has  poached,  or  has  the  smallest  disposition  to  poach 
upon  medical  practice.  I  do  not  think  the  dentist  has  had  the  smallest 
disposition  to  pose  as  a  fully  qualified  medical  man.  No  instances 
have  come  before  me  personally  at  all  events.  I  have  never  heard  of 
one.  I  have  heard  of  a  dentist  who  is  not  a  licentiate  in  dental 
surgery,  who  is  not  on  the  Dental  Register,  doing  so  ;  but  it  is  the 
uneducated  person  who  has  done  this,  not  the  person  who  has 
received  an  education  which  teaches  him  the  limits  of  his  own 
knowledge,  which  teaches  him  when  to  seek  the  advice  of  a  qualified 
man  and  when  to  keep  the  case  in  his  own  hands.  I  do  not  believe 
for  one  moment  that  the  education  which  the  dental  student  receives 
would  have  any  other  effect  in  his  practice  than  enabling  him 
intelligently  to  know  when  he  should  seek  other  advice.  I  do  not 
believe  that  the  danger  which  Sir  Richard  Thorne  anticipates  is  a 
real  one.  I  consider  it  disproved  by  experience.  I  do  not  believe 
for  one  moment  that  Dr.  McVail's  proposition  that  the  dentist  should 
be  compelled  to  take  his  full  medical  curriculum  and  full  qualification 
is  practicable.     I  wish  it  were. 

Mr.  Carter  :  I  should  like  to  ask  Mr.  Tomes  so  far  to  oblige  the 
Council  with  his  own  opinion,  or  rather  his  own  knowledge,  as  to  tell 
us  whether  I  am  right  in  holding  the  opinion  that  diseases  of  the 
teeth  are  to  some  extent  connected  with  various  constitutional 
idiosyncracies  or  diatheses,  and  to  such  an  extent  that  a  knowledge 
of  what  may  be  called  the  general  principles  of  medical  pathology 
would  be  helpful  to  a  dentist  in  dealing  with  a  variety  of  the  condi- 
tions arising  in  his  daily  practice.  If  that  is  so,  it  seems  to  me  that 
with  ordinary  intelligence  in  the  conduct  of  a  medical  school  it  would 
not  be  difficult  for  the  dental  students  there  to  be  so  guided  in  their 
studies  as  to  derive  the  maximum  of  benefit  with  the  minimum  of 
waste  of  time  from  the  medical  branch  of  their  studies.  It  also  occurs 
to  me  that  anything  that  could  be  called  a  complete  medical  educa- 
tion would  be  of  no  advantage  to  the  dental  branch  of  the  profession, 
and  for  this  reason,  that  skill  in  medicine,  in  the  application  of 
medical  knowledge  to  matters  of  detail,  can  only  be  gained  by  con- 
stant practice  and  by  daily  recurring  experience,  and  I  apprehend 
that  the  dental  student  who  has  made  a  complete  course  of  medicine 


512  GENERAL   MEDICAL  COUNCIL 

and  has  been  examined  upon  it  would  make  it  his  first  object,  almoa 
his  first  duty,  to  prevent  his  medical  knowledge  from  unncccssarih 
obtruding  itself  on  his  daily  life.  I  should  be  glad  if  Mr.  Toa» 
would  tell  us  how  far  I  am  correct. 

Mr.  Tomes  :  In  the  ordinary  everyday  practice  of  a  dentist  gcaeni 
pathology  comes  in — I  will  not  say  in  his  hourly  practice-bci 
hardly  a  day  will  pass,  if  a  dentist  is  in  large  practice,  without  hjs 
being  compelled  to  form  an  opinion  about  things  which  are  on  tk 
border  line  and  where  he  hardly  knows  whether  the  trouble  is  local  or 
constitutional. 

Sir  Richard  Thorne  :  I  had  originally  proposed  and  put  do«ii 
for  my  own  guidance  that  the  proper  thing  to  do  was  to  teach  and 
examine  in  surgery  and  medicine  in  their  application  to  dentistry, 
but  to  give  a  man  the  whole  course  of  medicine  and  then  never  ask 
a  single  question  upon  it  is  a  totally  different  thing. 

The  President  :  I  should  like  to  refer  now  to  the  question  «e 
have  to  dispose  of.  The  Committee  will  notice  that  the  treatment  of 
the  Dental  Education  and  Examination  Committee  has  been  bringing 
up  all  these  recommendations  in  detail.  Then  almost  at  the  com- 
mencement, not  quite,  because  the  question  of  chemistry  and  physics 
was  referred  to  the  other  day  ;  but  almost  at  the  commencement 
Dr.  Bruce  and  Dr.  Leech  bring  forward  an  amendment  in  which,  as 
I  read  it,  they  seek  to  minimise  the  amount  of  detail.  The  recommeD- 
dations  of  the  Committee  are  in  favour  of  certain  subjects  of  study. 
and  a  certain  amount  of  time  which  is  to  be  given  to  the  study  of 
each  subject.  That  is  the  position  of  the  Committee.  The  position 
of  Dr.  Bruce  and  his  seconder  is  this,  that  the  subjects  of  study  should 
be  specified,  but  that  the  time  to  be  given  to  the  study  of  each  subject 
should  not  be  specified.  That  is  just  the  difference  between  the 
Committee  and  Dr.  Bruce,  as  represented  by  the  amendment. 

Dr.  MacAlister  :  It  has  been  somewhat  obscured  because  of 
recent  changes,  but  I  call  attention  to  the  fact  that  with  regard  to 
medical  curriculum  for  good  or  for  evil  we  have  called  them  require- 
ments, and  I  think  by  that  we  mean  that  the  Council  will  require  to 
be  satisfied  before  they  can  say  that  particular  qualifying  e.xamioa- 
tions  are  up  to  their  standard.  In  the  case  of  the  dental  examination 
we  speak  of  "  recommendations."  It  seems  to  me  we  could  go  very 
much  further  in  the  way  of  recommendations  than  in  the  way  of 
requirements  ;  that  was  one  consideration,  and  the  other  was  that 
the  medical  examinations  have  been  going  on  for  a  long  time  od 
well  established  lines  and  objects  to  be  attained.  The  question  of 
dental  examination  and  education  is  much  more  recent.  The  time 
has  not  yet  arrived  to  leave  out  all  guidance  in  the  matter  of  minimum 
curriculum,  because  that  is  what  is  suggested  here,  for  dental  students ; 
although  the  time  will  come  for  students  of  medicine  and  surgery- 
There  we  have  many  bodies  examining  and  many  bodies  teaching; 
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in  dentistry  we  have  few  bodies  examining  and  comparatively  few 
bodies  teaching.  They  still  require  some  suggestions,  and  I  think 
we  are  right  in  giving  them.  I  should  like  to  associate  myself  with 
Mr.  Tomes,  and  for  a  reason  which  he  has  suggested,  although  he 
has  not  developed  it,  viz.,  that  we  want  to  make  these  dentists 
professional  men  in  the  best  sense  of  the  word.  You  cannot  do 
that  by  merely  educating  them  in  the  use  of  their  fingers,  but  you 
must  educate  their  minds  and  their  eyes.  The  method  by  which  we 
educate  them  is  very  much  like  the  method  by  which  we  educate 
the  medical  student,  not  by  sending  them  through  the  wards  at  once, 
but  by  sending  them  into  a  detailed  course  of  science,  to  accustom 
them  to  science  in  order  that  they  may  become  more  cultivated  men 
in  the  broadest  sense  of  the  word.  The  most  natural  way  to  cultivate 
dentists  is  not  to  keep  them  to  the  bench  for  four  years,  but  to  put 
them  where  they  will  have  things  opened  up  to  them  in  various 
directions  which  may  bear  upon  the  advancement  of  the  science  of 
dentistry.  How  will  it  improve  unless  you  educate  the  members  of 
the  profession  in  a  broad  and  liberal  way.-^  Therefore  we  should 
instruct  them  in  the  principles  of  surgery  and  medicine — not  the 
practice,  but  the  principles — we  are  giving  them  exactly  an  insight, 
as  it  were,  into  fundamental  principles  and  methods  which  are 
desirable  for  their  scientific  education  and  culture.  It  would  be  a 
great  mistake  if  we  cut  down  in  either  of  those  respects  as  is  here 
suggested.  Much  has  been  made  of  the  statement  that  medical  and 
surgical  education  is  given.  That  is  not  the  purpose,  it  is  medical 
and  surgical  principles  that  are  suggested,  and  it  seems  to  me  that 
no  intelligent  improvement  in  dentistry  is  likely  to  come  unless  they 
have  that.  Another  point  is  made  upon  the  fact  that  they  are  not 
examined  in  medicine  and  surgery.  I  think  if  they  were  examined 
for  a  licence  in  medicine  and  surgery  they  would  be  justified  in  saying 
they  were  nearly  medical  men.  I  should  therefore  like  to  defend 
this  on  all  grounds,  on  the  ground  that  twenty  years*  experience  has 
been  quite  enough — the  experience  of  this  Council  for  twenty  years 
has  been  that  this  method  has  added  vastly  to  the  scientific  know- 
ledge of  men  relating  to  it — and  on  that  ground  I  should  like  to 
advocate  this  report  of  the  Committee  as  it  stands. 

The  amendment  was  then  put  in  the  following  form  : — "That  words 
in  section  iv.  and  v.  of  the  Report  of  the  Dental  Education  and 
Examination  Committee  fixing  particular  periods,  *  courses  of  instruc- 
tion' specified  in  line  8,  page  7,  appendix  i,  be  deleted,  and  that  the 
subjects  of  professional  study  and  examination  be  specified,  as  in  the 
recommendations,  that  the  professional  education  of  medical  students 
without  the  duration  of  instruction  in  each  subject  being  defined,  and 
become  recommendations  of  the  General  Medical  Council  for  candi- 
dates for  licences  in  dentistry  and  dental  surgery.'* 

This  amendment  was  negatived,  three  voting  in  favour,  and  fifteen 
against,  while  twelve  did  not  vote. 
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On  the  requisition  of  Dr.  Heron  Watson  the  names  and  nambeis 
of  those  who  voted  for  and  against  the  amendment,  and  of  those 
who  did  not  vote,  were  taken  down  and  found  to  be  as  follows  : — 

Against,  15. 
Dr.  MacAIister,  Mr.  Tomes,  Dr.  Bennett,  Mr.  Bryant,  Sir  William 
Roberts,  Mr.  Horsley,  Sir  Dyce  Duckworth,  Dr.  Atthill,  Dr.  Philipsoo, 
Dr.  Pettigrew,  Sir  Christopher  Nixon,  Dr.  Little,  Dr.  Church,  Mr. 
Teale,  Mr.  Carter. 

For,  3. 

Dr.  McVail,  Dr.  Leech,  Dr.  Bruce. 

Did  not  vote,  12. 

The  President,  Sir  William  Thomson,  Mr.  Brown,  Sir  I^chari 
Thome,  Dr.  Glover,  Dr.  Reid,  Dr.  Heron  Watson,  Mr.  Tichbomc, 
Dr.  Cameron,  Sir  William  Gardner,  Sir  Philip  Smyly,  and  Sir  John 
Tuke. 

Mr.  Bryant  :  Then  the  question  now  is  the  original  motion  "  (fl 
Human  anatomy  for  six  months."  May  I  explain  again  that  on  this 
question  there  can  be  no  difficulty  to  this  Council.  It  is  absolutely 
consistent  with  what  all  the  examining  bodies  require,  and  there  is 
not  a  particle  of  hesitation  or  doubt  about  it.  Whether  we  put  this 
for  six  months,  or  a  winter  course  of  six  months  practically,  would 
mean  the  same  thing,  but  to  have  it  open,  I  think,  for  reasons  which 
Dr.  MacAIister  has  given,  would  be  decidedly  wrong.  We  should  fix 
a  time. 

Dr.  Pettigrew  :  It  is  quite  right,  I  think,  as  regards  the  six 
months,  but  the  difficulty  comes  in  when  we  come  to  discuss  **f" 
("  Dissections  with  demonstrations  for  twelve  months").  If  you  will 
add  a  footnote  that  "^"  and  "^"  may  run  concurrently,  then  there  is 
no  difficulty. 

Dr.  Heron  Watson  :  I  should  like  to  ask  Mr.  Bryant  how  many 
lectures  upon  anatomy  are  delivered  in  each  week  in  the  six  months' 
course. 

Mr.  Bryant  :  Three. 

Dr.  Watson  :  And  in  Scotland  we  know  there  are  five,  and  these 
are  incomparable  quantities.  Of  course  it  is  quite  possible  that  the 
teaching  in  London  is  something  so  vastly  superior  to  anything 
anywhere  else  that  three  lectures  in  a  week  would  communicate  an 
infinite  amount  of  knowledge.  I  again  say  that  the  rule  in  Scotland 
is  five  lectures  a  week,  whereas  the  rule  in  London  is  three  lectures 
a  week,  and  that  these  are  quite  incomparable  quantities.  It  is, 
according  to  my  view,  only  a  three  months'  course  of  lectures  in  the 
case  of  London,  while  it  is  a  bona  fide  six  months'  course  in  Scotland. 

Dr.  MacAlister  :  I  should  like  to  point  out  that  we  are  not 
speaking  about  lectures  in  this  matter,  we  are  speaking  of  courses  of 
instruction. 
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Dr.  Heron  Watson  :  We  asked  what  that  meant,  and  we  were 
told  lectures. 

Mr.  Bryant:  I  will  make  a  suggestion,  I  will  put  "^'*and  *'^" 
together,  so  that  the  recommendation  will  read  '*  Human  anatomy 
for  six  months,  and  dissections  with  demonstrations  for  twelve  months." 
I  quite  admit  that  on  the  question  of  lectures  we  have  a  different  plan 
as  regards  propriety  of  having  many  or  few  lectures  in  anatomy.  In 
London  we  think  it  is  better  that  anatomy  should  be  taught  more  by 
demonstrations  than  by  set  lectures,  and  so  I  do  not  want  to  make 
any  odious  comparison  between  the  London  and  the  Edinburgh 
schools — I  refuse  to  do  anything  of  the  kind.  But  I  think  I  could 
easily  show  that  the  demonstrations  given  in  the  course  of  the  dis- 
sections during  the  twelve  months  are  very  numerous  indeed,  and 
that  anatomy  is  taught  more  by  demonstrations  than  by  lectures, 
whether  for  the  medical  student  or  for  the  dental  student.  The 
President  of  the  Edinburgh  College  of  Surgeons  said,  in  relation  to 
the  teaching  of  the  London  schools,  that  there  was  no  evidence  what- 
ever that  we  gave  any  demonstrations,  whereas  the  Edinburgh  schools 
put  it  down  twelve  months,  with  demonstrations.  Demonstrations 
were  included  in  our  dissections,  but  in  order  to  satisfy  our  Edinburgh 
friends  I  thought  we  would  add  the  words  *'  with  demonstrations." 

Dr.  Heron  W.\tson  :  How  many  .^ 

Mr.  Bryant  :  I  should  say  one  a  day.  I  do  not  want  to  enter 
into  competition,  we  will  assume  that  all  these  four  bodies  are  per- 
fectly honest  and  want  to  do  the  best  for  their  students,  but  we  say, 
at  any  rate,  there  should  be  dissections  for  twelve  months,  with 
demonstrations  associated  with  these  dissections,  during  the  whole 
period,  leaving  it  to  the  teaching  bodies  to  say  how  many  they  shall 
take.  If  in  Edinburgh  they  like  more  lectures  and  fewer  demonstra- 
tions we  shall  not  find  fault,  nor  should  they  find  fault  with  the 
London  Colleges  if  we  give  fewer  lectures  and  more  demonstrations. 
So  I  will  put  the  two  together. 

The  President  :  I  cannot  conceive  a  lecture  on  human  anatomy 
unless  it  is,  at  the  same  time,  a  demonstration. 

Dr.  Reid  :  I  was  going  to  point  out,  as  an  old  lecturer  in  a  London 
school,  that  I  do  not  think  there  is  much  difference  between  the 
teaching  of  anatomy  in  a  London  school  and  in  a  Scotch  school. 
When  I  was  in  London  I  gave  a  lecture  on  five  days  in  the  week, 
and  now  that  I  am  in  a  Scotch  school  I  do  exactly  the  same  thing. 

Mr.  Carter  :  I  think  the  whole  question  as  to  whether  three  or 
five  lectures  are  given  and  more  or  less  demonstrations,  depends  upon 
the  personal  equation  of  the  teacher. 

The  President:  It  is  moved  by  Mr.  Bryant  and  seconded  by  Mr. 
Tomes,  that  recommendation  iv.  {d)  read  as  follows  :  (d)  *'  Human 
anatomy  for  six  months  and  dissections  with  demonstrations  for 
twelve  months.'' 
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The  resolution  was  agreed  to. 

Mr.  Bryant  :  I  move  that  Recommendation  IV^  {c)  read  as 
follows  :  "  (c)  Physiology  for  six  months  with  practical  laboratorr 
work  ;  or  a  separate  course  of  practical  physiology."  That  six  months 
means  a  winter  course,  as  I  have  stated  before,  or  two  summer 
courses  ;  six  months,  at  any  rate. 

Mr.  Tomes  seconded  the  motion,  which  was  agreed  to. 

Mr.  Bryant  :  I  move  that  recommendation  iv.  (ef)  read  a 
follows  :  *'  (a)  Principles  of  surgery,  including  the  elements  of  smgicai 
pathology,  for  six  months."    That  is  equivalent  to  a  winter  course. 

Dr.  McVail  :  If  Mr.  Bryant  thinks  it  necessary  to  say  that  to 
explain  it  to  us,  that  explanation  ought  to  go  in. 

The  resolution  was  agreed  to. 

After  the  discussion  which  here  follows,  the  words  "  principles  of' 
were  deleted. 

Mr.  Bryant  :  I  beg  to  move  "  that  recommendation  iv.  (e)  read 
as  follows :  *  (e)  Medicine,  including  the  elements  of  general  patho- 
logy, for  six  months.* " 

Mr.  Tomes  seconded  the  motion. 

Sir  William  Thomson  :  Docs  it  mean  an  ordinary  course,  or 
what  does  it  mean  ? 

Mr.  Bryant  :  The  principles  of  medicine  as  delivered  in  all  the 
schools.  The  principles  of  surgery  and  the  principles  of  medicine, 
both  including  elements  of  surgical  pathology  and  general  patholog)- 
We  do  this  because  we  know  in  Scotland  they  give  a  separate  course 
of  pathology,  and  it  is  not  included  in  the  letters  of  surgery  and 
medicine.  In  England  we  are  more  disposed  to  do  it  with  surgery 
and  medicine,  but  in  order  to  allow  the  four  examining  bodies  to 
select  what  method  they  like  according  to  the  practice  already 
adopted,  we  have  made  these  suggestions.  There  is  nothing  fircsh 
about  it. 

Dr.  McVail  :  Mr.  Bryant  says  that  in  Scotland  there  was  a 
separate  course  of  pathology,  and  I  understood  him  to  mean  iD 
England  there  was  not,  that  is,  that  the  student  gets  his  pathologA* 
with  his  surgery  and  medicine.  I  think  he  said  so.  But  in  the 
requirements  of  the  General  Medical  Council  marked  "  15a,"  headed 
"  Professional  Education,"  I  find  that  pathology  is  a  separate  coursc. 

Dr.  MacAlister  :  Will  Dr.  McVail  read  the  note  at  the  bottom? 

Dr.  McVail  :  I  see  ;  but  it  is  a  position  which  will  not  suit  the 
present  requirements  of  the  teaching  in  Scotland.  The  subjea  of 
medicine  is  by  us  called  the  practice  of  medicine.  That  is  the  subjea 
of  which  Sir  William  Gairdner  is  the  professor  in  Glasgow. 

Mr.  Bryant  :  That  would  more  than  meet  our  recommendations. 

Dr.  McVail  :  I  do  not  see  why  you  should  put  in  "  including 
general  pathology."  Leave  the  lecturer  to  deal  with  pathology  as  he 
thinks  fit.     Why  not  say  "  including  the  elements   of  dis^rnosis  or 
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therapeutics,''  because  all  these  things  are  part  of  the  course.  You 
cannot  put  out  therapeutics  and  pathology ;  everything  comes  into 
the  course  of  medicine.  I  forget  whether  Sir  William  Gairdner's 
course  is  still  called  the  practice  of  medicine,  but  it  was  under  the  old 
ordinances. 

The  President  :  It  is  now  "  medicine,"  it  used  to  be  "  Practice  of 
Physics." 

Dr.  McVail:  What  Mr.  Bryant's  Committee  means  is  such  a 
course  as  Sir  William  Gairdner  gives  under  the  title  of  "  medicine." 
And  why  not  put  that?  Why  not  say  "Principles  of  Medicine"? 
What  is  the  good  of  picking  out  pathology?  In  the  recommenda- 
tion we  have  passed  it  says,  "including  the  elements  of  surgical 
pathology."  Why  do  not  they  say  "including  the  elements  of  medical 
pathology?"  Is  not  surgical  pathology  included  in  general  patho- 
logy? It  looks  as  if  everything  had  been  done  to  confuse  and 
bamboozle  the  bodies  it  was  sent  to. 

Dr.  Little  :  I  think  we  are  put  into  confusion  by  this  nomen- 
clature. In  Ireland,  certainly,  there  is  no  such  course  as  is  indicated 
by  this  term  "  Principles  of  Medicine  including  Pathology,"  and  when 
I  was  a  student  in  the  University  of  which  the  President  was  such  an 
ornament,  there  was  no  course  corresponding  to  that  there.  Nor, 
indeed,  is  there  any  school  at  which  the  principles  of  surgery,  apart 
from  the  practice  of  surgery,  are  taught.  I  would  like  to  say,  as 
bearing  on  the  practical  part  of  it,  that  I  would  think  there  could  be 
no  course  more  barren  for  a  medical  student  than  the  principles  of 
medicine  divorced  from  the  practice  of  medicine. 

Dr.  MacAlister  :  This  is  a  dental  student,  not  a  medical  student. 

Dr.  Little  :  The  principles  of  medicine  and  the  principles  of 
sui^ery  divorced  from  the  practical  details  of  the  treatment  of  the 
disease  would  be  a  very  barren  course  for  any  man  to  attend.  I  do 
not  know  any  book  since  Williams'  "  Principles  of  Medicine,"  that 
attempts  to  deal  with  such  a  question  as  that,  and  I  think  the 
Committee  should  adopt  some  other  wording,  or  a  student  would  be 
at  sea  to  know  which  course  he  should  take. 

The  President  :  I  think  the  chairman  of  the  Committee  ought 
to  tell  us  whether  these  courses  of  "Principles  of  Surgery"  and 
"Principles  of  Medicine"  are  to  be  attended  in  a  medical  school  or 
in  a  dental  school. 

Mr.  Bryant  :  In  a  medical  school. 

The  President  :  Then  clearly  the  courses  must  be  adapted  to  the 
instruction  given  there.  That  is  the  point.  It  seems  to  me,  from 
what  I  hear,  that  they  are  not  so  adapted. 

Mr.  Bryant  :  Excuse  me,  sir ;  if  the  Committee  will  refer  to  the 
last  volume,  at  page  380,  they  will  see  that  we  are  simply  following 
the  course  laid  down  there.  We  want  to  emphasise  the  principles  for 
dental  students  and  not  to  emphasise  the  practice. 
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Sir  Richard  Thorns  :  I  will  move  as  an  amendment,  "Thit 
since  the  Dental  Committee  deem  it  unnecessary  to  require  caii£- 
dates  for  the  licence  in  dentistry  to  undergo  any  examination  what- 
ever in  medicine,  the  requirement  that  they  should  attend  a  course  d 
at  least  six  months  in  medicine,  and  a  course  of  clinical  medicine  at  a 
general  hospital  extending  over  at  least  twelve  months,  be  ehminated 
from  the  regulations,  and  that  the  time  thus  saved  be  utilised  ia 
extension  of  the  short  courses  proposed  for  so  many  of  the  special 
subjects  relating  to  dental  practice.** 

Sir  John  Battey  Tuke  :  I  beg  to  second  that. 
Mr.  George  Brown  :  Before  this  is  put  to  the  vote  I  think  we 
ought  to  have  from  the  Committee  an  answer  to  a  question  which  was 
asked,  a  very  pertinent  question  indeed ;  viz.,  why  the  Committee 
should  recommend  a  course  of  instruction  in  medicine  and  dioical 
medicine  without  recommending  that  the  student  should  be  examined 
in  them.  This  question  has  not  been  answered,  and  unless  it  is 
answered  I  shall  certainly  vote  for  the  amendment.  I  think  that  tbe 
course  recommended  is  either  too  much  or  too  little  ;  it  is  too  much 
for  a  dentist  and  too  little  for  a  medical  man.  I  think  the  report 
should  be  sent  back  again  to  the  Committee  for  further  consideration, 
because  we  must  recollect  that  we  are  not  merely  fixing  a  course  for 
twelve  months,  or  for  a  few  years,  but  it  may  be  a  considerable  period 
of  time,  and  such  an  important  subject  as  this  should  be  dealt  with 
with  due  deliberation  and  consideration. 

Dr  MacAlister  :  I  think  some  cause  ought  to  be  shown  why  it  is 
desirable  that  for  the  final  examination  for  a  licence  in  dental  sui^g^ery 
the  students  who  are  to  be  dentists  should  be  examined  in  medicine  or 
surgery.  I  think  they  are  not  to  be  examined  if  they  are  not  to 
pretend  to  be  licensed  in  medicine  or  surgery.  Again,  I  think  more 
reason  ought  to  be  given  for  the  statement  that  the  courses  in  the 
technical  subjects  of  dental  surgery  and  so  on,  are  too  short  Abso- 
lutely nothing  has  been  said  on  that  point  from  experience  or  from 
theory. 

Sir  Richard  Thorne  :  May  I  correct  Dr.  MacAlister?  He 
speaks  of  the  dental  student  not  being  examined  in  surgery  and 
medicine.  He  is  distinctly  examined  in  general  surgery.  It  is  quite 
a  mistake. 

The  President  :  I  would  like  to  point  out  to  Sir  Richard  Thome 
that  his  amendment  takes  in  two  distinct  propositions.  I  think  he 
should  not  ask  the  Council  at  this  stage  to  give  any  opinion  upon  the 
question  of  the  utilisation  of  time  for  the  subjects.  I  think  if  he  would 
stop  for  instance,  at  the  expression,  "  Be  eliminated  from  the  rela- 
tions,'' it  would  be  better. 

Sir  Richard  Thorne  :  I  am  perfectly  content  to  do  so. 

Dr.  Glover  :  1  think  that  that  proposal  is  premature.  When  we 
come  to  the  subject  of  examinations  we  may  insist  that  an  examina- 


GENERAL  MEDICAL  COUNCIL  519 

tion  is  to  take  place  within  some  limited  area  of  medicine  and  surgery* 
and  the  whole  question  will  be  raised  again.'  I  would  ask  Sir  Richard 
Thome  to  postpone  the  whole  thing. 
Sir  Richard  Thorne  :  How  can  I  postpone  it  ? 
Mr.  Carter  :  It  may  be  done  in  this  way.  This  will  be  reported 
to  the  Council  when  we  resume,  and  it  does  not  follow  that  the  report 
of  the  Committee  will  be  passed. 
Sir  Richard  Thorne  :  That  would  apply  to  all  amendments. 
Sir  Christopher  Nixon  ;  I  think  Dr.  MacAlister  has  supplied  the 
strongest  possible  reason  for  leaving  out  a  special  course  of  medicine 
and  clinical  medicine,  inasmuch  as  he  states  that  the  students  are  not 
to  be  examined  on  these  subjects.  I  think  that  is  rather  a  reason 
why  we  should  leave  them  out  of  the  curriculum.  I  am  quite  willing 
to  agree  with  Sir  Richard  Thome  that  it  is  a  very  useful  thing  to  have 
universal  knowledge,  but  the  average  type  of  student  in  medicine  or 
dentistry  is  only  capable  of  acquiring  a  certain  limited  amount  of 
knowledge,  and  I  believe  he  would  have  to  get  rid  of  some  of  the 
knowledge  he  has  before  he  gets  in  a  fresh  stock.  You  seem  to  be 
educating  your  dental  student  in  medicine  and  surgery  proper  at  the 
expense  of  what  he  ought  to  be  acquiring,  that  is,  knowledge  in  a 
strictly  mechanical  art.  I  think  dentistry  has  made  some  very  won- 
derful strides  indeed  since  1858.  It  is  now  recognised  as  a  distinct 
profession  in  itself.  We  have  gentlemen  of  very  high  attainments, 
representatives  of  that  profession,  upon  the  General  Medical  Council. 
Now  you  want  not  only  to  give  the  dental  practitioner  a  very  high 
professional  position,  but  you  want  to  make  him  a  physician  and 
surgeon  as  well !  I  do  not  think  you  are  doing  what  is  practically 
useful.  Let  your  education  be  a  more  specialised  form  of  education, 
and  do  not  teach  a  man  a  lot  of  useless  knowledge  in  connection  with 
medicine  and  surgery  which  he  can  only  acquire  at  the  expense  of  his 
own  special  knowledge.  I  am  strongly  in  favour  of  cutting  out  all 
this  education  with  reference  to  medicine  and  clinical  medicine. 

The  amendment  was  then  put  to  the  Committee  and  negatived, 
eleven  voting  in  favour,  and  fifteen  against,  whilst  four  did  not  vote. 

On  the  requisition  of  Dr.  Heron  Watson  the  names  and  numbers  of 
those  who  voted  for  and  against  the  amendment,  and  of  those  who 
did  not  vote,  were  taken  down  and  found  to  be  as  follows  : — 
A  gains  ty  15. 
Dr.  MacAlister,  Sir  William  Roberts,  Dr.  Reid,  Mr.  Bryant,  Dr. 
Glover,  Dr.  Cameron,  Sir  Dyce  Duckworth,  Dr.  Bennett,  Dr.  Leech, 
Dr.  Church,  Mr.  Horsley,  Dr.  Bruce,  Mr.  Tomes,  Dr.  Philipson  and 
Mr.  Carter. 

Foty  II. 
Dr.  Atthill,  Sir  William  Gairdner,  Sir  Philip  Smyly,  Sir  Richard 
Thome,    Sir   C.    Nixon,    Mr.    Brown,     Dr.    McVail,    Sir    William 
Thomson,  Sir  John  Tuke,  Dr.  Heron  Watson,  Mr.  Tichbome. 
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Did  not  Vote,  4, 
The  President,  Dr.  Pettigrew,  Mr.  Teale,  and  Dr.  Little. 

The  original  motion  that  the  words  "principles  of "  be  deleted  was 
then  agreed  to. 

It  was  also  agreed  that  the  words  "principles  of  before  the  word 
"  surgery  "  in  recommendation  iv.  (d)  should  be  deleted. 

Mr.  Bryant  :  I  beg  to  move,  "  that  recommendation  iv.  (J)  read 
as  follows  : — '  (/)  clinical  surgery  and  medicine  at  a  recognised 
general  hospital  for  twelve  months.' " 

Mr.  Tomes  seconded  the  motion. 

Dr.  McVail  :  As  a  teacher  of  clinical  medicine  I  would  like  to 
know  what  good  any  students  will  get  under  this  regulation.  I  can- 
not understand  what  benefit  they  will  get  under  the  regulations.  I 
cannot  understand  the  Committee  setting  down  a  thing  like  this  as 
a  regulation,  because  it  means  nothing. 

Dr.  MacAlister  :  The  only  answer  is  that  it  has  worked  for 
twenty  years  perfectly  well. 

Dr.  McVail  :  Because  a  sham  has  existed  for  twenty  years  is  no 
reason  that  we  should  perpetuate  it.  I  hold  that  this  is  a  shaaL 
Nothing  could  be  worse  than  this.  It  is  making  a  complete  bur- 
lesque of  the  whole  of  the  medical  education.  It  shows  this  Medicai 
Council  can  put  down  clinical  medicine  as  a  subject  when  it  knows 
it  means  nothing  whatever.  I  cannot  understand  how  any  committee 
could  pass  this,  nor  can  I  imagine  how  the  Medical  Council  conW 
pass  such  a  regulation  as  this.  If  it  had  said  "  clinical  surgery  for 
six  months  and  clinical  medicine  for  six  months,''  then  that  is  two 
winters.  That  is  too  little  to  give  anyone  a  full  knowledge  of  clinical 
medicine  and  surgery,  but  the  student  might  at  least  get  into  the 
methods  of  examining  medical  and  surgical  cases,  but  as  it  stands 
just  now  it  means  nothing  at  all.  Six  months  would  be  too  littk. 
If  it  had  said,  "clinical  surgery  nine  months,  and  clinical  medicine 
six  months,"  then  I  could  see  the  wisdom,  in  some  sort  of  way,  for 
putting  it  down,  but  as  it  stands  at  present,  as  a  teacher  of  clinical 
medicine,  I  can  only  say  that  it  is  utterly  worthless.  This  body  has 
the  charge,  not  only  of  dental  instruction,  but  of  medical  instruction, 
and  if  we  put  down  what  we  do  not  mean  in  one  case  it  might  be 
taken  that  in  another  case  we  do  not  mean  what  we  are  putting 
down.  I  think  it  is  a  great  pity  to  put  this  in,  and  therefore  as  it 
is  the  only  logical  way  out  of  it,  I  move  the  omission  of  the  words 
"and  medicine.'  I  will  move  as  an  amendment,  "That  clause/ 
read  as  follows  : — *  (/)  Clinical  surgery  at  a  recognised  general 
hospital  for  twelve  months.' "  He  can  attend  a  winter  and  a  sunimer 
session,  and  can  obtain  some  knowledge  of  clinical  surgery.  Surgei)' 
is  of  much  more  consequence  to  him  than  medicine.  I  would  like 
to  see  him  do  both.  I  would  much  rather  go  in  to  elevate  the 
dental  profession   by   making  every  dentist  thoroughly  acquainted 
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with  medicine  and  surgery  and  do  his  dental  work  afterwards,  but 
Mr.  Tomes  assures  us  that  the  dental  profession  would  not  support 
that.    That  being  the  case  I  move  my  amendment. 

Sir  Christopher  Nixon  :  I  beg  to  second  that. 

Mr.  Bryant  :  Dr.  McVail  scouts  the  idea  of  anybody  gaining 
anything  by  such  a  requirement  as  the  Committee  makes,  but  surely 
he  must  know  that  the  bulk  of  men  who  go  in  to  study  these  matters 
have  to  educate  their  eyes,  and  have  to  look  at  disease  and  to 
recognise  it,  and  surely  under  the  tuition  and  the  guidance  of  a 
skilled  teacher,  six  months  or  a  year,  although  it  would  not  give  a 
great  deal  of  information,  still  the  student  would  have  an  amount  of 
general  knowledge  upon  the  subject  of  disease.  To  say  that  it  is 
useless  is  to  me  extraordinary. 

Dr.  Watson  :  When  clinical  surgery  and  clinical  medicine  are 
spoken  of  does  it  imply  that  the  student  should  enter  as  a  dresser 
or  clerk  in  the  wards  which  he  has  attended,  because  it  would 
certainly  help  to  explain  what  occurred  at  the  dental  examination 
at  which  I  happened  to  be  present,  where  a  student  manifested  the 
most  absolute  ignorance  of  both  surgery  and  medicine,  and,  I  am 
glad  to  say,  was  rejected.  Upon  asking  him  where  he  had  attended 
his  hospital  work  required  under  the  regulations,  he  told  me  that  it 
was  at  a  large  English  town — a  large  general  hospital.  I  asked 
whose  course  he  had  followed,  and  he  said  he  had  gone  round  with 
several  of  the  physicians.  He  told  me  that  he  had  never  examined  a 
chest,  and  knew  nothing  about  the  examination  of  a  patient's  heart. 
If  that  is  the  outcome,  and  it  is  understood  among  dental  students  at 
large,  that,  although  they  are  to  have  their  bodily  presence  there,  and 
that  what  in  the  old  days  was  called  ^  walking  the  hospitals,''  is  what 
is  meant  by  these  regulations,  then  all  I  have  to  say  is,  the  sooner 
some  of  these  regulations  go  the  better. 

Dr.  MacAlister  :  In  one  of  these  examining  bodies  the  medical 
wards  were  not  required  to  be  visited  hitherto,  only  clinical  surgery, 
was  required.  It  is  of  great  importance  that  medicine  should  be  put 
in,  not  only  for  the  reasons  that  I  have  mentioned,  but  also  those 
which  Dr.  Watson  has  referred  to.  Now-a-days  the  licentiate  in 
dental  surgery  has  to  administer  anaesthetics  on  his  own  responsi- 
bihty  frequently.  He  ought  to  be  able  to  tell  whether  or  not  the 
case  before  him  is  one  which  is  likely  to  be  dangerous.  In  the  case 
of  syphilitic  affections,  even  of  the  teeth,  he  cannot  see  congenital 
syphilis  in  the  surgical  wards  only.  There  are  many  cases  connected 
with  the  mouth,  and  the  student  must  visit  the  medical  wards  in 
order  to  obtain  any  experience  of  them.  I  therefore  hope  the  student 
will  not  be  debarred  firom  the  medical  wards. 

Dr.  Watson  :  May  I  ask  the  Chairman  of  the  Committee  if  he 
could  see  fit  to  introduce  the  words  ''with  clerkship  and  with 
dressership." 

34 
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Mr.  Bryant  :  That  would  be  quite  impossible.  It  would  be  qtitt 
impossible  to  give  those  appoiatm^its  to  dental  students. 

Dr.  Heron  Watson  :  Then  I  do  not  wonder  in  the  least  that  tk 
student  I  have  spoken  of  knew  nothing  about  the  chesL 

Mr.  Bryant  :  I  am  afraid  the  fault  was  in  the  student  and  not  ii 
his  opportunities. 

The  President:  It  is  moved  by  Dr.  McVail  and  seconded bf 
Sir  Christopher  Nixon  '*That  (/)  should  read  'cUnical  saxgaj 
at  a  recognised  general  hospital  for  twelve  months.' " 

The  amendment  was  then  put  to  the  Council  and  lost,  ekvti 
voting  in  favour  and  eighteen  against,  while  one  did  not  vote. 

On  the  requisition  of  Dr.  Heron  Watson  the  names  and  aumbersof 
those  who  voted  for  and  against  the  amendment,  and  o(  those  wfao 
did  not  vote,  were  taken  down,  and  found  to  be  as  follows  : — 

A  gains ty  i8. 
Dr.  MacAlister,  Sir  William  Roberts,  Mr.  Brown,  Mr.  Bryant,  Mr. 
Teale,  Dr.  Reid,  Sir  Dycc  Duckworth,  Dr.  Glover,  Dr.  Cameron,  Dr. 
Pettigrcw,  Dr.  Bennett,  Dr.  Bruce,  Dr.  Church,  Mr.  Horsley,  Dr. 
Little,  Mr.  Tomes,  Dr.  Philipson  and  Mr.  Carter. 

For,  II. 
Dr.  Atthill,  Sir  C.  Nixon,  Sir  P.  C.  Smyly,  Sir  Richard  Home 
Sir  William   Thomson,  Dr.  Leech,  Dr.  McVail,  Mr.  Tichbome,  Sir 
John  Tuke,  Sir  William  Gairdner,  and  Dr.  Heron  Watson. 

Did  not  VoU,  i. 
The  President. 

Dr.  McVail  :  I  have  another  amendment  to  move.  I  am  oob- 
pletely  moved  by  the  words  of  Dr.  MacAlister,  and  so,  with  the  viev 
to  giving  a  student  adequate  information,  I  will  move  this  amend- 
ment I  think  in  this  matter  Dr.  MacAlister  will  support  me,  as  lie 
is  so  desirous  of  the  student  having  a  good  practical  knowledge  of 
clinical  medicine  and  clinical  surgery.  I  move  that  I  shoukl  read: 
"Clinical  surgery  during  nine  months  and  subsequently  diniol 
medicine  during  six  months  at  a  recognised  general  hospital." 

Dr.  MacAlister  :  I  do  not  second  that,  sir,  because  there  is  bo 
reason  for  showing  that  twelve  months  is  not  enough. 

Dr.  Watson  :  I  will  second  that 

The  amendment  was  put  to  the  Council  and  lost,  two  voting  for 
eighteen  against,  while  ten  did  not  vote. 

On  the  requisition  of  Dr.  Heron  Watson  the  names  and  numbers 
of  those  who  voted  for  and  against  the  amendment,  and  of  those  wh) 
did  not  vote,  were  taken  down,  and  found  to  be  as  follows  : — 

Against^  i8. 

Dr.  MacAlister,  Dr.  Atthill,  Dr.  Philipson,  Mr.  Bryant,  Mr.  Teak, 
Dr.  Reid,  Sir  Dyce  Duckworth,  Dr.  Glover,  Dr.  Cameron,  Dr.  ChurA 
Sir  Philip  Smyly,  Dr.  Bruce,  Mr.  Tomes,  Dr.  Bennett,  Dr.  Littk, 
Sir  William  Roberts,  Mr.  Horsley  and  Mr.  Carter. 
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For^  2. 
Dr.  McVail  and  Dr.  H.  Watson. 

Did  not  Votey  10. 
The   President,    Sir  C.   Nixon,  Mr.    Brown,  Dr.    Pettigrew,  Sir 
William  Thomson,  Dr.  Leech,  Sir  Richard  Thorne,  Mr.  Tichbome, 
Sir  J.  Tuke  and  Sir  William  Gairdner. 

The  original  motion  was  then  put  and  carried. 

Dr.  Heron  Watson  :  I  have  to  note  that  it  is  not  Uken  notice 
of  that  materia  medica  has  been  entirely  dropped  out.  I  am  quite 
aware  there  are  some  remarks  made  explaining  that  materia  medica 
is  supposed  to  be  included  in  ''dental  surgery,  pathology  and 
therapeutics  ;  *'  further  on  in  the  recommendations,  that  ''  therapeu- 
tics "  are  presumed  to  cover  the  whole.  I  merely  mention  this  in  order 
that  I  shall  not  be  told  that  all  this  has  been  passed,  and  that  1  had 
no  right  to  speak  later  on.  I  have  no  objection  to  deferring  any 
remarks  I  have  to  make. 

Mr.  Bryant  :  I  beg  to  move  "  that  recommendations  (v.)  and 
(v.)  {a)  read  as  follows  :  '  (v.)  That  he  has  attended  courses  of  in- 
struction in  the  following  special  subjects  at  a  recognised  dental 
school :  (<{}  dental  anatomy  and  physiology,  human  and  compara- 
tive, with  practical  work  and  demonstrations  in  dental  histology  for 
three  months.* " 

Mr.  Tomes  :  I  beg  to  second  that. 

Mr.  TiCHBOKNE  :  What  is  a  recognised  dental  school  ? 

Dr.  MacAlister  :  A  dental  school  recognised  by  one  of  the 
licensing  bodies. 

Mr.  Tichborne  :  A  medical  school .' 

The  President  :  If  there  is  a  dental  department  attached  to  the 
school,  I  presume. 

Mr.  Carter:  Would  it  not  be  as  well  to  introduce  the  words 
'*  for  at  least  the  period  specified  "  after  the  words  "  dental  school "  ? 

Mr.  Bryant  :  Yes,  there  is  not  the  least|objection  to  that ;  I  will 
put  that  in  my  proposal 

The  resolution  was  put  to  the  Council  as  follows  :  *'  (v.)  That  he 
has  attended  courses  of  instruction  in  the  following  special  subjects 
at  a  recognised  dental  school,  for  at  least  the  period  specified  : 
(tf)  dental  anatomy  and  physiology,  human  and  comparative,  with 
practical  work  and  demonstrations  in  dental  histology  for  three 
months." 

This  was  agreed  to. 

Mr.  Bryant  :  I  beg  to  move  "  That  recommendation  (v.)  {p)  read 
as  follows :  '  (^)  Dental  surgery  and  pathology  for  three  months  includ- 
ing materia  medica  and  therapeutics  applicable  to  dental  surgery.'" 
Perhaps,  anticipating  objections  which  may  be  raised,  I  may  say  that 
we  thought  it  was  expedient  to  cut  out  the  whole  course  of  lectures  on 
materia  medica^  and  really  the  student  was  not  wanted  to  know  the 
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whole  materia  medica^  but  only  as  much  as  is  applicable  to  his  ova 
branch  of  the  profession,  and  that  therefore  it  was  as  well  to  remofve 
that  load  from  his  shoulders.  In  a  certain  Institution,  which  shall  be 
nameless,  that  has  been  cut  out.  There  is  not  the  least  objection  wfaj 
the  student  should  not  be  called  upon  to  attend  the  six  months'  comse 
in  materia  medica  if  he  likes,  with  six  lectures  a  week.  The  Committee 
think  that  the  student  is  fairly  well  loaded  already,  and  that  we  may 
fairly  cut  that  materia  medica  out.  The  same  Institution,  which  sbaD 
be  nameless,  has  cut  it  out  from  the  general  medical  students. 

Mr.  Tomes  :  I  beg  to  second  the  recommendation. 

Dr.  Leech  :  I  am  quite  in  favour  of  the  materia  medica  as  a  whole 
course  being  struck  out,  but  I  hardly  like  the  way  in  which  it  is  pat 
here.  I  know  the  lectures  with  us  are  given  separately.  Therefore 
this  does  not  read  well.  I  think  it  would  be  better  to  read  "  together 
with  a  short  course  of  materia  medica  applicable  to  dental  surgery.* 

Mr.  Bryant  :  I  do  not  think  that  was  the  intention  of  the  Com- 
mittee. It  leaves  it  open  for  an  extra  course  of  materia  medica  if 
a  school  wishes  it.  It  was  thought  probable  and  advisable  that 
sufficient  teaching  in  the  materia  medica  would  come  in  the  treatment 
of  dental  surgery  in  the  affections  which  come  under  the  notice  of  the 
dental  surgeon.  But  the  treatment  of  those  would  be  dealt  with  by 
the  lecturer.  That  is  merely  to  satisfy  the  requirements  of  some  of  die 
schools.  Others  may  give  a  short  course,  and  others  may  think  it 
better  to  let  the  student  have  a  complete  course  of  materia  medico. 
Any  one  of  those  three  methods  are  open  to  the  teaching  bodies  and 
therefore  it  was  thought  that  it  should  be  introduced  as  I  have  read 
it  to  you. 

Dr.  Pettigrew  :  I  think  it  is  quite  obvious  that  the  materia  me^ca 
does  not  naturally  fall  either  under  dental  surgery  or  pathology.  I 
think  it  ought  to  be  separated,  as  indicated  by  Dr.  Leech. 

Sir  C.  Nixon  :  Why  a  dental  student  should  have  a  knowledge  of 
the  materia  medica  I  really  cannot  understand. 

Dr.  MacAlister  :  It  is  only  so  much  of  it  as  is  applicable  to  deotaJ 
surgery.  Dental  surgery  includes  the  treatment  of  the  teeth,  and  may 
include  mouth  washes  and  antiseptics,  and  so  on. 

Sir  Wm.  Gairdner  :  It  would  be  better  if  the  dentists  had  shon 
courses  of  these  things  suitable  for  themselves. 

Dr.  Leech  :  Surely  the  dentist  does  require  to  know  about  arsenic 
Again,  he  is  using  carbolic  acid  constantly.  He  should  know  some- 
thing of  the  things  which  he  uses.  I  think  a  short  course  of  a  few 
lectures  would  be  enough  for  him.  It  seems  to  me  it  would  be  better 
to  mention  that.  I  am  very  glad  that  materia  medica  is  cut  oat,  but 
a  man  should  know  something  about  the  things  which  he  is  em- 
ploying. 

Mr.  Bryant  :  Do  you  not  think  that  the  resolution  is  sufficient  ? 

Dr.  Leech  :  It  seems  so  litde  that  it  will  practically  lapse  alto- 
gether. 
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Mr.  Bryant:  We  will  put  "with"  if  you  like,  instead  of  "in- 
cluding." 

Mr.  Carter  :  Although  partly  responsible  for  the  report  I  do  not 
see  bow  the  surgery  could  include  materia  medica. 

Mr.  Bryant  :  Put  the  word  "  with." 

Mr.  George  Brown  :  Perhaps  Mr.  Tomes  could  throw  some  light 
on  this  subject,  as  to  the  necessity  of  the  materia  medica,  I  remember 
a  book  entitled  "  Dental  Materia  Medica"  which  appeared  to  me  to 
contain  a  very  extensive  range,  not  only  in  the  preparation  of  mouth 
washes  and  stoppings  for  the  teeth,  but  also  as  to  the  administration 
of  drugs.     I  should  like  to  know  whether  that  is  the  case  or  not. 

Dr.  Watson  :  It  is  obviously  the  intention  of  the  Committee  that 
they  should  not  only  condemn  materia  medica  with  faint  praise,  but 
that  they  should  really  eliminate  it  altogether.  No  doubt  if  the 
course  of  dental  surgery  and  pathology  contains  any  requisite  on  this 
subject  a  student  may  be  the  better  for  it,  and  a  conscientious  teacher, 
who  wishes  to  make  up  for  want  of  interest  on  the  part  of  this  Council 
in  connection  with  that  subject,  may  feel  it  his  duty  to  extend  it  to 
his  course.  The  part  to  which  I  previously  referred,  namely,  of 
"  Dental  surgery,  pathology  and  therapeutics,"  seems  extremely  bare 
when  taken  by  itself;  you  will  find  there  is  no  mention  there  of  the 
materia  medica.  Does  that  include  mcUeria  medica  or  does  it  not  ?  I 
think  we  are  accepting  a  serious  responsibilty  in  doing  this.  I  am 
confident  that  however  little  we  may  wish  dentists  to  write  prescrip- 
tions, that  they  do  such  things,  and  that  there  are  not  a  few  students 
who  wiU  become  dentists  and  carry  on  at  the  same  time  a  connection 
with  this  business  at  a  profit.  Under  those  circumstances,  they 
should  be  called  upon  to  have  a  competent  knowledge  of  what  may 
be  deemed  necessary  for  a  patient  coming  under  their  care. 

Mr.  Bryant  :  Hiat  is  rather  an  assumption  on  the  part  of  Dr. 
Watson.  A  student  will  be  taught,  we  hope,  and  will  be  examined 
in  materia  medica  and  therapeutics  so  far  as  it  is  applicable  to  the 
department  of  surgery  and  no  more. 

Dr.  Heron  Watson:  In  the  professional  examinations  there  is 
not  one  word  about  materia  medica, 

Mr.  Bryant  :  We  do  not  wish  to  encourage  dentists  to  prescribe 
for  ordinary  diseases. 

The  President  :  There  has  been  put  into  my  hands  by  Mr.  Bryant 
a  slight  modification  of  the  phraseology  of  "  {b)  Dental  pathology 
and  surgery  with  materia  medica  and  therapeutics  in  their  application 
to  dental  surgery  for  three  months." 

The  resolution  as  amended  by  Mr.  Bryant  was  agreed  to. 

Mr.  Bryant  :  I  beg  to  move  "  That  recommendation  (v.)  {c)  read 
as  folbws :  '  Dental  metallurgy  with  practical  work  and  demonstra- 
tions for  three  months.' "  I  feel  here  we  are  going  a  little  beyond 
what  has  hitherto  been  done,  for  if  you  look  down  the  list  as  I 
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explained  to  the  Council  the  other  day,  metallurgy  has  held  a  voy 
unsatisfactory  position  in  the  education  of  the  dental  student.  Id  Ae 
Royal  College  of  Surgeons,  Ireland,  it  is  included  under  the  headiD{ 
of  "  Practical  Chemistry ;"  in  the  Faculty  of  Physicians  and  Surgeov 
of  Glasgow  it  is  also  included  under  **  Practical  Chemistry  ;"  in  the 
Royal  College  of  Surgeons,  Edinburgh,  it  is  included  under  tk 
heading  of  "  Chemistry." 

Dr.  Watson  :  Look  at  the  special  subjects  at  page  501. 

Mr.  Bryant  :  '*  One  course  of  at  least  six  months."  You  ae 
quite  right.  Dr.  Watson.  However,  the  view  of  the  Committee  was 
that  here  was  a  little  inconsistency  in  the  teaching,  and  we  thought  it 
was  better  to  define  it.  We  thought  the  student  did  want  a  special 
course  of  metallurgy  and  we  included  that  in  the  practical  work  in 
teaching  for  three  months.  That  still  leaves  it  open  to  the  schoob 
who  teach  to  give  met^llui^  as  part  of  their  course,  only  they  irl 
include  in  that  course  practical  work  and  demonstrations,  so  that  it 
will  leave  the  College  of  Edinburgh  perfectly  free  to  follow  what  has 
hitherto  been  its  practice  and  it  will  enable  the  other  colleges  ta 
arrange  for  those  courses  which  were  suggested. 

Mr.  Tomes  :  This  is  somewhat  new  to  the  curriculum  as  laid  down 
by  some  of  the  colleges,  but  it  is  a  very  desirable  one,  and  I  have 
much  pleasure  in  seconding  it. 

Mr.  Carter  :  Can  Mr.  Bryant  tell  us  what  are  the  facts  as  to  vhT 
metallurgy  appears  twice  on  pages  380  and  381  ?  We  have  a  coarse 
of  metallurgy  at  every  one  of  the  Institutions,  and  with  regard  to 
several  of  them,  for  instance,  the  College  of  Surgeons  of  Eldinbuigh, 
the  Faculty  of  Physicians  and  Surgeons,  and  the  Royal  College  ^ 
Surgeons,  Ireland,  we  are  told  that  practical  chemistry  inchides 
metallurgy.  Does  that  mean  that  it  includes  the  metallurgy  included 
on  page  381,  or  that  there  are  two  sets  ? 

Mr.  Bryant  :  I  really  can  hardly  tell  you.  I  must  go  to  the  Royal 
College  of  Surgeons,  Edinburgh,  to  enquire  about  that 

Dr.  MacAlister  :  May  I  suggest  that  there  is  a  pretty  obvioas 
way  out  ?  In  some  of  these  bodies  at  least,  metallurgy  is  put  down  as 
not  less  than  twelve  months. 

The  recommendation  was  adopted. 

Mr.  Bryant  :  I  move  "  That  recommendation  (v.)  (rf)  read  as 
follows  :  '  Dental  mechanics  with  practical  work  and  deraonstrattons 
for  three  months.' " 

Mr.  Tomes  :  I  second  that  I  should  like  to  answer  an  objectioB) 
which  one  or  two  members  of  the  Council  have  mentioned,  and  that 
is,  that  this  seems  very  short.  I  would  explain  that  this  is  a  coarse 
of  lectures  upon  a  subject  which  has  been  taught  by  three  yeai^ 
practical  instruction.  This  is  rather  with  regard  to  the  pointing  oat 
of  difierences  in  the  practice  of  different  people,  and  so  on,  and  I 
think  three  months  is  adequate.    Read  by  itself  it  sounds  ^ort 
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The  recommendation  was  adopted 

Mr.  Bryant:  I  move  "That  recommendation  (vi.)  read  as  follows : 
*  That  be  has  for  two  years  attended  the  practice  of  a  recognised 
dental  hospital,  or  of  the  recognised  dental  department  of  a  general 
hospital'" 
Mr.  Tombs  seconded  the  recommendation,  which  was  adopted. 
Mr.  Bryant  :  I  move  "  That  recommendation  (vii.)  read  as 
follows :  '  That  he  has,  before  or  after  registration  as  a  dental 
student,  received  for  thiee  years  practical  instruction  in  mechanical 
dentistry  from  a  registered  dentist  or  in  the  mechanical  department 
of  a  recognised  dental  school  and  hospital.' " 

The  footnote  is  :  "  No  portion  of  this  instruction,  which  is  anterior 
to  date  of  registration,  shall  be  reckoned  as  a  portion  of  that  four 
years  of  professional  study  required." 

The  President:  I  would  suggest  that  the  note  should  go  into 
the  text     It  is  a  very  important  note. 

Dr.  MacAlister  :  I  would  suggest  that  it  should  be  treated  in  the 
same  way  as  some  of  the  notes  in  our  medical  course ;  that  is  lo  say, 
it  should  follow  immediately  after,  with  three  stars  and  printed  in 
black  type. 
Dr.  Glover  :  What  is  the  objection  to  putting  it  into  the  text  ? 
Dr.  MacAlister  :  It  makes  it  hard  to  read,  it  is  so  long.  It  only 
applies  to  a  very  few  men. 

The  recommendation  was  adopted,  it  being  agreed  that  the  note 
should  immediately  follow  the  recommendation  with  three  stars. 

Mr.  Bryant  :  I  move  "  That  recommendation  iv.  {a  and  i)  read 
as  follows :  '  Professional  examination ' — '  (iv.)  That  the  examina- 
tions for  a  licence  in  dentistry  or  dental  surgery  shall  be  partly 
written,  partly  oral,  and  partly  practical,  and  shall  include  the  follow- 
ing subjects  :  (a)  Chemistry  and  Physics.' " 
Mr.  Tomes  :  I  beg  to  second  that. 
The  recommendation  was  adopted. 

Mr.  Bryant  :  I  beg  to  move  "  That  recommendation  iv.  {d)  read 
as  follows :    '  (d)   Practical   examination    in  dental   mechanics  and 
metallurgy.'" 
Mr.  Tomes  seconded  the  recommendation,  which  was  adopted. 
Mr.  Bryant  :    I  beg   to    move    *'  That  recommendation  iv.  (c) 
vead    as   follows:   '(r)    Dental  anatomy,    surgery,    pathology  and 
therapeutics.' " 
Mr.  Tomes  :  i  beg  to  second  that 

Dr.  Reid  :  May  I  suggest  it  should  read,  *'  With  materia  medica 
and  therapeutics  in  their  application  to  dental  surgery  "  ? 

Mr.  Bryant  :  There  is  not  the  least  objection  to  that    That  is 
what  we  mean. 
Dr.  McVail  :  Has  '*  physiology  "  also  gone  ? 
Mr.  Bryant  :  U  is  in  ^eP    There  is  no  hann  in  introducing 
physiology. 
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Dr.  McVail  :  Will  it  go  in  ? 

Mr.  Bryant  :  It  will  go  in  if  you  wish  it 

The  President  :  If  you  put  physiology  into  ^c"  you  might  dnp 
"e"  altogether  {(e) — general  anatomy  and  physiology),  because 
"general  anatomy"  is  a  term  now  practically  out  of  use.  If  yn 
mean  histology  you  should  say  histology. 

Mr.  Bryant  :  This  is  dental  anatomy.  We  examine  in  general 
anatomy  toa 

The  President  :  No  anatomist  uses  the  term  "general  anatomy,*' 
it  should  be  "  human  anatomy."  I  think  that  what  you  mean  under 
"  general  anatomy  "  is  histology. 

Dr.  MacAlister  :  No,  anatomy  other  than  dental. 

The  President  :  The  word  "  general "  must  come  in,  and  I  under- 
stand that  physiology  comes  in  now.  It  will  be  "Dental  anatomy^ 
physiology,  pathology  and  surgery." 

Sir  C.  Nixon:  Would  it  not  be  better  to  put  " anatomy ajid 
physiology"  in  a  separate  paragraph? 

The  President  :  No,  I  think  they  are  all  applicable  to  dentistiy. 
I  will  put  the  recommendation  as  follows  :  "  That  reconmiendatioD 
(iv.)  (c)  read  as  follows  :  *{c)  Dental  anatomy,  physiology, 
pathology,  and  surgery,  with  materia  medica  and  therapeutics  in  their 
application  to  dental  surgery.' " 

The  recommendation  was  adopted. 

Mr.  Bryant  :  I  now  move  "  {d)  Practical  examination  in  dentil 
surgery." 

Mr.  Tomes  seconded  the  recommendation,  which  was  adopted. 

Mr.  Bryant  :  I  move  "  {e)  Human  anatomy  and  physiology ;"  die 
footnote  is  :  "  It  is  recommended  that  a  synopsis  of  the  scope  of  die 
examination  in  these  subjects  be  issued  by  the  licensing  bodies." 
One  of  the  bodies  in  their  answer  to  the  request  to  make  any  observa- 
tions they  might  like  upon  the  papers  we  sent  them,  suggested  diat 
we  made  no  mention  whatever  about  the  extent  of  subjects,  and 
suggested  that  the  Council  should  make  a  syllabus.  I  foolishly  sat 
down  to  do  it,  but  after  finishing  it  I  felt  that  that  was  not  our  mission 
at  all,  but  it  was  for  the  examining  bodies  themselves,  and  so  I 
suggested  this  note  should  be  added. 

Mr.  Tomes  seconded  the  recommendation,  which  was  adopted. 

Mr.  Bryant  :  Then  there  are  set  out  "  Principles  of  surgery  and 
medicine  in  their  application  to  dental  surgery."  The  same  footnote 
is  attached  to  this  recommendation  :  "  It  is  recommended  that  a 
synopsis  of  the  scope  of  the  examination  in  these  subjects  be 
issued  by  the  licensing  bodies."  Mr.  Tomes  has  just  whispered  in  my 
ear  that  he  is  rather  afhud  we  should  be  bringing  that  luniting  down 
too  much,  and  that  the  principles  of  surgery  and  medicine  should 
be  well  known  to  the  student  of  dental  sur:gery,  and  although  one  can 
well  understand  that  the  pathology  of  dental  disease  is  a  bro»i 
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pathology,  and  based  upon  the  same  principles  as  dental  pathology, 
still  it  is  not  the  wish  of  the  Council,  and  it  is  not  the  wish  of  any 
examining  bodies,  to  lead  students  to  believe  that  they  are  only  to 
recognise  the  principles  that  they  may  feel  adapted  to  their  own 
speciality.    I  do  not  know  how  we  can  alter  that. 

Mr.  Tomes  :  I  beg  to  second  that,  but  I  think  we  should  leave  out 
the  words  "  in  application  to  dental  surgery." 

Dr.  MacAlister  :  I  think  that  it  had  far  better  remain  in  their 
application  to  dentistry.  This  is  what  we  require  as  the  General 
Medical  Council,  and  it  does  not  follow  that  other  bodies  which  are 
to  make  higher  standards  of  proficiency  should  not  do  something 
more.  We  ought  to  remember  that  we  are  putting  down  what  at 
least  should  be  done. 

Mr.  Teale  :  What  we  want  to  avoid  is  questions  of  the  kind  which 
have  been  asked  at  previous  examinations. 

Dr.  McVail  :  I  understand  Mr.  Bryant  to  say  that  there  may  be  a 
synopsis.    Who  is  to  make  the  synopsis  ? 

Mr.  Bryant  :  The  licensing  bodies  themselves. 

Dr.  McVail  :  As  it  happens  that  at  present  I  am  a  member  of  the 
Council  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  when 
it  comes  down  I  want  to  know  what  kind  of  synopsis  to  approve  of. 
When  my  Coimcil  comes  to  draw  up  this  synopsis,  has  it  to  ask  the 
examiner  in  medicine  to  ascertain  whether  a  candidate  for  the  dental 
diploma  has  a  knowledge  of  such  points  as  would  enable  him  to 
decide  as  to  the  giving  of  anaesthetics  ?  As  a  member  of  that  Council 
I  should  be  quite  unable  to  decide  on  that  point  What  are  the 
principles  of  medicine  as  applied  to  surgery  ?  How  much  has  a  man 
to  know  ?  Mr.  Tomes,  I  think  quite  properly,  wants  the  words  to 
come  out.  Mr.  Tomes,  as  representing  the  dental  profession,  not 
directly,  but  indirectly,  quite  properly  thinks  that  dentists  should  have 
a  general  knowledge  of  medicine  and  surgery.  So  do  I,  and  a  good 
knowledge  too.  But  now  it  is  to  be  left  to  a  body,  any  one  of  the 
four  bodies,  to  make  their  own  definition  of  medicine  and  surgery  as 
applied  to  dentistry.  What  have  we  been  talking  about  the  whole 
day  i^  at  the  end,  every  body  is  to  strike  out  its  own  line,  and  to  lay 
down  an  examination  such  as  it  may  think  necessary  when  other 
bodies  may  entirely  differ  1  I  do  not  know  what  my  Council  may 
mtend  to  do^  but  one  thing  I  shall  advise  them  to  do,  and  that  is  to 
make  a  synopsis  and  send  them  up  to  this  Council  at  its  next  meeting 
and  ask  if  it  is  a  sufficient  syllabus,  because  this  Council,  after  all, 
most  decide  what  that  synopsis  shall  be.  It  seems  to  me  we  have 
only  been  wasting  time  in  getting  up  such  regulations  and  discussing 
this  question  of  medidne  and  surgery  as  applied  to  dentists,  and  then 
to  be  told  that  the  bodies  are  to  decide  the  whole  thing  and  not  the 
Medical  Council 

Sir  Richard  Thorne  :  I  was  going  to  inform  Mr.  Bryant  that  the 
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Faculty  of  Physicians  and  Surgeons  of  Glasgow  in  1897  had  a  very 
excellent  synopsis  of  medicine. 

Dr.  McVail:  I  am  extremely  glad  that  Sir  Richard  Thome  bis 
drawn  attention  to  that,  and  now  I  want  the  Chairman  of  the  Deotal 
Committee  to  say  if  this  synopsis  is  entirely  sufficient  If  die 
synopsis  be  entirely  sufficient,  if  the  Council  says  that  is  a  typkal 
synopsis  of  requirements,  then  there  should  be  no  further  difficnlty. 

Mr.  Bryant  :  I  should  have  been  extremely  sorry  to  say  that  tint 
should  be  typical,  because  there  is  a  synopsis  at  the  Edinhmgii 
College,  and  I  might  have  excited  feelings  of  jealousy,  which  1  sfaooU 
be  very  sorry  to  do.  I  will  not  mention  the  synopsis  of  any  other 
body. 

The  recommendation  was  agreed  to. 

Mr.  Bryant:  I  beg  to  move  "(v.)  that  the  prescribed  subjects  <rf 
examination  may  be  combined  or  distributed  at  the  discretion  of  the 
licensing  bodies,  and  may  be  taken  at  two  or  more  successive  cxaii- 
inations  during  the  course  of  professional  study,  provided  th^  oo 
candidate  shall  be  admitted  to  any  final  examination  in  dotal 
surgery  and  mechanical  dentistry  until  he  shall  have  completed  die 
required  four  years*  course." 

Mr.  Tomes  :  I  beg  to  second  that 

Sir  Richard  Thorne  :  There  is  one  point  I  should  like  to  refer 
to,  and  it  is  this.  It  is  said  "  that  the  prescribed  subjects  of  aam- 
ination  may  be  taken  at  two  or  more  successive  examinatioos.' 
When  I  read  that  I  was  a  little  astonished  at  its  being  suggested 
to  these  bodies  that  a  piecemeal  examination  should  be  carried  ohl 
It  appears  to  me  that  one  change  which  has  taken  place  in  die 
medical  examinations  is  that  they  are  putting  an  end  to  this  pieix- 
meal  work.  Under  it  you  get  ignorant  men  coming  iiu  I  do  M 
very  strongly  that  Mr.  Tomes,  who  wants  to  raise  the  tone  of  die 
dental  profession,  should  not  agree  that  the  subjects  shoahl  he 
examined  one  at  a  time.  I  should  like  to  suggest  that  the  words 
*'or  more**  be  eliminated  from  the  paragraph. 

Mr.  Bryant  :  There  is  no  objection  to  that. 

Dr.  MacAlistbr  :  I  think  Sir  Richard  Thome  has  mixed  up  tvo 
entirely  different  things.  We  have  often  heard  of  piecemeal  examiin- 
tions,  but  it  refers  to  something  quite  different,  the  shutting  up  of  a 
professional  examination,  say  in  medicine,  and  allowing  one  subject 
in  each  to  be  taken.  We  have  rather  encouraged  the  graded  exam- 
ination of  students  in  the  successive  years  of  their  course.  There  sat 
successive  examinations,  not  piecemeal  examinations.  It  wodd  he 
quite  natural,  for  example,  if  the  dentists  like,  after  the  prefimiimy 
examination  in  general  education  that  they  should  require  to  have  an 
examination  in  chemistry,  physics,  anatomy  and  physiology,  and  then 
the  professional  subjects  at  the  end  of  the  fourth  year. 

Sir  Richard  Thorne  :  They  would  have  fbur,  if  not  five,  < 
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inations  in  order  to  get  a  licence  in  dentistry,  and  I  think  that  is 
a  great  mistake  ;  it  enables  ignorant  men  who  have  not  the  capacity 
to  take  more  than  one  subject  at  a  time  to  do  it 

Mr.  Victor  Horsley:  I  venture  to  ask  Sir  Richard  Thome 
whether  he  will  not  withdraw  his  amendment.  In  the  University 
of  London  we  have  recently  had  the  question  brought  before  us 
both  in  the  Committees  and  in  the  senate,  in  an  acute  form,  and 
there  it  was  demonstrated  that  this  so-called  piecemeal  sub-division 
of  examinations  had  a  two-phased  influence  ;  it  was  pointed  out 
that  on  the  one  hand,  undoubtedly  that  favoured  the  student,  that 
a  student  got  up  his  subject  more  thoroughly,  while  on  the  other 
hand  it  was  also  pointed  out  that  if  you  sub-divide  the  examina- 
tion yon  tend  to  raise  the  status  of  each  subject,  and  consequently 
raise  the  status  of  the  whole  examination. 

Sir  Richard  Thorne:  I  feel  very  strongly  on  this  point.  If, 
however,  they  are  going  to  make  this  examination  up  to  the  standard 
of  the  London  University,  I  am  entirely  in  favour  of  the  sub-division. 
The  President:  Would  it  not  be  better  to  slightly  alter  the 
phraseology  so  as  to  bring  out  that  this  division  which  is  referred  to 
is  not  to  signify  a  splitting  up  of  the  subjects,  but  a  splitting  up  of  the 
whole  examination  into  certain  stages  ?  I  think  the  substitution  of  the 
word  "  stages  "  for  "  examinations  "  would  meet  the  difficulty. 
Mr.  Bryant  :  That  would  be  better. 

The  recommendation  was  then  put  to  the  Committee  and  carried 
as  follows :    "  That  the  prescribed  subjects  of  examination  may  be 
combined  or  distributed  at  the  discretion  of  the  licensing  bodies  and 
may  be  taken  at  two  or  more  successive  stages  during  the  course  of 
professional  study,  provided  that  no  candidate  shall  be  admitted  to 
any  final  examination  in  dental  surgery  and  mechanical  dentistry 
until  he  shall  have  completed  the  required  four  years'  course." 
Dr.  MacAlister  :  I  move  "  That  the  Council  now  resume." 
Mr.  Bryant  seconded  the  motion,  which  was  agreed  to. 
The  President  :  The  Report  will  now  be  read  by  the  Registrar. 
The  Registrar  read  the  Report  as  finally  agreed  to  by  the 
Committee- 
Mr.  Bryant  :  I  move  "  That  the  Report  of  the  Committee  be 
adopted  for  issue  on  the  recommendations  of  the  Council." 
Mr.  Tomes  :  I  beg  to  second  that. 

Sir  Richard  Thorns  :  Mr.  Tomes  has  drawn  my  attention  to 
something  which  I  think  should  supplement  what  I  said  just  now, 
because  he,  in  his  classical  report  on  this  subject  which  is  contained 
in  our  volume  for  1896,  speaks  of  this  piecemeal  examination,  and  he 
has  drawn  my  attention  to  it.  It  is  on  page  616  of  the  1896  volume, 
towards  the  foot  of  the  page.  He  says  the  subjects  are  those  with 
which  it  is  necessary  for  the  student  to  have  some  acquaintance  in 
order  that  he  jmay  be  in  a  position  to  understand  those  which  he  has 
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to  study  afterwards.  He  goes  on :  ^  Whilst  there  seems  to  be  ■ 
logical  objection  to  his  being  allowed  to  pass  them  piecemeal,  yet  a 
the  final  examination  this  does  not  apply.  Here  the  subjects  m 
those  which  constitute  his  equipment  for  practice,  and  it  is  necesssr 
not  only  that  he  should  once  have  known,  but  that  he  sbouM  hut 
them  in  his  head  for  daily  use.  Hence  it  would  be  no  hardship  ia 
the  event  of  his  failure  in  other  subjects,  he  should  be  re-eomioed 
on  any  which  he  may  previously  have  known  up  to  the  reqoirea 
standard,  and  I  think  that  a  division  of  subjects  for  the  purpose  of 
the  pass,  should  not  be  allowed  for  a  final  examination  in  piac&cai 
subjects." 

Dr.  MacAlister  :  Certainly. 

Sir  Richard  Thorne  :  We  have  a  list  of  six  subjects,  and  they 
may  be  passed  at  two  or  more  successive  examinations.  Mr.  Tomes, 
I  think,  agrees  with  me  that  this  does  not  carry  out  the  intention  be 
had,  no  doubt,  when  he  wrote  this  report  for  1896. 

The  resolution  was  agreed  to. 

The  President  :  I  may  congratulate  the  Council  upon  having  ga 
through  this  report  before  six  o'clock.  I  was  afraid  at  one  time  that 
we  should  not  do  so. 

Subsidiary  Report  of  the  Dental  Education  and  Exam- 
ination Committee. 

Mr.  Bryant  :  There  was  a  portion  of  the  report  which  you  wil 
remember  on  the  last  occasion  was  not  read,  and  which  you  asSoDd 
me  to  bring  up  on  this  occasion.  I  have  not  made  it  part  of  the 
report  to  be  printed  in  the  Transections,  It  relates  to  some  observa- 
tions made  upon  the  suggestion  of  your  Committee. 

The  President  :  Do  you  propose  that  this  should  go  on  the 
minutes  ? 

Mr.  Bryant  :  I  leave  that  in  the  hands  of  the  Council.  I  tbooght 
I  was  bound  to  carry  out  my  promise  to  you  at  your  request  I  viH 
read  it. 

Dr.  McVail  :  The  proper  course  will  be  that  it  should  be  pot  on 
the  programme  of  business  for  to-morrow  morning.  We  do  not 
consider  anything  here  which  is  not  on  the  programme  of  business. 

Mr.  Bryant  :  There  will  be  a  motion  at  the  end. 

Dr.  McVail  :  I  submit,  Mr.  President,  that  as  it  has  not  appeared 
on  the  programme  of  business  we  cannot  discuss  it.  I  ask  for  the 
President's  ruling  on  the  matter. 

Mr.  Bryant  :  It  is  a  part  of  the  report  and  an  addenda  of  the 
report.  I  have  here  in  the  Journals  certain  things  which  were  printed 
and  distributed  all  over  the  country  which  I  let  pass.  I  did  00^ 
answer  them  at  the  time,  because  they  were  rather  startling,  bat  yv 
asked  me,  sir,  if  I  would  bring  them  up  at  this  session,  and  I  told  yo^ 
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I  would,  and  it  is  in  fulfilment  of  that  promise  that  I  stand  here  to 
read  this  addenda  to  our  report.  I  think  it  must  be  brought  before 
the  Council. 

Dr.  McVail  :  It  is  not  on  the  programme.  I  beg  to  ask  the 
President  whether  this  can  be  considered  until  it  has  appeared  on  the 
programme  of  business.  I  should  be  delighted  to  hear  any  remarks 
that  Mr.  Bryant  thinks  it  necessary  to  make  upon  any  question  what- 
ever, but  we  cannot  discuss  a  matter  which  is  only  put  into  one's 
hands  as  an  addendum  of  a  report  which  is  signed  by  Mr.  Bryant,  I 
presume,  on  behalf  of  the  Committee.  I  cannot  imagine  why  the 
Committee  have  not  put  this  on  the  programme  of  business  and  why 
it  did  not  form  part  of  the  report.  Was  this  signed  when  Mr.  Bryant 
was  in  the  chair?  Is  this  part  of  the  report  adopted  by  the  Com- 
mittee, and  if  so,  who  mutilated  the  report  ? 

The  President  :  The  rule  of  the  Council  is  quite  obvious,  that  we 
cannot  take  up  a  report  of  the  Committee  unless  it  is  on  the  programme 
of  business,  and  the  question  is,  Is  this  a  report  of  the  Dental  Educa- 
tion and  Examination  Committee  ? 

Mr.  Bryant  :  It  is. 

The  President  :  But  this  has  not  appeared  on  the  programme  of 
business.  If  it  had  appeared  on  the  programme  of  course  it  could 
have  been  taken  up,  but  it  has  not  appeared.  It  has  been  handed 
round  the  table,  but  it  did  not  appear  on  the  programme,  and  there  is 
the  difficulty.  I  do  not  see  how  it  can  be  taken  up  as  part  of  the 
report,  but  if  it  is  to  be  a  question  of  personal  explanation,  then  I 
think  Mr.  Bryant  would  be  in  order.  I  do  not  see  that  we  can  regard 
it  as  a  part  of  the  report. 

Mr.  Bryant  :  Cannot  I  ask  the  permission  of  the  Council  to  bring 
it  forward  as  part  of  the  report  ? 

The  President  :  I  think  if  you  were  to  put  it  in  the  form  that  you 
wish  to  make  a  personal  explanation. 

Mr.  Bryant  :  Then  I  will  read  you  in  order. 

Dr.  McVail  :  A  personal  explanation  of  course  does  not  mean  an 
accusation,  does  it  ?  The  explanation  is  not  going  to  apply  in  that 
way? 

The  President  :  I  do  not  think  you  should  assume  there  is  going 
to  be  an  accusation. 

Dr.  McVail  :  But  this  document  has  been  handed  round,  and  I 
have  got  my  eye  on  two  or  three  words  of  it.  If  this  had  not  been 
handed  round  I  should  have  had  no  right  to  assume  it,  but  this  docu- 
ment has  been  handed  round,  and  I  think  I  know  something  of  it 
I  have  no  objection  to  this,  but  I  suggest  that  it  is  of  great  conse- 
quence, and  the  members  of  Council  should  be  able  to  read  it  at  their 
leisure.  Therefore  I  move  that  it  be  put  on  the  programme  of  busi- 
ness for  to-morrow  and  taken  up  in  the  regular  way. 

Mr.  George  Brown  :  I  will  second  that  proposition. 
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Mr.  Bryant  :  This  would  not  be  intelligible  except  by  a  penoni 
explanation,  or  unless  I  read  before  the  Council  what  passed  on  ttt 
last  occasion.  The  members  of  the  Council  who  heard  what  passed 
six  months  ago  and  at  the  meeting  before  that  most  likely  \Axt 
forgotten  it,  and  if  they  have,  this  matter  would  not  be  intelligible  » 
them  unless  I  put  on  the  programme  more  than  I  want  ta 

Dr  Brucb  :  May  I  not  appeal  to  Mr.  Bryant  to  withdraw  this? 

Mr.  Bryant  :  I  cannot 

Dr.  McVail  :  I  have  moved  "  that  this  document  be  pot  on  tk 
programme  of  business  for  to-morrow." 

Mr.  George  Brown  :  1  have  seconded  that.  I  think  when  a  doofr 
ment  has  been  signed  by  the  Chairman  of  the  Committee,  it  sboabi 
have  been  presented  with  the  Dental  Committee's  report,  and 

Dr.  MacAlister  :  I  am  sorry  to  call  the  attention  of  the  CoodoI 
to  the  dock.  It  has  just  struck  six,  and  therefore  we  aatomaticallj 
adjourn. 

Tuesday,  May  31,  1898. 
Sir  William  Turner,  President,  in  the  chair. 

The  first  item  on  the  programme  was  as  follows : — ^  Mr.  Byrant,  as 
chairman  of  the  Dental  Education  and  Examination  Committee,  to 
ask  leave  to  make  an  explanation." 

Mr.  Byrant  :  I  must  correct  the  phraseology  in  the  programme, 
for  I  have  no  explanation  to  give.  I  have  simply  to  read  the 
addendum  to  the  report  of  the  Dental  Elducation  and  Examinatioii 
Committee,  in  response  to  a  request  that  the  President  made  at  Uk 
November  meeting,  that  I  would  refer  to  a  suggestion  that  was  made 
by  the  Committee  again,  and  show  how  the  Colleges  themselves  had 
thought  of  this  amalgamation,  and  found  they  were  prevented  fiooi 
doing  it  on  account  of  its  not  being  consonant  with  the  Act  It  was 
with  that  view  that  you  asked  me  to  consider  the  subject  agaia 

Dr.  Heron  Watson  :  May  I  ask  a  question  ?  There  is  a  constan: 
reference  made  to  the  Committee ;  does  the  Committee  uphold  the 
tract  which  has  been  handed  round  ? 

Dr.  Bruce  r  The  whole  of  this  should  have  been  on  the 
programme. 

The  President  :  I  called  attention  yesterday  to  the  anomaloos 
position  of  the  Committee.  Would  it  not  be  possible  for  Mr.  Bryant 
to  state  the  point  without  reading. 

Mr.  Bryant  :  I  should,  but  I  am  afraid  the  few  words  I  have  to 
say  would  be  so  cavilled  at  and  so  incomplete  without  the  more 
profuse  material  in  this  report,  that  it  would  be  a  shorter  method  to 
read  the  report,  because  it  is  merely  a  series  of  facts  that  I  briog 
before  the  Council.  There  are  no  opinions,  and  there  is  not  ooe 
redundant  word  in  it. 

Dr.  McVail  :  The  point  is  simply  this.    Personally  I  have  not  the 
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least  objection  to  Mr.  Bryant  reading  this  document,  not  the  slightest. 
But  is  this  document  a  private  statement  of  Mr.  Bryant's  or  is  it  a 
report  by  the  Committee  ? 

Mr.  Bryant  :  I  have  said  three  or  four  times  that  it  is  a  report  by 
the  Committee. 

Dr.  McVail  :  Then  a  very  important  question  merges  on  that  Why 
was  not  this  included  in  the  report,  and  why  has  it  not  fc>een  put  on 
the  programme  ?    I  have  asked  the  question  whether  this  is  a  proper 
statement,  or  if  this  is  a  report  by  the  Committee,  and  Mr.  Bryant 
says  it  is  a  report  by  the  Committee.    Then  I  want  to  know  why  this 
report  was  not  published  with  the  original  report.    That  is  the  first 
question.    Then  I  want  to  know,  in  the  second  place,  why  it  is  not 
on  the  programme  of  business,  who  has  refused  to  put  on  the  pro- 
gramme of  business  a  report  of  one  of  the  Council's  Committees. 
Mr.  Bryant  :  I  assume  the  responsibility. 
Dr.  McVail  :  I  have  asked  the  question  of  the  President. 
The  President  :  I  cannot  answer  the  question,  because  I  do  not 
know  what  took  place  in  that  Committee. 

Dr.  McVail  :  Might  I  ask  you  to  enquire  of  the  chairman  of  the 
Business  Committee  ?  The  Chairman  of  the  Business  Committee  is 
responsible  for  this  programme,  and  I  wish  to  know  from  him. 

Dr.  MacAlister  :  The  answer  is  that  it  was  not  handed  in  to  the 
Business  Committee. 

Dr.  McVail:  I  assume,  then,  that  as  far  as  this  Council  is  con- 
cerned this  document  is  not  a  report  to  the  Council,  that  before  they 
have  a  report  before  the  Council  it  must  be  handed  in  to  the  Business 
Committee,  and  must  go  on  the  programme.  I  assume  this  document 
is  not  before  the  house.    I  think  that  is  a  question  for  the  President. 

The  President  :  I  stated  yesterday — it  will  be  in  the  recollection 
of  the  Council-— that  I  did  not  see  how  it  could  be  discussed  as  a 
report  of  the  Committee,  but  I  understand  Mr.  Bryant's  position  in 
the  matter  is  that  we  should  accept  it  as  a  personal  statement  of  his. 

Dr.  McVail  :  I  have  not  the  least  objection  to  that  if  Mr.  Bryant 
pre&ces  his  remarks  by  stating  that  it  is  a  personal  matter  of  his 
own,  and  that  the  Committee  have  no  responsibility  in  the  affair. 
I  will  be  the  last  to  seek  to  muzzle  Mr.  Bryant.  I  want  him  to  say 
all  he  has  to  say,  but  it  is  not  to  come  before  the  Council  as  one 
matter  when  it  is  really  another. 

Mr.  George  Brown:  We  had  [this  document  sent  to  us  as  a 
report  of  the  Committee,  in  which  it  states  that  the  Committee  have 
thought  it  wise  to  print  Dr.  Heron  Watson's  letter  in  full  in  an 
appendix.  Is  that  so  or  is  it  not  ?  If  the  Committee  have  thought 
it  wise  to  make  this  additional  report,  and  to  print  Dr.  Heron 
Watson^s  letter  as  an  appendix,  surely  we  ought  to  have  it  before  us 
in  a  proper  form,  and  not  in  the  way  of  a  personal  explanation  by 
the  chairman  of  the  Committee.    I  think  we  might  look  to  you.  Sir 
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to  tell  us  if  this  is  the  rq^ar  way  to  present  a  very  important 
document  to  this  CounciL 

The  President  :  I  have  already  suted  what  my  view  in  tk 
matter  is,  for  inasmuch  as  this  has  not  been  on  the  programme  d 
business,  it  cannot  come  up  as  a  report  from  the  Committee.  What 
I  am  now  stating  is  in  accordance  with  the  standing  orders. 

Mr.  Bryant  :  Then«  Sir,  I  rise  to  make  an  explanation  on  bdalf 
of  the  Committee. 

Dr.  McVail  :  Then  there  is  a  further  question  comes  there,  "oo 
the  part  of  the  Committee."  Has  the  Committee  authorised  Mr. 
Bryant  to  make  this  statement?  ("Yes.")  Has  Mr.  Bryant  any 
authorisation  from  the  Committee  ?  There  is  no  such  authorisatiao 
on  our  progranome  of  business  to-day.  The  Committee  is  quite 
entitled  to  ask  that  this  Council  shall  receive  an  explanation  or  aor 
other  statement  from  its  chairman  on  their  behall  Is  Mr.  Bryant 
authorised  by  the  Committee  to  take  the  action  that  he  is  now  taking 
by  a  vote  of  the  Committee  ?  Is  there  a  minute  of  the  Committee 
authorising  Mr.  Bryant  ? 

The  President  :  I  do  not  think  you  should  ask  that.  I  think  ve 
must  accept  Mr.  Bryant's  statement 

Mr.  Bryant  :  I  have  stated  it  was  so,  and  I  should  like  to  say  it 
was  the  unanimous  opinion  of  the  Committee. 

Dr.  McVail  :  Then  I  understand  Mr.  Bryant  is  now  really  speak- 
ing for  the  Committee.  That  what  he  now  says  is  not  for  himself  or 
from  himself^  but  is  for  the  Committee  ?  That  is  what  I  want  to 
make  clear. 

Mr.  Bryant:  How  often  am  I  to  say  that  that  is  so?  That  is 
precisely  the  position  of  affairs.  I  hope  I  shall  be  allowed  to  read 
this  report  without  interference.  The  Committee  was  asked  by  yon, 
Sir,  at  the  November  meeting,  to  refer  again  to  the  subject  whidi  the 
chairman  would  gladly  let  drop  had  it  not  been  discussed  by  two 
members  of  the  Council  with  a  warmth  which  is,  happily,  unusual  in 
our  debates. 

Dr.  Heron  Watson  :  I  think  we  should  know  what  the  authority 
is  for  saying  that  the  Coimcil  did  this  which  is  stated  here. 

Mr.  Bryant  :  "  We  refer  to  a  suggestion  made  by  this  Committee 
in  December  1896,  that  the  two  Scotch  Dental  Boairds  should  unite 
and  form  one  conjoint  Board,"  &c.  (reads  report).  I  do  not  quite 
know  where  the  impertinence  comes  in.  I  have  no  personal  fsding 
in  this  at  all,  but  I  do  feel  it  is  a  very  serious  matter.  With  die 
important  work  done  by  the  Committees  of  this  Council,  always  done 
most  conscientiously  and  carefully,  and  always  well-considered,  I 
feel  that  we  should  be  rather  protected  from  such  observations  as 
have  been  made,  doubtless  in  the  warmth  of  discussion,  as  the  obser- 
vations which  were  alluded  to,  remain,  and  I  was  asked  to  give  agaio 
the  reasons  why  we  made  the  suggestion.     I  think  the  conclusion  d 
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this  report  is  answerable,  and  I  cannot  see  why  these  gentlemen, 
who  cannot,  in  their  hearts,  feel  the  observations  which  have  been 
made  are  such  as  could  be  made  to  any  Committee  of  this  Council, 
should  find  any  difficulty  whatever  in  expressing  regret  for  them. 

The  President  :  The  statement  which  Mr.  Bryant  has  read  refers, 
as  the  CouDcil  will  have  seen,  to  two  members  of  the  Council  who 
are  now  present,  and  it  is,  of  course,  only  right  that  those  two  gentle- 
men should  have  an  opportunity  of  saying  what  they  wish  to  say  in 
connection  with  this  matter.  But  I  should  rule  that  there  should  be 
no  debate  on  the  matter.  We  should  hear  now,  what  the  two  gentle- 
men have  to  say,  and  then  the  question  will  be  closed. 

Mr.  Bryant  :  Shall  I  read  this  letter  or  leave  it  to  Dr.  Watson  ? 
If  this  addendum  is  to  be  printed  the  letter  should  be  given  too. 

Dr.  Heron  Watson  :  If  it  is  necessary  I  will  read  it.  I  have  not 
the  least  objection  if  it  is  thought  fit  that  it  should  be  preserved  in 
the  Minutes  of  the  Council. 

Mr.  George  Brown  :  Should  not  Mr.  Bryant  conclude  with  a 
motion  that  the  Report  be  entered  on  the  Minutes  together  with 
the  letter?    ("No.") 
The  President  :  Do  either  of  you  gentlemen  wish  to  speak  ? 
Dr.  Heron  Watson  :  I  should  have  been  very  glad  indeed  if  it 
had  been  unnecessary  for  me  to  criticise  what  has  already  been  under 
the  criticism  of  this  Council,  and  if  Mr.  Bryant  had  rested  content  with 
what  was  then  said.     But  Mr.  Bryant,  apparently  unlike  most  chair- 
men of  Committees,  who  generally  expect  nothing  else  than  that  atten- 
tion should  be  bestowed  upon  the  reports  which  they  bring  forward, 
imagines  that  because  it  has  been  written  by  him  as  representative  of 
that  august  body,  the  Royal  College  of  Surgeons,  England,  that  there- 
fore not  one  word  must  be  said  that  in  the  least  degree  tends  to 
diminish  the  respectful  obeisance  with  which  all  utterances  coming 
from  that  body  should  be  listened  to.    All  I  have  to  say  is  that  that  is 
not  the  tone  in  which  one  generally  finds  judicious  chairmen  of  Com- 
mittees adopt  in  bringing  up  reports,  to  bring  up  reports  couched  in 
language  possibly  quite  correct,  but  hardly  in  significance  quite  exact, 
and  to  retail  it  to  this  Committee  as  a  part  of  a  serious  Committee's 
report.    The  whole  matter  arose  out  of  a  discussion  which  took  place, 
which  is  quite  fully  reported  in  the  "Journal  of  the  British 
Dental  Association."    When  I  turned  to  what  Mr.  Bryant  has 
referred  to  as  an  expression  of  mine,  I  think  it  only  right  that  I  should 
read  that,  though  I  should  never  think  of  reading  the  whole  of  the 
speeches  as  they  are  reported  here  at  your  meeting  on  that  occasion. 
They  quite  bear  out  the  fact  that  if  there  was  any  heated  feeling  at  all, 
the  heated  feeling  originated  with  Mr.  Bryant,  owing  to  the  manner  in 
which  he  introduced  this  matter  to  the  consideration  of  the  Council : 
"  Dr.  Heron  Watson,  if  you  will  give  the  reason  why,  it  is  all  right." 
(The  "  it "  referred  to  what  I  shall  speak  of  immediately.)    "  As  it 

35 
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stands,  I  look  upon  it  as  nothing  short  of  an  impertineDce."  So  fu'as 
I  know,  that  is  not  unusual  language  to  make  use  of  with  regard  to 
a  subject  If  I  had  said  that  Mr.  Bryant  had  been  impertinent  1 
should  have  felt  that  I  was  committing  a  gross  breach  of  the  ordinan 
customs  and  habits  of  this  Council,  or  of  any  other  public  meetii^. 
But  there  is  no  reference  to  Mr.  Bryant,  and  I  am  at  a  loss  to  ander- 
Stand  how  he  should  think  it  applied  to  him.  He  now  attempts  to 
make  the  Committee  bear  the  burden  along  with  himself,  and  I  say  it 
is  not  the  Committee  to  whom  I  have  made  reference,  for  I  have  the 
utmost  respect  both  for  the  Committee  and  for  its  chairman.  I  think 
we  owe  a  debt  of  gratitude  to  both  those  parties  for  what  they  have 
done  in  bringing  up  a  report  to  us  which  must  have  given  them  aa 
immense  amount  of  trouble  and  taken  an  immense  amount  of  time 
for  men  busily  employed  in  other  matters.  The  "it"  to  which  refer- 
ence is  made  is  this  :  In  the  original  report  which  had  not  reached 
even  the  idea  of  finality,  we  have  this  said,  '*  The  Committee  wodd 
here  point  out  to  the  Council  that  while  there  is  but  one  dental  licens- 
ing body  in  England  and  Ireland,  the  two  Royal  Colleges  of  Suigeoas, 
there  are  two  in  Scotland,  the  Royal  College  of  Surgeons,  Edinboigfa, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  the  Com- 
mittee foils  to  see  the  advantages  of  Scotland  having  two  dental 
bodies,  and  would  recommend  that  they  should  unite  and  fomi  one 
conjoint  board,  so  that  there  will  then  be  but  one  dental  licensing 
body  in  each  division  of  the  United  Kingdom."  It  was  to  that  that 
I  applied  the  term  as  it  stands,  "  I  look  upon  it," — that  is,  this  portkn 
of  the  report  and  statement— "as  nothing  short  of  an  impertinence.' 

Apparently  Mr.  Bryant  has  some  special  significance  of  his  own 
which  he  attached  to  them,  as  perhaps  you  may  have  seen  in  the 
streets,  when  one  little  girl  says  to  another — "  You  are  nothing  but  an 
imperence."  I  should  say  impertinence  is  that  which  is  not  pertinent ; 
the  conditional  quality  of  being  impertinent  is  an  absence  of  pertinence 
or  adaptiveness  to  the  thing  in  question,  that  it  is,  in  point  of  feet, 
simply,  in  other  words,  an  irrelevance.  I  hold  this  statement  is  an 
irrelevance,  and  I  hold  the  term  I  made  use  of  with  the  significance 
taken  from  the  dictionary,  indicates  quite  sufficiently  that  there  was 
no  imputation  either  on  Mr.  Bryant  or  on  this  Committee.  If  yw 
will  read  the  paragraph  before  in  the  report,  you  will  sec  it  is  a  som^ 
what  remarkable  paragraph.  It  narrates  how  the  Royal  College  of 
Surgeons  of  England  admittedly  did  not  do  these  things,  which  they 
ought  to  have  done,  and  left  undone  those  things  which  they  ought 
to  have  done.  We  have,  for  example  : — "  It  is  pleasing  to  have  to 
report,"  &c.  (read  Report  down  to  "  practical  part  more  complete  ")l 
The  Council  distinctly  laid  down  that  the  materia  medica  should  be 
one  of  the  recommendations,  and  yet  we  are  told  **  That  it  in  no 
way  departs  from  the  Council's  wishes,"  and  the  reason  is  given  for 
it  "  since  they  all  tend  to  make  the  practical  part  more  complete.' 
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How  the  absence  of  materia  medica  can  help  to  make  any  coarse 
more  complete  is  a  thing,  to  my  mind,  which  requires  an  explana- 
tion. ''The  Committee  would  here  point  out"  (that  is,  with  regard 
to  this  action  of  the  London  College)  *'that  whilst  there  is  but 
one  dental  licensing  board  in  England  and  Ireland,  the  two  Royal 
Colleges  of  Surgeons,  there  are  two  in  Scotland,  namely,  the  Royal 
College  of  Surgeons,  Edinburgh,  and  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  The  Committee  fails  to  see  the  advantages  of 
Scotland  having  two  dental  bodies,  and  would  recommend  that  they 
should  unite  and  form  one  conjoint  board,  so  that  there  will  then 
be  but  one  dental  licensing  body  for  each  division  of  the  United 
IGngdom,"  &c.  (reads  down  to  "  right  direction  ")•  So  that  here  we 
have  it  interlarded  between  two  portions  of  the  Report  in  regard  to 
a  totally  different  matter  to  that  which  precedes,  and  to  that  which 
immediately  follows  it. 

It  is  quite  evident,  looking  at  this,  and  without  wishing  to  impute 
any  motives  at  all,  that  when  related  to  this  Council  that  its  recom- 
mendations had  not  been  followed  out,  they  wished  to  introduce 
another  subject,  which  was  an  endeavour  to  draw  a  red  herring  across 
the  path.  Such  is  the  feeling  which,  to  my  mind,  exists,  not  un- 
naturally, in  connection  with  the  way  in  which  this  matter  has  been 
brought  head  and  shoulders  and  thrown  before  the  Council  and 
spoken  of  in  a  tehion  which  supposes  that  this  magnificent  body, 
the  Royal  College  of  Surgeons,  England,  and  other  bodies,  but  more 
especially  that  body,  is  a  far  greater  authority  than  the  Council  in 
regard  to  any  of  those  matters.  But  you  must  bear  in  mind  that  in 
the  Dental  Act  there  is  a  distinct  statement  of  what  is  to  be  done. 
It  is  in  No.  B.,  I  think  :  ^  Notwithstanding  anything  in  any  Act  of 
Pailiament,  charter,  or  other  document,  it  shall  be  lawful,"  &c.  (reads 
down  to  "  Hereinbefore  mentioned ").  The  Act  of  Parliament  dis- 
tinctly indicated  that,  severally  and  separately,  the  Royal  College  of 
Surgeons,  Edinburgh,  and  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  may  each  hold  such  an  examination ;  it  can  never  be  held 
that  this  is  intended  to  imply  that  they  should  hold  a  joint  examina- 
tion (continues  reading  down  to  "  If  they  see  fit  to  do  so  ").  This  leave 
is  a  general  leave,  but  this  Committee  think  themselves  far  wiser  than 
the  Act  of  Parliament,  and  apparently  conclude  that  they  are  entitled 
to  tell  us  to  do  what  it  is  impossible  for  us  to  do.  Now,  as  regards 
the  one  remaining  matter,  and  that  is,  what  is  not  said,  but  what  is 
implied,  that  in  statements — I  shall  not  say  anything  about  Dr. 
McVail — ^made  by  me,  there  is  a  want  of  agreement  in  two  portions 
of  them,  and  also  in  what  I  had  said  previously.  In  this  letter,  which 
has  been  sent  to  Mr.  Bryant,  which,  he  says,  filled  him  with  suspicions 
—I  do  not  know  what  the  suspicions  are — I  rather  point  out  in  regard 
to  that  matter  that  some  of  those  parts  of  this  addendum  of  the 
report  which  he  quoted,  are  deserving  of  a  certain  degree  of  con- 
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sideration.    The  clause  to  which  he  referred  is  the  fonowiog^It 
must,  however,  be  stated  that  this  oral  information  was  absoiote^ 
new  to  the  Committee."    How  it  should  be  otherwise  I  do  not  knoi, 
but  information  is  generally  new,  and  is  not  a  mere  productioo  of 
what  is  to  be  found  in  print    '<  Indeed,  it  must  be  added,  that  sod 
information  was  quite  inconsistent  with  the  evidence  which  had  bea 
supplied  to  the  Committee  by  the  two  Scotch  licensing  bodies  thaB- 
selves,  as  witnessed  by  the  remarks  of  those  bodies  which  they  to 
been  invited  to  make  upon  the  first  report  of  the  Committee  in  whkfa 
the  suggestion  which  has  given  such  ofTence,  is  to  be  foand.  Tbe 
Faculty  of  Physicians  and  Surgeons  of  Glasgow " — I  shall  not  sr 
what  they  say—"  the   Royal  College  of  Surgeons,  Edinburgh,  *iA 
equal  silence  as  to  the  past " — there  is  no  necessity  to  speak  of  ike 
past ;  we  were  asked  our  opinion  upon  the  proposal  sent  down  to  os. 
and  we  gave  our  opinion  ;  that  opinion  is  said  to  be  "  a  curt  answer.' 
I  do  not  know  that  my  letter  was  really  worth  reading,  but  at  the  saioe 
time,  as  Mr.  Bryant  seems  anxious  it  should  be  read,  I  will  read  it 
I  may  mention  that  this  letter  which  was  sent  to  me  by  Mr.  Bi^as 
directly  was  a  private  letter.     It  was  not  an  application  to  me  fron 
the  Council,  that  would  have  come  from  Mr.  Allen  if  it  had  been  so- 
it  was  a  private  letter  in  which  he  asked  me  for  information.   I  mT 
mention  that  the  letter  was  obtained  from  me  as  a  purely  ftieodlf, 
personal  communication,  in  which  my  anxiety  was  to  obtain  the 
information,  and  I  spent  many  hours  in  going  over  minutes  in  orda 
to  enable  me  to  obtain  the  information  ;  I  think  it  was  perhaps  haidh 
the  right  thing  on  the  part  of  Mr.  Bryant — it  is  not  the  usual  cuslon 
in  civilised  society  for  persons  to  publish  a  private  letter  without  askioit 
permission.     This  is  my  letter  to  him  "  Dear  Mr.  Bryant,— ^^Tiet 
the  question,  &c."  (reads  letter).      I  believe  that  Mr.  Bryant  has  been 
able  to  conjure  from  the  depths  of  his  own  intellect  a  variety  of  things 
which  do  not  appear  on  the  surface.    There  are  two  things  whid 
appear  on  the  surface  :  the  one  is  the  superior  position  of  the  CoUcge 
which  he  has  the  honour  to  represent,  and  the  other  is  that  be  is  tbe 
embodiment  of  all  wisdom. 

Dr.  McVail  :  I  wish  to  explain  how  I  came  to  speak  on  the  hs 
November  meeting  on  this  question.  This  Dental  Report  was  fe 
the  first  time  read  by  Mr.  Bryant  this  time  last  year.  Mr.  Biyt* 
read  that  part  of  the  Report  which  draws  attention  to  the  fact  thatio 
Scotland  there  were  two  Dental  bodies,  and  not  one,  as  in  Engfaui 
and  Ireland,  and  I  remember  I  rose  from  my  seat  and  asked  Mf. 
Bryant  if  he  would  point  out  where  in  the  Act,  or  how,  by  the  Act 
the  two  Scotch  bodies  could  become  one.  Dr.  Rentoul,  who  then 
sat  on  the  Council,  rose  and  drew  my  attention  to  Clause  28  of  the 
Dental  Act  as,  in  his  opinion,  permitting  union.  I  said  that  ^ 
Clause  did  not  apply.  But  I  drew  the  attention  of  Mr.  Bryant  to 
this  matter,  and  nothing  more  was  said  at  the  time.    I  made  do 
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hnher  remark  in  connection  with  the  section  of  the  Report  and  I 
do  not  think,  at  that  time,  I  referred  to  any  section.  That  gave  the 
Committee  an  opportunity  of  discovering  whether  the  Act  did  con- 
tain a  provision  for  the  union  of  these  two  bodies,  and  putting  that 
into  the  Report  when  submitted  again,  as  it  was  six  months  later, 
that  is,  in  November  last.  I  certainly  expected  that,  having  called 
Mr.  Bryanf  s  attention  to  the  matter,  either  that  the  Committee  would 
have  explained  that  on  looking  into  the  Act  they  did  not  find  that 
the  two  bodies  could  unite,  or  looking  into  the  Act  they  thought  the 
two  bodies  might  unite,  and  that  they  would  have  quoted  whatever 
words  in  the  Act  they  might  imagine  would  support  such  a  view. 
But  no,  the  words  remain,  conveying  to  any  person  who  might  come 
to  the  office  and  buy  a  bound  volume — which  is  a  public  document, 
uiy  person  may  go  to  the  British  Museum  or  to  any  University 
Library  and  see  it — it  could  only  convey  to  people  outside  the  impres- 
sion that  the  two  Scotch  bodies  were  contumacious  and  refused  to 
unite.  That  was  the  position  of  affairs  in  November.  What  could  one 
say  but  that  that  was  an  improper  paragraph  in  the  Report  ?  If  they 
were  prepared  to  argue  that  the  Act  gave  us  power,  they  would  have 
done  well ;  but  they  were  not  prepared  to  do  that,  and  yet  they 
lectured  the  two  bodies.  I  said  that  that  was  an  offensive  procedure. 
So  it  was,  it  certainly  was  not  a  defensive  procedure  ;  it  was  an 
offensive  procedure.  That  is  all  I  have  to  say  on  that  point.  The 
Committee  had  no  right  whatever,  without  going  into  the  merits  of 
the  question,  whether  they  get  Mr.  Muir  Mackenzie's  or  some  lawyer's 
opinion,  to  simply  repeat  that  point  when  I  had  raised  the  question 
in  May.  In  May  there  were  no  words  said.  In  fact,  it  was  natural 
to  me  that  a  Committee  sitting  in  England  should  say  that  there 
were  two  bodies  in  Scotland  and  not  one }  it  was  natural  that  they 
should  put  that  down.  That  is  why  I  was  so  persistent  at  the  begin- 
ning of  this  meeting  in  trying  to  find  out  whether  this  document 
had  the  authority  of  the  Committee,  or  whether  it  was  Mr.  Bryant's 
statement  alone.  In  one  way  I  am  glad  it  has  the  authority  of  the 
Committee,  because  on  the  Committee  there  are  other  members  than 
English  members,  and  therefore  the  thing  spreads  over  more  than 
one  shoulder.  The  point  is  this.  Can  anybody  read  this  document 
without  coming  to  the  conclusion  that  in  the  opinion  of  the  Committee 
Dr.  Watson  and  I  stated  to  the  Council  what  was  not  true.  That  is 
the  new  point  of  the  document  We  stated  that  the  two  bodies  had 
considered  whether  they  could  unite  or  not,  and  the  Conmiittee  did 
not  believe  us,  and  they  set  to  work  and  wrote  to  Edinburgh  and  to 
Glasgow  to  find  out  what? — whether  Dr.  Watson  and  I  spoke  the 
truth,  whether  we  said  what  was  not  true  when  we  said  the  matter 
had  been  considered.  When  I  said  that  the  matter  had  been  ccm- 
sidered  1  spoke  from  my  personal  knowledge.  The  Medical  Act  of 
1853  gave  permission  to  the  Royal  College  of  Physicians  and  the 
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College  of  Surgeons  to  hold  a  conjoint  examination  lor  the  qnafificar 
tions.  In  Scotland  that  was  taken  advantage  at  But  in  1883,  thne 
Scottish  Corporations  considered  whether  they  could  not  improve 
upon  that,  and  have  a  triple  body,  one  medical  body.  Prior  to  die 
negotiations  in  1883  and  1884,  the  Faculty  of  Physicians  and  Sorgeoas 
might  issue  its  qualification,  the  Royal  Collie  of  Physicians  might 
issue  its  qualification,  and  the  Royal  Collie  of  Surgeons,  Edinboigli, 
might  issue  its  qualification,  and  then  there  was  a  conjoint  Board  of 
the  Physicians  of  Edinburgh  and  the  Surgeons  of  Edinburgh,  to  grant 
a  conjoint  qualification.  Then  there  was  a  further  combination  of 
the  Physicians  and  the  Faculty  of  Glasgow  to  grant  a  qoalificatioD ; 
in  other  words,  there  were  actually  five  Boards,  and  when  the  exten- 
sion came  they  had  to  inspect  five  sets  of  examinations.  They  began 
to  consider  whether  we  could  not  improve  on  that.  Each  of  the 
Boards  appointed  a  Committee. 

The  President  :  Is  it  necessary  to  go  into  all  these  details  ? 

Dr.  McVail  :  Yes. 

Mr.  Teale  :  We  know  all  this  quite  well 

Dr.  McVail  :  The  point  is  this  :  it  is  called  into  question  in  this 
document  as  to  whether  Dr.  Watson  and  myself  spoke  the  tiutk 
We  had  a  Committee  that  sat  and  considered  the  union,  and  ve 
brought  about  a  triple  union.  So  completely  were  we  in  that  line 
that  we  afterwards  brought  about  a  triple  union  with  the  Pubfic 
Health  Diploma.  Not  only  that,  but  the  Committee  of  the  Royal 
College  of  Surgeons  and  a  Committee  of  the  Faculty  of  Phjrsicians 
and  Surgeons  of  Glasgow  was  appointed  to  see  if  we  could  not  bring 
about  a  union  of  these  two  bodies  into  one  body.  The  whole  quesdon 
of  union  was  up,  and  this  question  was  emphatically  up,  and  was 
repeatedly  talked  over  by  Dr.  Watson  and  myself  and  by  other 
members  of  the  Edinburgh  Committee  and  the  Glasgow  Committee. 
It  was  repeatedly  gone  into  and  considered  whether  it  should  not  be 
done.  But  the  Act  stood  in  the  way,  we  could  not  do  it.  It  is  per- 
fectly true  that  we  did  not  go  into  the  matter  in  the  way  of  asking  for 
a  formal  counsel's  opinion,  but  we  did  consider  the  matter  most 
most  carefully  and  minutely  ;  it  was  no  new  thing  to  us.  Bat  this 
Committee  of  Mr.  Bryant's  treated  the  thing  as  an  original  discofvery. 

Mr.  Tomes  :  I  rise  to  a  point  of  order. 

Dr.  McVail  :  I  have  no  doubt  that  the  new  member  feels  this 
matter  very  much  ;  he  is  very  much  involved  in  it  I  am  very  sorry 
that  he  has  risen  at  all.  I  am  sorry  that  any  member  of  this  Cooncfl 
should  really  raise  a  question  as  to  whether  two  members  of  the 
Council,  speaking  on  matters  within  their  knowledge,  spoke  the 
truth.  That  is  the  point  in  this  document  The  other  was  a  very 
simple  affair,  but  this  document  raises  that  question,  and  it  is  a  most 
unpleasant  position,  certainly,  for  any  members  of  die  Council  to  be 
in,  that  one  member,  and  particularly  that  a  whole  Committee  of  diis 
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Councily  should  actually  raise  before  the  Council  a  question  as  to 
whether  they  spoke  the  truth.  That  is  the  point  that  is  before  the 
Council — whether  Dr.  Watson  and  I  spoke  the  truth. 

The  President  :  Now  I  think  the  question  must  close,  and  I  will 
ask  Mr.  Allen  to  go  on  with  the  next  business. 

Dr.  McVail  :  1  must  say  that  the  closmg  of  the  matter  in  this 
way  is  a  most  unjust  and  unfair  method  of  closing  it,  so  far  as  Dr. 
Watson  and  I  are  concerned — this  document  having  been  read,  and 
it  having  been  stated  that  this  document  comes  from  the  Committee. 
This  document  is  actually  raising  the  question  as  to  whether  Dr. 
Heron  Watson  and  I  spoke  the  truth  or  not.  You  have  allowed  the 
matter  to  come  up  in  public,  and  I  do  not  see  how  it  can  be  terminated 
just  here.  I  do  not  think  it  can.  If  any  member  of  the  Council  is  of 
a  difTerent  opinion,  and  th'mks  that  the  document  does  not  raise  that 
question,  he  may  do  so,  but  if  the  Council  is  of  opinion  that  the 
document  does  raise  the  question,  as  I  hold  it  does,  then  most 
emphatically  the  Council  should  not  let  the  matter  stop  here.  It  is 
no  use  saying  "  We  have  heard  so  and  so."  The  chairman  of  the 
Committee  has  put  a  document  which  is  not  on  the  programme,  but 
which  you  have  directed  to  be  distributed  to  the  Council,  and  have 
allowed  the  Council  to  hear  it,  and  to  hear  remarks  upon  it,  and  1 
hold  the  question  cannot  stop  there,  and  should  not  stop  there. 

The  President  :  I  am  not  aware  that  any  matter  ever  came  up 
before  the  Council  exactly  in  the  same  shape  that  this  has  come. 
But  I  should  like  to  say  this  as  regards  myself,  that  I  feel  that  Dr. 
McVail  and  Dr.  Heron  Watson  have  both  given  an  explanation  which 
seems  to  me  to  leave  the  matter  on  a  correct  footing,  that  the  two 
bodies  in  Scotland,  through  their  representative  men,  had  enquired 
mto  this  question  and  had  come  to  a  resolution  on  the  matter,  viz.^ 
that  there  was  no  power  in  the  Act  for  them  to  combine,  that,  I  think, 
'is  quite  clear  from  what  has  been  said  both  by  Dr.  Watson  and  Dr. 
McVail.  I  do  not  know  whether  Dr.  McVail  feels  that  it  is  sufficient 
for  me  to  state  that 

Dr.  McVail  :  That  is  quite  sufficient ;  that  statement  is  entirely 
sufficient,  so  far  as  1  am  concerned.  Dr.  Watson,  of  course,  speaks 
for  himself. 

Dr.  Heron  Watson  :  Certainly. 

The  Council  then  considered  other  business. 

The  next  relating  to  dental  business  was  a  notice  of  motion  by  Mr 
Victor  Horsley. 

Notice  of  Motion  by  Mr.  Horsley. 

The  following  notice  of  motion  was  upon  the  Programme  in  Mr. 
Horsleys  name: — "That  Standing  Order  No.  15,  chapter  7,  p.  14,  be 
and  hereby  is  rescinded."  The  Standing  Order  in  question  runs  as 
foUows  :  ''The  Executive  Committee  shall  carry  out  generally  the  pro- 
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visions  of  the  Dentists  Act  in  accordance  with  the  Coandl's  nador 
tjon  thereon." 

Mr.  Victor  Horsley  :  I  can  put  the  ground  for  acceptii^  diis 
motion  in  a  very  few  words,  because  as  the  resuh  of  sundry  researches 
in  the  archives  of  this  Council  in  the  spring  of  this  year,  I  find  we  are 
in  possession  of  legal  opinions  concerning  the  relation  of  the  Dental 
Committee  to  the  Dentists  Act  which  were  not  known  to  members  of 
this  Council,  and  I  therefore,  in  order  to  shorten  any  debate  thai 
might  come  up  upon  this  subject,  put  together  the  facts  which  I  had 
found  in  a  printed  document,  and  put  that  printed  document  befi»e 
my  colleagues.     I  hope,  therefore,  I  may  take  the  liberty  of  expecting 
that  they  have  read  it,  because  if  they  have  I  can  shorten  my  remarks 
considerably.     It  will  be  remembered  that  in  the  November  Sesskn 
of  last  year  I  drew  attention  to  the  fact  that  I  considered  the  Eieca- 
tive  Committee  had  acted  ultra  vires  in   placing  an  applicant  for 
registration  upon  the  Dental  Register  at  all.     I  laid  before  the  Coandl 
then  my  view  of  the  matter,  and  we  subsequently  heard  Mr.  Muir 
Mackenzie  give  his  opinion  of  an  opposite  kind,  to  a  great  extent 
orally,  to  this  Council.    Then  at  the  end  of  Mr.  Mackenzie's  speed), 
Dr.  McVail  asked  that  Mr.  Mackenzie's  opinion  should  be  taken  in 
writing.     It  was  then  taken  and  I  have  it  here  before  me.    I  read  it 
in  this  Council  last  February,  on  the  same  day  that  it  was  sent  in  to 
the  office.     I  may  say  that  it  completely  establishes  my  view  that  I 
gave  to  the  Council  last  November.     I  feel  I  have  a  little  diflSculty  in 
referring  to  this  opinion  because,  if  you  remember,  the  matters  that  it 
relates  to  were  discussed  in  camera^  and  therefore  in  referring  to  it  I 
shall  endeavour  as  far  as  possible  not  to  touch  upon  anything  which 
might  be  considered  to  be  a  revelation  of  what  passed  in  camera; 
and  I  can  fortunately  do  so.     I  am  also  sorry  that  Mr.  Mackeniie  is 
not  present  to-day,  because  without  using  any  strong  adjectives  I  if^ 
feel  that  I  ought  to  criticise  that  opinion  very  sharply.     That  opinion 
was  written  apparently  in  ignorance  of  the  fact  that  this  Council  had 
taken,  in  the  year  1878,  the  opinion  of  Lord  Justice  Bowen— as  he 
was  afterwards — an  opinion  which  would  have  saved  us  the  whde  of 
this  trouble,  and  would  have  saved  us  hours  of  discussion  and  great 
expense.    Lord  Justice  Bowen  gave  on  October  17,  1878,  the  fcrilow- 
ing  opinion,  which  is  so  short  that  I  will  read  it.    The  Case  was  this  : 
"  Counsel  is  requested  to  advise,  &c."  (Reads  Case).    You  will  sec  the 
Case  for  this  opinion  is  absolutely  pertinent  to  my  point.    This  is  Mr. 
Bowen's  answer :   "I   am  of  opinion  that  there  must  be  a  Spedal 
Committee  appointed  to  exercise  the  functions  mentioned  in  Sec- 
tion 15  of  the  Dentists  Act" — as  you  know  we  have  a  Dentists 
Committee  appointed  under  that  Section — **  I   do  not  think  it  was 
the  intention  of  Section   15  that  the  Executive  Committee,   acting 
under  the  Medical  Act,  should  act  as  such  a  special  Committee, 
but  that  a  separate  Committee  should   be  appointed  tui  koc^  the 
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appointment  and  the  duties  of  which  are  detennined  by  Section  15 

akme."    That  has  been  done,  and  there  is  no  fault  to  find  with  that. 

Now  we  come  to  the  fact  of  the  Executive  Committee  administering 

the  Dentists  Act.    *'  I  do  not  think  the  Council  can  delegate  to  the 

Executive  Committee  appointed  under  Section  9  of  the  Medical  Act 

duties  devolving  on  the  Council  under  the  Dentists  Act.    The  powers 

which  may  be  delegated" — now  I  will  ask  you  to  refer  to  Section 

9  of  the  Medical  Act — '*  the  powers  which  may  be  delegated  under 

Section  9  of  the  Medical  Act  are  the  powers  vested  in  the  Council, 

that  is  to  say,  powers  vested  in  the  Council  by  the  Medical  Act  itself. 

Unless  the  Dentists  Act  contained"  &c.  (reads  opinion  down  to 

*^  outside  it  ')-     ^  course  that  is  the  fact  put  in  another  way.    The 

Dentists  Act  was  passed  long  after  the  Medical  Act,  and  therefore 

those  who  drafted  the   Medical  Act  could  have  no  conception  of 

what  was  to  come  in  the  Dentists  Act.    Therefore  Section  9  does 

not  apply  to  the  Dentists  Act.     I  am  sorry  to  say  that  Mr.  Mackenzie, 

without  referring  in  the  least  to  this  opinion  of  Lord  Justice  Bowen, 

states  to  us  that  the  Executive  Committee  was  justified  by  Section  9 

of  the  Medical  Act.    I  think  that  if  we  go  to  the  trouble  and  expense 

of  taking  the  highest  legal  opinion  we  can  get,  we  are  entitled  to  feel 

that  any  subsequent  legal  advice  that  we  receive  should  be  modified 

by  what  we  have  had  before.     It  seems  to  me  it  is  sheer  waste  of 

money.     I  am  sorry  to  speak  strongly  on  this  matter,  but  I  do  feel 

very  strongly,  especially  after  the  vote  of  the  Council  on  a  previous 

occasion.      Now,  sir,  there  is  another  point.     Mr.  Mackenzie  also 

justifies  himself  by  a   Standing    Order — Standing    Order    No.    15, 

chapter  vii.    That  Standing  Order,  as  I  pointed  out  in  my  circular 

document,  is  not  correct.     In  the  first  place,  it  states,  *'The  Executive 

Committee  shall  carry  out  generally  the  provisions  of  the  Dentists 

Act  in  accordance  with  the  Council's  resolution  thereon."    It  states 

it  was  passed  as  a  Standing  Order  in  1879.    That  is  not  strictly 

correct.    The  resolutions  thereon  were  passed  in  1878,  and  so  also 

was  this  very  motion  that  the  Executive  Committee  should  carry  out 

generally  the  provisions  of  the  Dentists  Act,  &c.     If  members  will 

turn  to  the  1878  book  they  will  find  what  those  resolutions  were.     I 

have  two  complaints  to  make  :  first,  the  Standing  Order  is  absolutely 

fimdamentally  wrong  ;  and,  secondly,  I  have  a  complaint  to  make  in 

connection  with  this,  that  we  have  not  been  properly  advised  by  our 

legal  adviser  on  this  all-important  subject.     I  think  it  will  clear  the 

atmosphere  best  if  we  simply  at  once  excise  this  Standing  Order. 

That  is  the  simplest  thing  to  do.    We  cannot  mend  it,  so  we  had 

better  end  it.    Therefore  I  beg  to  move  **  that  Standing  Order  No.  15, 

chapter  vii.,  p.  14,  be  and  is  hereby  rescinded." 

Mr.  George  Brown  :  I  shall  be  pleased  to  second  that. 

Dr.  MacAuster  :  May  I  say  a  word,  not  with  regard  to  this 
matter,  on  which  my  mind  is  open.     I  have  been  enquiring  when  Mr. 
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Muir  Mackenzie  b^an  giving  legal  opinions  to  this  Comid],  and  I 
find  it  was  in  i880|  two  years  after  the  opinion  which  Mr.  Honky 
lias  quoted.  Another  point  is  this  :  Even  if  two  eminent  lawyers  like 
Mr.  Bowen  and  Mr.  Muir  Mackenzie  do  differ,  I  do  not  think  theie  is 
any  necessary  reflection  on  the  competence  of  the  first.  Secondly, 
that  the  circumstances  put  before  Mr.  Mackenzie  were  very  dififinent 
to  those  put  before  Mr.  Bowen.  In  the  first  place,  we  had  an  Act 
newly  passed,  and  an  opinion  was  given  as  to  what  the  Act  contused. 
In  the  second  place  we  had  a  r^^ular  course  of  procedure  oq  which 
the  Council  had  acted,  and  Counsel  is  practically  asked  whether  that 
can  be  justified  under  the  Act— a  very  different  position.  In  one 
case  twenty  years  of  prescription,  so  to  speak,  in  the  other  case  a 
brand  new  Act  which  has  to  be  interpreted  upon  its  bare  language. 
No  comparison  which  reflects  discreditably  on  Mr.  Muir  Mackenae 
ought  to  be  drawn.  I  do  not  think  it  reflects  at  all  upon  the  opinioo 
of  Mr.  Muir  Mackenzie. 

Mr.  Victor  Horsi.ev  :  I  shall  be  very  happy  to  withdraw  any- 
thing I  have  said  which  I  ought  not  to  have  said,  but  I  withdraw 
nothing  that  I  have  not  said,  and  the  way  in  which  Dr.  MacAlistcr 
has  put  the  matter  is  what  I  have  not  said.  I  said  that  the  refiectian 
as  far  as  it  goes  upon  Mr.  Muir  Mackenzie  is  not  that  he  is  in  conflict 
with  Lord  Justice  Bowen,  or  that  he  happened  to  do  the  woric  of  this 
Council  in  i88a  Nothing  of  the  sort.  My  reflection  upon  him  is 
this,  that  he  ought  to  have  inspected  in  the  archives  of  this  Council 
the  documents  that  we  have  bearing  upon  the  subject — the  legal 
documents — ^the  Counsel's  opinion.     I  do  think  that  was  an  oniissiaa. 

Dr.  MacAlister  :  That  is  not  a  Counsel's  business. 

Mr.  Victor  Horsley  :  I  think  it  was  the  Legal  Assessor's  busi- 
ness certainly. 

The  President  :  I  cannot  agree  with  Mr.  Horsley  at  alL  It  is 
not  Counsel's  business  to  inspect  the  documents  in  our  aztJiives. 
Counsel's  business  is  to  give  an  opinion  upon  the  case  submitted  to 
him. 

Mr.  Victor  Horsley  :  He  inspects  other  documents ;  he  inspeds 
the  minutes  and  he  refers  to  a  number  of  documents  in  his  opinion. 
I  think  the  very  least  he  could  do  is  to  enquire,  as  he  easily  conUi, 
if  there  was  any  other  important  Counsel's  opinion  given  on  the 
subject 

Sir  Christopher  Nixon  :  It  would  be  clearly  the  duty  of  the 
Executive  Committee  to  have  furnished  Mr.  Muir  Mackenzie  with 
opinions  which  had  been  given  before  he  was  asked  to  give  his  owa 

Mr.  George  Brown  :  There  is  nothing  in  the  motion  leflecting 
on  Mr.  Muir  Mackenzie  at  all ;  we  are  not  discussing  that  at  alL 

The  President  :  Now  I  will  put  this  motion. 

The  motion  was  then  put  to  the  Council  and  carried^  nine  voUng 
in  favour  of  it  and  eight  against^ 
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The  President  :  I  think  it  is  very  inconvenient  that  so  many 
members  of  the  Council  do  not  express  an  opinion  on  a  point  of  this 
importance. 

Dr.  Glover  :  May  I  say  in  answer  to  the  President's  observation 
that  I  declined  to  vote  because  Mr.  Muir  Mackenzie  is  not  here.  I 
decline  to  be  a  party  to  anything  when  he  is  not  here. 

Dr.  MacAlister  :  I  should  like  to  ask  for  the  names  of  the 
members.  I  voted  against  it,  not  because  I  say  that  this  is  not  right, 
but  because  I  do  not  think  the  case  has  been  made  out. 

Dr.  Atthill  :  I  .did  not  vote  because  as  a  member  ot  the  Execu- 
tive Committee  I  thought  I  should  not. 

The  President  :  The  Council  will  observe  that  the  numbers  are 
nine  to  eight.  There  are  thirty  members  present  here.  Are  we  to 
say  that  the  nine  who  voted  for  this  are  the  majority  of  the  Council, 
because  that  is  really  what  it  comes  to  ? 

Mr.  George  Brown  :  Yesterday  there  was  a  more  glaring  case 
than  this,  and  there  was  no  attention  called  to  it  at  alL 

The  President  :  I  did  feel  yesterday  and  I  feel  to-day  that  this 
abstaining  from  voting  is  very  unfortunate. 

Dr.  McVail  :  I  did  not  vote  on  this  occasion  because  I  did  not 
understand  the  question,  and  I  felt  that  any  vote  of  mine  might  be 
wrong,  given  either  way.  I  think  it  is  a  pity  that  this  was  brought 
up  at  the  end  of  the  meeting.  This  is  a  motion  to  bring  up  at  the 
beginning,  because  it  is  a  most  important  motion. 

Mr.  Victor  Horsley  :  I  gave  notice  of  this  a  week  before  the 
Council  met  It  is  not  my  fault  that  it  has  not  been  brought  forward 
before. 

Dr.  McVail  :  I  am  not  reflecting  at  all  upon  Mr.  Horsley.  I 
know  it  was  on  the  programme,  and  very  early  on  the  first  programme, 
but  of  course  other  business  has  to  be  done.  It  must  be  remitted 
to  the  Business  Committee  to  deal  with  business  that  is  absolutely 
necessary,  but  it  is  a  pity  that  it  could  not  have  been  postponed  to 
next  Session. 

The  President  :  The  vote  has  been  taken,  but  I  think  it  is  very 
important  that  the  names  of  the  members  should  be  recorded. 

Mr.  Victor  Horsley  :  I  am  sorry  if  I  cut  my  remarks  too  short, 
but  I  did  so  because  I  thought  the  Council  had  read  the  document 
1  have  referred  to. 

Accordingly,  on  the  requisition  of  Dr.  MacAlister,  the  names  and 
numbers  of  those  who  voted  for  and  against  the  motion,  and  of  those 
who  did  not  vote,  were  taken  down  and  found  to  be  as  follows  : — 

Far,  9. 
Mr.  Tomes,  Mr.  Tichbome,  Mr.  Horsley,  Sir  Christopher  Nixon, 
Sir  Philip  C  Smyly,  Mr.  Browne,  Sir  William  Thomson,  Dr.  Bennett, 
I>r.  Bruce. 
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Against^  8. 
Dr.  MacAlistcr,  Dr.  Church,  Mr.  Teale,  Mr.  Bryant,  Dr.  Heron 
Watson,  Mr.  Carter,  Sir  Dyce  Duckworth,  Sir  William  Gaiixlner. 

Did  not  Vote,  13. 
The  President,  Dr.   McVail,    Dr.   Cameron,   Dr.   Pettigrew,  Dt. 
Glover,  Dr.  Leech,  Sir  William  Roberts,  Dr.   Philipson,  Dr.  little, 
Dr.  Atthill,  Dr.  Reid,  Sir  John  Tuke,  Sir  Richard  Thome. 

Mr.  Tomes  :  I  should  like  to  say  that  in  voting  for  this  motion 
I  do  not  consider  that  I  am  censuring  anybody  whatever,  but  it 
appeared  to  me  on  looking  into  the  opinion  quoted  here  that  it  was 
extremely  definite,  and  that  voting  for  the  motion  was  the  only  course 
open  to  me. 
The  next  dental  business  taken  up  by  the  Council  was — 
Consideration  of  the  following  communication  trofn  the  Britis 
Dental  Association  : — 

"  British  Dental  Association, 

"  40,  Leicester  Square,  London,  W.C. 

"  February  12,  189& 
"  Dear  Sir, — Certain  members  of  the  Dental  Profession,  who  possess 
medical  qualifications,  have  received  an  important  notice  from  the  Medical 
Council  as  to  the  emplojrment  of  unqualified  persons  and  assistants.  On 
behalf  of  the  British  Dental  Association,  I  beg  10  submit  that  the  time  has 
arrived  when  a  somewhat  similar  notice  as  regards  '  covering '  might  be  sent 
to  all  dentists,  or  that  the  notice  issued  to  the  Dental  Profession  by  the 
Medical  Council  in  1893  might  be  repeated.  The  notice  of  1893  was  found 
to  be  of  much  service  in  helping  to  check  the  spread  of  the  practice  at 
'covering,' as  members  of  the  Executive  of  this  Association  have  reason  to 
know  ;  and  it  is  felt  that  the  issue  of  another  notice  at  the  present  momeot 
would,  as  a  preventive  measure,  be  most  opportune,  and  saving  of  both  time 
and  money  to  the  Council  in  the  investigation  and  consideration  of  future  cases. 
"  As  a  minor  matter  I  might  remind  you  that  Mr.  Miller  utilised  the 
opportunity  of  coupling  with  the  1893  warning  notice  a  means  for  further 
correcting  the  address  entries  of  Dentists  in  the  Register.  I  shall  feel  obliged 
if  you  will  bring  this  request  to  the  notice  of  the  Executive  Committee  at  the 
earliest  moment. 

«  I  am.  Dear  Sir, 

**  Yours  truly, 

"W.  B.  Paterson. 
*'  Hon,  Secretary  of  the  British  Dental  AssociaOeiu 
"To  the  Registrar  of  the  General  Medical  Council." 

The  President  :  This  matter  was  referred  by  the  Executive 
Committee  to  the  General  Council. 

Dr.  MacAlister  :  I  move  "  That  this  communication  be  received 
and  entered  on  the  Minutes,"  and  then  I  shall,  with  your  leave  2^ 
propose  that  this  matter  be  referred  to  the  Dental  Committee,  which 
is  practically  the  Penal  Cases  Committee  for  Dentists,  for  consideia- 
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tion  and  report.  They  are  those  who  have  to  deal  with  the  £acts  of 
cases  in  the  matter  of  dentists  who  are  charged  with  infamous 
conduct ;  therefore  they  have  the  experience,  or  ought  to  have  the 
experience,  as  to  what  line  should  be  drawn  in  relation  to  such 
conduct.  Whether  you  consider  them  as  a  committee  or  as  indi- 
viduals, their  experience  is  very  valuable  in  guiding  the  Council  as  to 
what  line  should  be  taken. 

Mr.  Bryant  :  I  beg  to  second  the  motion. 

The  President  :  With  reference  to  the  Dental  Committee  created 
by  Section  15  of  the  Dentists  Act,  hitherto  that  Committee  has  only 
considered  the  question  of  a  particular  individual.  You  will  observe 
the  section  is:  *^The  General  Council  shall  for  the  purpose  of 
exercising  in  any  case  the  powers  of  erasing  from  and  of  restoring  to 
the  Dentists'  Register  the  name,"  &c.  (reads  Section  down  to  "  the 
facts  of  such  cases.'')  Now,  here  it  is  not  the  question  of  the  conduct 
of  a  specified  individual,  but  it  is  a  general  question.  I  am  not  sure 
whether  that  falls  under  Section  15. 

Dr.  MacAlister  :  It  may  be  put  in  this  way  :  that  it  be  referred  to 
a  Committee  consisting  of  the  members  of  the  Dental  Committee. 

The  President  :  That  of  course  would  do. 

Dr.  MacAlister  :  1  have  moved  "  That  this  communication  be 
received  and  entered  on  the  Minutes.'' 

The  resolution  was  agreed  to, 

Mr.  Tomes  :  I  take  it  that  Dr.  MacAlister  would  rather  that  the 
form  of  notice  was  discussed  and  drawn  up  before  the  more  general 
question  as  to  whether  notice  should  be  sent  was  discussed  by  this 
Council. 

Dr.  MacAlister  :  There  is  a  vacancy  on  the  Dental  Committee 
because  I  notice  "The  President"  and  "Sir  William  Turner"  both 
appear  on  it. 

The  President  :  That  would  have  to  be  filled  up  to-day. 

Dr.  MacAlister  :  I  move  "  That  the  question  raised  by  the  fore- 
going letter  be  referred  to  a  Committee  consisting  of  the  members 
of  the  Dental  Committee,  for  consideration  and  report. 

Mr.  Tomes  seconded  the  motion,  which  was  agreed  to. 

The  Council  then  considered  the  following  communication  referred 
by  the  Executive  Committee  to  the  General  Council : — 

'*  Annfield  House,  Dundee, 

'*  March  10,  1898. 
**  Covering  Unregistered  Dental  Practice. 
'*  Dear  Sir, — I  have  been  asked  by  the  Council  of  this  Branch  to  ask  you 
whether  the  recent  notice  issued  by  the  General  Medical  Council  will  extend 
to  the  case  of  a  Registered  Medical  Practitioner,  who  by  administering  anaes- 
thetics for  dental  operations  by  persons  not  registered  under  the  Dental  Acts, 
gives  countenance  to  this  most  objectionable  form  of  practice.  If  the  question 
has  not  yet  been  considered,  you  might  bring  it  under  the  notice  of  the  General 
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Medical  Council  at  its  next  neetin};.     I  have  been  cocrespoodiiig  with  Ml 
Robertson,  and  he  has  referred  me  to  yon. 

"  I  am,  yours  sincerely, 

"  R,  C.  BOIST,  M.D.,  a»m.  Stc. 
"H,  E.  Allen,  Esq." 

Mr.  George  Brown  :  I  beg  to  move  "That  the  foregoing  letter  be 
received  and  entered  on  the  Minutes,  and  that  it  be  referred  to 
a  Committee  consisting  of  the  members  of  the  Dental  Committee." 

Dr.  Bruce  :  I  beg  to  second  that. 

Mr.  Tomes  :  Before  that  motion  is  put,  I  should  like  to  call  the 
attention  of  the  Council  to  the  fact  that  this  is  practically  a  very  mocfa 
wider  question,  because  whatever  decision  is  arrived  at  upon  this, 
may  be  taken  to  extend  to  unregistered  practitioners,  so  that  it  seems 
to  me  hardly  proper  to  refer  it  to  a  small  Committee  like  the  Dental 
Committee. 

The  President  :  You  think  it  should  be  a  larger  Committee? 

Dr.  Bruce  :  This  is  only  a  question  of  dentists,  and  to  bring  on- 
qualified  practitioners  generally  in  would  be  weighting  the  thing  too 
much. 

The  President  :  If  we  create  a  precedent  with  reference  to  die 
action  of  qualified  men  as  regards  unqualified  men  in  dentistry— 

Dr.  Bruce  :  Then  the  whole  question  would  be  open. 

Mr.  Tomes  :  Except  for  the  question  of  time  I  do  not  see  what 
there  is  to  refer  now.  I  should  like  to  ask  if  the  Council  considers 
that  too  large  a  question  is  opened  up  by  the  consideration  of  this? 
Because,  whatever  any  one  may  say,  it  practically  creates  a  precedent 
If  the  Council  thinks  it  is  too  large  a  question  to  discuss,  I  shall  be 
happy  to  withdraw  my  suggestion  and  accept  the  motion.  I  was 
prepared  to  move  a  motion  to  the  effect  that  this  was  virtually  a  kind 
of  **  covering,"  but  I  will  withdraw  that  because  I  think  there  is  bat 
little  time  and  it  is  rather  a  large  question.  I  have  talked  to  some 
leading  anaesthetists  about  it  and  they  all  take  that  view.  I  may 
mention  that  years  ago  the  Medical-Chirurgical  Society  had  that 
matter  before  them  where  an  anaesthetist  had  been  in  the  habit  of 
administering  anaesthetics  for  a  bone-setter ;  and  they  considered  it 
very  undesirable,  and  he  said  he  would  not  do  it  again.  I  do  not 
think  there  is  very  much  difference  of  opinion  on  the  subject,  hut  still 
it  is  an  important  question,  and  whatever  we  may  find  about  it  may 
apply  all  round. 

The  Resolution  was  agreed  to. 

The  President  :  I  should  like  to  state,  as  we  have  had  these 
two  pieces  of  dental  business,  what  is,  in  my  opinion,  the  bearing  of 
the  motion  which  was  passed  by  the  Council,  rescinding  the  Standii^ 
Order  giving  power  to  the  Executive  Committee  to  carry  out  generally 
the  provisions  of  the  Dentists  Act  in  accordance  with  the  CoundFs 
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resolutions  thereon.  As  you  have  decided  that  the  Executive  Com- 
mittee is  not  to  do  anything  of  that  kind,  it  seems  to  me  that  any 
communications  now  bearing  on  dental  matters  must  come  direct 
to  the  Council ;  they  cannot  come  through  the  Executive  Committee, 
that  is  to  say,  there  can  be  no  preparation  or  report  by  the  Executive 
Committee  of  questions  affecting  dental  matters,  but  they  must  all 
come  direct  to  the  Council.     Is  that  your  view.  Dr.  MacAlister  ? 

Dr.  MacAlister  :  I  think  so,  but  I  believe  it  is  quite  possible,  if 
the  Council  will  allow  me  to  move  a  resolution,  to  get  the  machinery 
re-established  for  the  preparation  of  dental  business,  but  not  for  the 
final  decision.  I  will  move  :  "  That  the  Executive  Committee  be 
empowered  to  receive  and  consider  all  applications  and  conmiunica- 
tions  relating  to  dental  business  (other  than  matters  pertaining  to 
the  Dental  Committee),  and  to  report  thereupon  to  the  Council." 

Mr.  Victor  Horsley  :  I  will  second  that. 

Dr.  Pettigrew  :  This  seems  to  me  to  be  ringing  the  changes. 

Mr.  Victor  Horsley  :  Dr.  Pettigrew  is  under  a  little  mistake. 
The  point  at  issue  before  was  that  the  Executive  Committee  exercised 
an  administrative  influence,  but  this  resolution  is  quite  different 
This  is  merely  a  resolution  that  the  Committee  is  to  examine.  It 
will  have  very  little  to  do  indeed.  It  is  right  that  some  one  should 
examine  these  things,  but  all  they  have  to  do  is  to  report  to  the 
Council.  That  is  in  strict  accordance  with  the  opinion  which  I  read. 
I  assure  you  it  is  quite  in  legal  form. 

The  President  :  I  considered  it  was  my  duty  to  point  out  to  the 
Council  the  difficulty  which  had  arisen,  but  the  resolution  which  Dr. 
MacAlister  has  framed  will,  to  some  extent,  remove  the  difficulty,  that 
is  to  say,  it  will  enable  the  Executive  Committee  to  prepare  the 
business  for  you.  I  certainly  should  not  have  felt  myself  justified  in 
assisting  in  preparing  it  unless  you  did  give  some  authority  to  the 
Executive  Committee  to  do  so. 

The  resolution  was  agreed  to. 
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Students'  Registration  Committee. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr. 
MacAlister,  the  Report  from  the  Students'  Registration  Cooimittee 
was  received,  entered  in  the  Minutes  and  approved. 

In  relation  to  dental  business  the  Committee  reported  that  tbqr 
had  received  applications  from  the  following  students  who  desired 
to  antedate  their  commencement  of  professional  study,  their  pI^ 
liminary  examinations  having  been  fully  completed  before  they 
commenced : — 


|1i 

SiL     vl   '  ffl 

Numc 

^f^ 

'i   ill 

Atkinson,  Juan  C 

Jan.,  1886 

Sept.i,'95 

May24,'97:Sepi.i,;95 

Barton,  Herbert  Gray     ... 

Dec,  1897 

Dec  I, '86 

Feb.  4/98  1  Dec*' 97 

Blair,  Daniel         

Oct.,  189s 

Dec    31, 

Ap.  13, '96   Dec   iU 

1895, 

1895 

Bradbum,  Frederick  J.   ... 

Dec.,  1894 

Oct.  I, '93 

Feb.  I, '95 

Dec  1, 9* 

Davies,  Edward  S. 

Dec.  1896 

^t'J:'U 

Feb.  9,'97 

Deci,'96 

Edey,  Thomas  Hugh 

Dec,  1895 

Feb.21,'98  Scpti,'96 

Farwell,  Edward 

Dec,  1896 

Sept.5,'93 

Feb.  8, '97   Dcci,'96 

Hall,  John 

June,  1897 

Jan.  7,  '97 

Jan.22,'98IJunci,'97 
Jan.is.'98  Octii,'97 
May4,'98   Ap.25.;94 

McDonnell,  Michael  J.   ... 

Oct.,  1897 

Oct.ii,*97 

McFarlane,  William 

April,  1894 

Ap.25,'94 

Pring,  Horace  R. 

Smith,  Harold      

March,  1888 

Ap.  3,  '88 

Mayii,'98|Ap.3.S 
Feb.i5,*98iMayi9,'96 
Dec3,'97lOci.»,'96 

Dec,  1895 

Jan.  1 1, '96 

Thomson,  Percy  J. 

Oct.,  1896 

Oct.  20, '96 

Torry,  Frederick  G. 

Dec,  1897 

Ap.26,'89 

Mar.22,'98iDcci,'97 

Tracy,  Nathaniel 

Dec,  1896 

Jan.  I,  '94 

Feb.  6,*97 

Dec  1,96 

Wilkinson,  William  F.    ... 

Dec,  1896 

May  6.  '96 

Jan.22,'97 

Dcci,'96 

Resolved: — That  these  applications  be  acceded  ta 

DYCE  DUCKWORTH.     | 
May  26,  1898.  Chairman, 


SFBOIAIa  VOTIOX.— All  OommiuiioAtioiii  Intcnddd  for  tkf  Xdltor 
should  be  addTMMd  to  him  at  U,  Qaeen  Anne  Street,  W. 
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The  Experimental  Investigatioa  of  Erosion. 

In  the  early  part  of  this  year  we  published  a  paper  on 
Erosion  from  the  pen  of  Professor  Znamensky  of  Moscow. 
The  investigations  undertaken  by  the  author  were  both 
novel  and  interesting,  and  altogether  so  suggestive  as  to 
put  quite  new  life  into  this  hitherto  obscure  subject.  The 
same  subject  formed  the  theme  of  an  interesting  paper 
read  by  Mr.  Storer  Bennett,  at  the  recent  Bath  meeting, 
and  as  far  as  can  be  gathered  from  a  perusal  of  this  paper, 
the  conclusion  arrived  at  by  Dr.  Znamensky  would  seem 
to  be  open  to  some  doubt. 

The  chief  point  of  interest  in  Mr.  Storer  Bennett's  inves- 
tigations was  the  attempt  to  reproduce  the  results  of  the 
Professor's  experiments,  which  consisted  in  submitting 
numbers  of  extracted  teeth  to  the  prolonged  action  of 
moist  heat,  at  temperatures  varying  from  105**  C.  to  160*  C. 
in  a  vulcaniser  or  Papin's  digester.  The  teeth  were  subse- 
quently removed  and  submitted  to  the  friction  of  brushing, 
the  contention   being  that   the  dentine  had   become  so 
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modified  and  softened  by  the  boiling  as  to  be  readily 
worn  into  grooves. 

As  will  be  seen  by  reference  to  Mr.  Storer  Bennett's 
paper,  the  results  obtained  by  him  differed  considerably 
from  those  of  Professor  Znamensky,  in  so  far  as  the  former 
failed  to  produce  in  most  of  the  specimens  the  softening  of 
the  dentine  in  sufficient  degree  to  be  capable  of  readily 
yielding  to  the  brush,  although  in  one  instance,  it  is  true, 
he  appeared  to  find  striking  corroboration  ;  in  this  case 
the  silky  lustre,  the  brittleness,  and  the  softening — all  were 
clearly  manifest,  and  quite  unlike  that  found  in  normal 
teeth. 

Some  other  experiments  of  the  Professor's  were  also 
gone  into  by  Mr.  Bennett,  namely,  of  enclosing  teeth  in 
moist  plaster  of  Paris  jackets,  leaving  a  portion  exposed 
which  was  then  charred  by  the  application  of  a  blow-pipe 
flame ;  the  object  of  this  experiment  being  partly  to  illns- 
trate  a  theory  as  to  the  cause  of  erosion,  namely,  the 
swelling  of  the  animal  portion  of  the  tooth,  and  partly 
to  reproduce  some  of  the  appearances  found  in  that 
disease. 

It  is  the  theories  and  speculations  on  which  the  Pro- 
fessor bases  his  conclusions  that  Mr.  Bennett  considers 
open  to  most  objection,  and  we  are  inclined  to  agree  with 
him.  The  method  of  attacking  the  problems  of  erosion 
adopted  by  these  authors  is  an  interesting  one,  and  it  is 
quite  likely  that  by  further  repetition,  modification  and 
development  of  these  experiments  in  various  ways,  more 
substantial  results  may  be  arrived  at  It  is  interesting 
to  compare  for  a  moment  the  experiments  of  Dr.  Black 
with  those  of  Professor  Znamensky,  for,  whilst  both  as- 
sumed that  teeth  affected  with  erosion  were  abnormally 
soft,  yet  they  endeavoured  to  account  for  it  in  opposite 
ways.  Dr.  Black  supposing  it  to  be  due  to  an  acid  decalci- 
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fication  of  the  lime  salts,  whilst  Dr.  Znamensky  attributed 
it  to  a  solution  of  the  animal  or  organic  constituents  of 
the  teeth. 

Dr.  Black's  experiment  consisted  in  submitting  the 
isolated  surfaces  of  extracted  teeth  to  the  influence  of  an 
acid  solution  kept  in  motion  for  varying  periods.  The 
results  figured  and  described  by  him  show  in  some  cases 
a  remarkable  grooving  and  loss  of  tissue,  resembling  cases 
of  natural  erosion,  but  as  he  admits,  no  such  condition  of 
acidity  and  motion  are  at  all  likely  to  be  found  in  the 
mouth. 

The  literature  of  erosion  reveals  the  fact  that  it  is 
largely  the  contribution  of  busy  practitioners.  From  the 
time  of  Hunter  downwards  it  has  been  so,  and  until 
recently  it  has  the  feature  most  common  to  such  work, 
namely,  that  it  is  largely  a  record  of  clinical  facts. 

It  is  true  that  in  regard  to  method  the  observations 
of  Mr.  Arthur  Underwood  are  an  exception  to  this  rule, 
based  as  they  are  on  sections  under  the  microscope. 
Both  in  those  shown  at  the  Odontological  Society  in 
1888  and  at  the  Bath  meeting,  when  we  were  glad  to 
find  he  had  returned  to  the  subject,  he  dwelt  on  the 
presence  of  minute  defects  of  structure  in  enamel  affected 
with  erosion,  and  in  allusion  to  his  latest  specimens  he 
describes  them  as  interglobular  spaces  and  calco-spherites. 

We  are  inclined  to  think  the  nature  of  erosion  will  not 
be  settled  either  by  clinical  observation  or  by  the  micro- 
scope or  by  experimental  research  alone^  but  rather  by  a 
combination  of  all  three,  in  which  experimental  work  will 
play  the  most  prominent  part 


Dr.  Amand  Routh  has  been  elected  by  the  Coimcil  of 
Charing  Cross  Hospital  Obstetric  Physician  to  that  Institu- 
tion, vice  Dr.  Watt  Black,  who  has  now  resigned  after  nearly 
thirty  years  in  that  capacity. 
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H90ociatfon  ^ntellfoence* 

The  Honorary  Beeretftry  of  the  Inodatloii  dosiroi  to 
the  statomeBt  bo  has  on  MToral  oeoasiOBi  ftroTioiuly  made,  to^JIm* 
aBOBymoiis  oommiiiiieatioiii  relatlBg  to  eaioi  of  Irrofular  pia^ttMi 
or  allotfod  infHogemonit  of  tho  Deatlita  Aei,  eannot  reeeiTe  from  ktai 
that  attoatloD  ho  would  viih  to  bostow  upon  thorn,  or  ^kef  maj 
dosonre* 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday,  August  6,  at  3  p.m.,  Mr.  J.  Smith  Turner  in  the 
chair.  The  following  members  attended :— Messrs.  W.  A.  Hont 
(Yeovil),  President  of  the  Association  ;  C.  Browne-Mason  (Scar- 
borough) ;  T.  E.  King  (York) ;  Rees  Price  (Glasgow) ;  R.  P.  Lenno* 
G.  Cunningham  (Cambridge)  ;  L.  Read  (Newbury) ;  J.  C.  Focan 
(Eastbourne) ;  Henry  B.  Mason  (Exeter) ;  S.  Spokes,  F.  Hanisao, 
E.  G.  Betts,  J.  Walker,  W.  H.  Coffin,  W.  H.  Dolamore,  W.  Rushton 
and  W.  B.  Paterson,  Hon.  Sec.  (London). 
The  minutes  of  the  last  meeting  were  read  and  con6rmed. 
Letters  and  telegrams  regretting  inability  to  attend  the  meeting 
were  received  from  Messrs.  J.  H.  Mummery,  W.  H.  Breward  Ncale. 
W.  Hem,  W.  E.  Harding,  W.  Helyar,  L.  Matheson,  S.  J.  Hutchinson, 
Fenn  Cole,  F.  W.  Richards,  A.  W.  W.  Baker,  J.  Ackery,  E.  Apperic)- 
and  J.  C.  Storey. 

Messrs.  J.  Ackery,  W.  E.  Harding  and  S.  Spokes  were  elected 
members  of  the  Business  Committee. 

Messrs.  J.  Ackery,  Storer  Bennett,  F.  Harrison,  Lawrence  Read. 
Hopewell  Smith  and  W.  H.  Woodruff  were  re-elected  members  of  the 
Journal  and  Finance  Committee. 

Messrs.  J.  J.  Butcher  &  Co.,  Chartered  Accountants,  were  re- 
elected Auditors. 

Mr.  J.  H.  Badcock  was  elected  a  member  of  the  Board  for  one 
year  to  fill  a  vacancy.  This  election  is  subject  to  confirmation  at  the 
next  Annual  General  Meeting. 

The  Schools'  Committee,  viz.,  Messrs.  G.  Cunningham,  F.  Hanison, 
W.  B.  Paterson,  Denison  Pedley,  S.  Spokes,  tendered  their  resig- 
nations and  reported  as  follows  : — "  At  a  meeting  of  the  Schools* 
Committee  called  for  July  27,  it  was  decided  that  the  members  of  the 
Committee  should  tender  their  resignations  to  the  Representative 
Board.  The  Committee  felt  that  in  view  of  the  discussion  and  sub- 
sequent resolution  passed  on  the  question  of  School  Children's  Teeth 
at  the  recent  Annual  General  Meeting,  this  action  on  the  part  of  the 
Committee  would  doubtless  have  been  anticipated.**  [For  discussb^ 
referred  to  see  June  Journal  of  the  British  DerUal  Association^  fp*  39' 
^o  395.] 
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The  Hon.  Secretary  stated  that  the  Business  Committee  had 
requested  the  Schools'  Committee  to  consider  a  resolution  passed  at 
the  Annual  General  Meeting  and  to  report  upon  it  to  the  Board. 
The  resolution  in  question  was  as  follows : — ^  That  this  meeting 
recommend  the  formation  of  a  Section  to  deal  with  the  subject  of 
school  children's  teeth."  They  had  also  requested  Mr.  W.  M.  Fisher, 
of  Dundee,  who  introduced  the  matter  at  the  Annual  General  Meeting, 
to  report  upon  it  to  the  Board  ;  and  Mr.  Fisher  reported  that,  in  his 
opinion,  it  was  desirable  and  opportune  that  a  Section  dealing  with 
school  children's  teeth  should  be  established  in  the  Association,  and 
that  the  Section  should  have  officers  and  hold  meetings  as  the 
Microscopical  Section  did  at  Annual  General  Meetings.  The  estab- 
lishment of  such  a  Section  might  neces  sarily  take  away  the  work  and 
duties  of  the  present  Schools'  Committee,  but  the  work  of  such  a 
Section  would  be  great  and  would  require  the  assistance  of  many 
men  in  every  branch  of  the  Association  throughout  the  kingdom. 
He  instanced  as  examples  of  the  scope  of  the  Section  the  formation 
of  Sectional  Committees  on  dental  matters  concerning  (i)  The  Local 
Government  Board  ;  (2)  the  Home  Office ;  (3)  the  Army ;  (4)  the 
Navy,  &c.  The  aim  of  the  Section  should  be  to  obtain  dental 
appointments  in  schools  wherever  medical  attention  was  given,  and  to 
guarantee  the  holders  of  such.  He  considered  that  the  committees 
should  report  to  the  Section,  and  the  finding  or  opinion  of  the 
Section  should  in  its  turn  be  subject  to  the  revision  of  the  Representa- 
tive Board.  Mr.  Fisher  further  advocated  the  Section  taking  note  of 
the  way  in  which  Government  Technical  Grants  were  applied,  for  he 
believed  that  much  money,  at  present  misspent,  might  by  such  means 
be  directed  into  more  useful  channels,  e.^.,  in  connection  with  the 
treatment  of  the  teeth  of  the  very  large  number  of  children  in  the 
army  schools. 

Mr.  Rees  Price  regretted  that  the  members  of  the  Schools'  Com- 
mittee should  have  tendered  their  resignations.  The  Committee  had 
done  good  work  in  the  past,  and  he  ventured  to  think  it  might,  and 
possibly  if  enlarged,  do  still  more  good  work  in  the  future.  He  should 
have  liked  to  have  seen  Mr.  Fisher  once  again  upon  the  Schools' 
Committee.  He  also  regretted  that  such  an  important  recommenda- 
tion as  was  now  before  the  Board  should  have  been  brought  forward 
at  the  Annual  General  Meeting  with  no  previous  notice  given,  and 
discussed  merely  upon  the  Annual  Report  of  the  Schools'  Committee 
and  voted  upon  by  such  a  small  assemblage  as  he  witnessed  on  the 
occasion  in  question,  an  assemblage  probably  less  than  a  third  of 
that  of  the  present  Board  meeting. 

Mr.  Smith  Turner  said  he  agreed  with  Mr.  Rees  Price,  for  he 
himself  happened  to  be  in  temporary  possession  of  the  Chair  at  the 
meeting  in  Bath,  when  the  resolution  was  passed  ;  but  small  though 
the  meeting  was  at  the  particular  moment,  it  was  nevertheless  a  duly 
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constituted  meeting,  and  the  Board  most,  therefore,  deal  with  its 
recommendation  as  a  recommendation  from  the  Assodadoo  ia 
General  Meeting  assembled.  They  had  now  to  consider  the  accept- 
ance or  otherwise  of  the  Schools'  Committee's  resignation. 

Mr.  RUSHTON  said  he  observed  most  of  the  members  of  tk 
Schools'  Committee  present,  and  he  should  like  to  hear  the  views  of 
any  member  before  diey  went  further  with  the  matter. 

Mr.  Hunt  also  expressed  a  wish  to  hear  the  views  of  the  Sdiooh' 
Committee  upon  the  establishment  of  the  proposed  Section. 

Mr.  Spokes  said  he  spoke  under  the  disadvantage  of  not  haviiig 
attended  the  Bath  meeting,  and  his  knowledge  of  the  business  liad 
been  derived  at  second  hand  from  his  colleagues  and  from  the 
pages  of  the  Journal  He  understood  the  action  of  the  Genenl 
Meeting  at  Bath  to  have  been  such  as  Mr.  Turner  had  described,  £/, 
perfectly  constitutional  He  did  not  know,  however,  until  now,  ^ 
the  meeting  which  passed  such  an  important  resolution  at  Bath  had 
been  so  very  small.  He  was  sorry  to  know  it  In  speaking  his  an 
mind  he  believed  he  was  also  speaking  for  his  colleagues  on  the 
Committee,  and  he  adhered  to  the  resolution  of  the  Conunittee, 
viz.,  to  resign.  By  so  doing  the  road  for  action  would  be  cleared, 
and  the  Board  could  the  better  proceed  to  carry  out  the  reconunenda- 
tion  of  the  General  Meeting,  viz.,  to  establish  a  Section.  Personally, 
he  did  not  see  the  need  for  a  Section,  and  having  heard  Mr.  Fisho's 
report  he  was  no  further  impressed  that  such  a  need  existed.  The 
Committee,  he  said,  would  be  willing  to  clear  up  the  work  to  date^ 
but  they  were  not  anxious  to  undertake  any  new  work,  and  prefened 
to  resign  at  once. 

Dr.  Walker  pointed  out  that  there  was  no  proposition  befiore  the 
meeting  to  form  a  Seaion.  They  had  simply  a  recommendatioB 
from  the  General  Meeting.  The  Board  might  possibly  not  see  its 
way  to  carry  out  such  a  recommendation,  and  might  so  report  to  the 
next  General  Meeting.  He  thought  the  wisest  course  would  be  to 
re-appoint  the  Schools'  Committee  and  leave  the  question  of  the 
formation  of  a  Section  for  future  full  discussion  at  the  next  Annul 
General  Meeting.  By  so  doing  the  Committee  would  have  time  tt 
clear  up  such  work  as  Mr.  Spokes  had  indicated. 

Mr.  Hunt  thought  the  Board  would  not  wish  to  carry  oiu  such  a 
recommendation  if  it  were  in  opposition  to  the  wishes  of  the  members 
of  its  own  Committee.  If  a  Section  were  formed  he  should  like  to  see 
the  members  of  the  Schools'  Committee  acting  as  its  officers. 

Mr.  Harrison,  as  a  member  of  the  Schools'  Committee,  thought 
the  logical  course  for  the  Board  to  pursue  would  be  to  accept  the 
Committee's  resignation,  and  to  proceed  to  the  question  of  the 
formation  of  the  Section  recommended  by  the  Association  in  General 
Meeting.  It  was  unlikely  that  Mr.  Fisher  would  rejoin  a  Schools' 
Committee,  as  desired  by  Mr.  Rees  Price. 
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Mr.  King  supported  the  views  e3q>re8sed  by  Mr.  Rees  Price  and 
Dr.  Walker. 

Mr.  Cunningham  said  he  was  away  on  important  public  business 
when  the  Schools'  Committee  met,  but  he  quite  concurred  with  the 
views  esqpressed  in  their  report  He  would  like,  however,  for 
permission  to  be  granted  to  the  Committee  to  finish  its  work. 
Personally  he  was  sorry  that  the  Schools'  Comminee  should  cease  to 
exist.  He  was  sure  that  it  would  be  felt  as  a  loss  by  the  British 
Dental  Association. 

Mr.  PatersoNi  speaking  as  a  member  of  the  Schools'  Committee, 
said  that  his  colleagues  on  the  Committee  had  already  expressed 
his  views  upon  the  matter.  Personally  he  did  not  agree  with  the 
view  of  Mr.  Fisher,  that  the  time  had  arrived  for  the  establishment  of 
a  Section.  He  failed  to  see  how  such  a  Section  could  be  worked  on 
the  lines  indicated  by  Mr.  Fisher,  even  if  established.  A  small 
Committee  would  do  the  work  with  much  greater  celerity,  and,  as 
at  present  constituted  under  the  Representative  Board  with  much 
greater  safety  to  the  reputation  of  the  British  Dental  Association. 
He  read  an  extract  from  a  letter  from  Mr.  Storey,  who  was  unable 
to  attend,  in  which  the  writer  expressed  a  hope  '*  that  in  the  event 
of  the  Board  forming  a  School  Children's  Section  they  would  secure 
the  valuable  services  of  the  members  of  the  present  Schools'  Com- 
mittee,  who  have  done  so  much  to  make  a  *  Section'  possible." 

Mr.  RusHTON  moved  that  the  resignation  of  the  Schools*  Com- 
mittee be  accepted,  and  that  the  best  thanks  of  the  Board  be  accorded 
to  them  for  their  services. 

Mr.  Browne-Mason  seconded. 

The  motion  was  agreed  to. 

Mr.  DOLAMORE  begged  to  propose  that  a  sub-committee  be 
appointed  to  consider  and  report  upon  the  resolution  passed  at  the 
recent  Annual  General  Meeting,  and  nominated  Messrs.  Cunningham, 
Fisher,  Harrison,  Paterson,  Pedley,  Spokes  and  the  President  of  the 
Board  to  serve  upon  such  Committee. 

Mr.  King  seconded  the  proposal. 

Mr.  Turner  pointed  out  that  the  Business  Committee  was  the 
proper  channel,  but  on  this  occasion,  and  as  most  of  the  gentlemen 
nominated  were  not  members  of  that  Committee,  he  was  prepared 
to  accept  the  proposal  of  a  separate  sub-committee. 

A  discussion  followed,  and  as  some  of  the  members  nominated 
declined  to  serve  on  such  a  Committee,  an  amendment  was  moved 
by  Mr.  READ,  seconded  by  Mr.  FORAN,  "  That  the  whole  question  be 
referred  to  the  Business  Committee." 

The  amendment  was  carried,  and  also  as  a  substantive  motion. 

In  the  absence  of  the  Treasurer,  the  HON.  Secretary  presented 
his  Report,  which  showed  a  satisfactory  condition  of  the  Association's 
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On  the  motion. of  Mr.  Betts,  seconded  by  Mr.  Foran,  the  By^ 
laws  of  the  South  Wales  and  Monmouthshire  Branch  of  the  Bri^ 
Dental  Association  were  received  and  approved  of. 

It  was  announced  that  the  President  of  the  Branch  was  Mr.  J.  C. 
Oliver ;  Mr.  E.  R.  Gay  was  Treasurer  and  Mr.  J.  Percy  Oliver  was 
the  Hon.  Secretary. 

The  Hon.  Secretary  read  a  letter  from  the  Registrar  of  the 
General  Medical  Council,  stating  that  the  question  of  **  covering'' 
in  the  dental  profession  was  receiving  the  attention  of  a  Committee 
of  the  Council  The  following  matter,  relating  to  medical  men 
'^  covering ''  unregistered  persons  practising  dentistry  was  also  read. 

"  Unregistered  Dentists  and  the  Administration  of  An^cstbetics. 

"  Dr.  R.  C.  Buist,  Honorary  Secretary  of  the  Dundee  and  District  Biand) 
of  the  British  Medical  Association,  has  forwarded  us  the  following  copj  of 
the  resolution  received  from  the  Registrar  of  the  General  Medical  CoodoI 
relative  to  the  administration  of  anaesthetics  by  registered  medical  pca^ 
titioners,  for  dental  operations  performed  by  persons  not  registered  Boder 
the  Dental  Acts,  to  which  the  Council  of  the  Branch  asked  him  to  dav 
attention  :— 

**That  the  members  of  the  Dental  Committee  agree  with  the  opimoa 
expressed  by  the  Executive  Committee,  that  the  practice  referred  to  in  Dr. 
Buist's  letter  is  most  reprehensible,  and  recommended  that  if  a  charge  of 
'covering'  in  connection  with  such  administration  of  ansesthetics  wen 
brought  before  the  General  Medical  Council,  it  should  be  entertained  and 
investigated." 

Certain  other  business  was  transacted  and  the  Board  adjourned 


ANNUAL  GENERAL   MEETING. 
MICROSCOPICAL  SECTION. 

The  meeting  of  the  Microscopical  Section  was  held  in  the 
Assembly  Rooms,  on  Monday,  May  30.  The  President  of 
the  section,  Mr.  F.  J.  Bennett,  opened  the  proceedings  by 
reading  his  Presidential  Address.* 

Mr.  J.  Smith  Turner  moved  a  vote  of  thanks  to  Mr, 
Bennett  for  the  address,  which  he  sincerely  hoped  would  not 
be  the  last  Mr.  Bennett  would  deliver  to  the  Section. 

The  motion  was  carried  with  acclamation. 

Mr.  Bennett  briefly  thanked  the  members  for  the  vote. 

Mr.  A.  Hopewell  Smith  read  a  paper  on  the  "  Healing 
Processes  of  the  Dental  Pulp.**t 

*  Published  as  an  Original  Communication, 
t  To  be  published  in  a  future  issue. 
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Mr.  Arthur  Underwood  said  he  was  in  complete  agreement 
with  Mr.  Hopewell  Smith  with  regard  to  the  production  of  the  bodies 
referred  to  in  the  process  of  healing.  It  always  appeared  to  him  to 
be  straining  a  point  to  require  any  other  explanation  than  that,  as 
calcification  began  with  the  production  of  those  bodies,  and  all  im- 
perfect calcification  left  them  plainly  visible,  so  when,  after  a  lapse  of 
time  the  same  cells,  or  the  descendants  of  those  that  originally  resided 
there  before  the  issue  of  dentine,  were  called  upon  again  to  form  a 
calcified  substance  to  resist  the  invasion  of  the  enemy,  they  should 
again  form  it  in  the  same  way,  namely,  by  the  production  of  calco- 
globulin.  Personally,  he  believed  it  to  be  absolutely  impossible  for 
any  calcified  substance  to  be  formed  without  the  production  of  calco- 
globulin.  He  thought  those  bodies  would  be  more  visible  than  any 
substance  produced  by  cells  which  might  be  said  to  have  forgotten 
the  details  of  their  business.  It  was  unnecessary  that  the  bodies 
should  be  seen,  and  he  thought  personally,  they  were  formed  not  by 
change  of  the  cells  in  the  fresh  calcified  substance,  but  by  the  calci- 
fying material  in  the  protoplasm  surrounding  the  cells.  He  expressed 
his  indebtedness  to  Mr.  Hopewell  Smith  for  his  exceedingly  lucid 
paper,  which  put  the  whole  thing  simply  and  forcibly. 

Mr.  Storer  Bennett  said  the  subject  was  of  very  great  interest, 
because  it  had  a  practical  bearing  on  every-day  work ;  but  he  thought 
if  he  might  be  allowed  to  see  the  slides  first,  he  should  be  able  to 
speak  with  greater  effect. 

Mr.  Hopewell-Smith  therefore  exhibited  a  series  of  slides, 
illustrating  his  paper. 

Mr.  Storer  Bennett  also  exhibited  some  slides,  illustrating 
injuries  to  teeth,  the  majority  of  them  showing  damage  to  the  teeth  of 
hippopotami.  He  said  it  was  a  matter  of  very  great  surprise  that  a 
small  wound  in  a  structure  like  the  dental  pulp,  when  treated  with 
care  by  antiseptic  precautions,  rarely  yielded  a  very  satisfactory 
result  For  a  time  the  tooth  appeared  to  be  comfortable  and  give  but 
little  trouble,  but  at  the  end  of  a  period  of  from  three  months  to  a 
year  it  conmionly  happened  that  the  pulp  had  died.  Of  course,  with 
greater  knowledge  of  antiseptics,  they  might  hope  for  perfect  or  better 
results  in  the  future,  but  in  the  meantime,  it  was  a  fact,  from  his  own 
observation,  that  within  a  period  of  from  three  months  to  a  year  cases 
of  what  was  termed  ^* capping"  usually  ended  disastrously.  The 
question  arose,  why  was  it  that  in  the  healing  of  the  wound  of  a  pulp 
in  the  particular  condition  which  Mr.  Hopewell  Smith  described, 
where  a  small  puncture  only  had  taken  place,  they  did  not  get  the 
inflammation  resulting  in  the  restoration  to  health  of  the  pulp.  He 
thought  the  answer  could  be  understood  by  the  slides  which  he  had 
showiL  In  those  teeth  they  had  pulps  which  at  the  base  were  very 
broad,  where  any  amount  of  damage  and  irritation  might  cause  in- 
flammation and  therefore  swelling,  without  constriction.     In  the  pulp 
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of  a  human  adult  tooth  there  was  a  large  vascular  tissue  inade  lie 
tooth,  but  a  very  small  apex  through  which  the  blood  vessels  cooU 
enter  the  tooth.  Therefore  any  irritation  caused  efiusion  to  tab 
place  into  the  pulp,  and  the  congestion  in  the  capillaries,  and  tk 
effusion  that  occurred,  resisted  as  it  was  by  the  hard  unyiddim 
dentine,  so  squeezed  the  capillaries  and  nerves  that  strangulatiw 
almost  inevitably  occurred.  If  there  were  lymphatics  in  the  pulp  tk 
effused  material  could  easily  be  carried  away,  but  there  were  no 
lymphatics,  and  congestion  caused  squeezing  of  the  pulp,  passing 
as  it  did  through  a  very  small  hole,  so  strangulation  rapidly  occurred, 
and  resulted  in  the  death  of  the  pulp.  That  had  always  occurred  to 
him  as  the  reason,  for  the  fact  that  tbey  had  not  in  the  past,  and  wcr 
not  likely  in  the  future,  to  get  a  violent  inflammation  of  the  pu^ 
ending  by  resolution,  in  the  teeth  of  human  adults,  such  as  might  be 
got  with  teeth  of  persistent  growth,  where  the  end  of  the  tooth  was 
not  an  apex  at  all,  but  widely  extended,  and  swelling  could  very 
rapidly  take  place.  In  the  human  tooth,  when  there  was  a  large 
amount  of  pulp  at  the  end  of  the  tooth,  swelling  could  occur  without 
any  danger  of  strangulation.  Therefore,  although  the  tooth  on  the 
screen,  a  dilacerated  one,  was  actually  turned  at  right  angles  to  the 
direction  in  which  it  was  originally  growing,  sufficient  new  tissue 
was  formed  to  complete  the  root  to  its  ultimate  length.  Akfaoqgh 
every  effort  should  be  made  to  improve  the  method  of  treatmeat, 
still  he  was  afraid  there  were  an  inevitable  number  of  cases  whidi 
must  turn  out  unsatisfactorily,  xm>  matter  what  antiseptic  prccantioDS 
might  be  taken  in  the  hope  of  getting  restoration  to  a  bealtfaf 
condition  when  once  the  pulp  had  been  wounded. 

Mr.  Leon  Williams  said  it  sometimes  happened  that  they  ooald 
get  hold  of  a  general  principle  running  through  questions  of  that  sort 
that  threw  some  light  upon  particular  phases  of  the  subject  If  they 
considered  for  a  moment  the  various  functions  and  examined  the  life 
history  of  the  tissues  they  might  get  a  little  light  on  the  mystery  sur- 
rounding the  process  of  healing.  Broadly  speaking,  the  divisions  into 
which  the  life  history  of  the  tissues  might  be  divided  were  the 
formative  period,  the  embryonic  period,  and  the  normal  history  of 
the  tissues,  after  they  were  fully  formed,  and  then  their  functions 
during  the  healing  or  recuperative  process.  It  was  found  that  the 
last  period  in  most  cases  very  closely  resembled  the  function  during 
the  formation.  Wherever  injury  from  any  cause  introduced  the  heal- 
ing process,  if  it  were  in  the  epithelium,  they  found  the  formation  of 
new  epithelium.  He  might  go  through  the  whole  cells  of  the  body, 
and  it  would  be  found  that  the  cells  of  that  tissue  took  their  function, 
whatever  that  might  be,  of  reforming  tissue  of  the  same  kind.  In 
that  way  the  tissue  of  the  pulp  had  the  function  of  forming  dentine  in 
some  form  or  other,  so  that  whenever  it  was  irritated  beyond  the 
normal  point  of  just  keeping  up  the  waste,  it  recurred  to  its  old 
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function  of  forming  dentine,  so  that  it  was  in  no  way  a  departure 
from  the  normal  process  of  healing  throughout  the  entire  body.  It 
followed  the  rules  of  all  the  other  tissues  in  returning  to  its  former 
function  of  re-dq>ositing  dentine. 

Mr.  J.  T.  Craig  said  the  members  were  very  much  indebted  to  Mr. 
Hopewell  Smith  for  his  excellent  paper,  and  also  to  Mr.  Storer 
Bennett  for  the  explanation  he  had  given  of  the  reason  why  pulps 
which  were  treated  did  not  quite  in  the  end  reach  the  result  desired. 
If  the  healing  process  went  on  in  the  dental  pulp,  and  was  carried 
on  under  certain  conditions,  he  thought,  if  aseptic  conditions  were 
secured,  the  life  of  the  pulp  ought  to  be  continued  much  longer  than 
had  been  suggested.    It  was  rather  disastrous  to  be  told  what  they 
hardly  dared  to  think  would  be  possible,  that  within  twelve  months  o( 
the  time  of  having  taken  great  care  in  capping  the  pulp  in  endeavour- 
mg  to  preserve  it,  its  life  would  terminate;    That  was  taking  a  hope- 
less view  of  much  of  their  work.    After  all,  the  pulp  was  the  great 
thing  they  had  to  consider,  and  if  methods  had  not  been  devised  by 
which  they  could  save  its  life  after  a  slight  exposure,  longer  than 
twelve  months,  there  was  a  great  field  open  for  investigation.    Some 
suggestions  had  been  made  which  would  be  very  valuable  to  prac- 
titioners, and  he  was  hoping  that  some  methods  would  be  suggested 
by  the  speakers  on  the  practical  measures  necessary  for  the  preserva- 
tion of  the  life  of  the  pulp  and  to  assist  its  healing,  so  that  it  could  be 
preserved  in  a  perfectly  healthy  condition  for  years.    They  had  heard 
from  one  who  was  well  able  to  speak  on  the  subject — ^and  he  was  sure 
the  general  experience  very  largely  coincided  with  his — that  at  the 
present  moment  no  means  had  been  discovered  by  which  the  pulp 
could  be  treated  antiseptically  so   that  its  life  could  be  preserved. 
There  was  a  great  field  for  investigation,  and  he  hoped  some  method 
might  be  yet  discovered,  some  drug  which  could  be  used  with  great 
care,  which  would  be  perfectly  non- irritating  and  which  would  help 
in  the  absorption,  which  did  not  take  place  under  normal  conditions 
owing  to  the  lack  of  lymphatics,  but  which  might  assist  in  the  pre- 
servation of  the  pulps  of  teeth.     He  thought  the  explanation  given  by 
Mr.  Storer  Bennett  as  to  the  death  of  the  pulp,  was  one  which  they 
had  all  observed,  very  much  to  their  sorrow  and  regret,  and  to  the 
annoyance  of  their  patients.     In  the  case  of  the  incisor  teeth  in  the 
maxilla,  they  were  always  very  anxious,  for  the  colour  of  the  teeth, 
to  preserve  the  teeth  alive. 

Mr.  George  Cunningham  pointed  out  that  it  would  be  impossible 
to  satisfy  the  suggestion  of  the  last  speaker :  it  would  be  looking  for 
an  answer  to  something  which  had  nothing  to  do  with  the  present 
question.  It  was  for  some  other  department  to  take  up  that  subject 
He  rose  to  support  the  action  of  the  reader  of  the  paper  in  that  he 
was  quite  right  in  confining  his  statement  to  the  scientific  point  of 
view.    He  did  not  take  exception  to  Mr.  Storer  Bennett's  explanation 
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of  the  great  difiiaikies  from  the  purely  anatomical  and  physiological 
condition  of  the  pulp.  He  was  very  glad  so  good  an  exposition  had 
been  given  of  it,  but  he  disputed  his  statement  of  facts  from  the  point 
of  view  of  the  result  of  the  exposure  of  a  pulp,  and  that  the  result  <rf 
pulp  capping  meant  the  death  of  that  pulp  in  anything  from  three 
months  to  a  year.  It  was  not  his  experience,  and  he  was  perfecdy 
willing  to  substantiate  that  statement  in  the  proper  place  and  at 
the  proper  time  with  reliable  statistics  which  he  hoped  would  be  a 
practical  answer  to  practical  minded  men  who  wanted  to  utilise  tlie 
results  of  the  excellent  scientific  demonstration  at  which  they  had 
assisted  that  morning. 

Mr.  Gaddes  said  he  had  perhaps  heard  incorrectly,  but  he 
gathered  that  after  injury  to  a  pulp  leucocytes  passed  out  through  the 
walls  of  the  vessels,  and  that  "  lymph "  was  also  poured  out  when 
certain  changes  took  place.  Mr.  Storer  Bennett  had  definitely  stated 
that  there  were  no  lymphatics  in  the  pulp.  Where  did  the  lymph 
come  from?  He  woula  like  that  cleared  up  without  mystificatioD. 
He  knew  that  there  were  loose  statements  in  pathology  as  to  the 
pouring  out  of  lymph  ;  but  for  clearness  and  for  definiteness  in 
teaching  he  always  had  associated  lymph  as  being  contained  in  the 
lymphatics. 

Mr.  Storer  Bennett  protested.  He  said  it  was  well  known 
amongst  physiologists  that  the  lymphatics  were  simply  drains,  which 
carried  away  from  the  tissue  the  products  of  effusion  and  back 
towards  the  circulation.  The  lymphatics  had  no  function  whatever  in 
generating  or  pouring  out  lymph. 

Mr.  Hopewell  Smith,  in  reply,  said  it  did  seem  a  reasonable 
thing  that  cells  continued  the  functions,  or  the  descendants  of  the 
original  cells  continued  the  functions,  at  a  later  time.  Their  objects 
had  been  to  ward  off  the  attacks  of  the  enemy.  Mr.  Storer 
Bennett's  statements  about  the  damage  to  the  teeth  of  hippopotami 
were  exceedingly  interesting.  He  agreed  with  Mr.  Bennett  about  the 
frequency  of  the  death  of  the  pulp.  With  regard  to  Mr.  Cunningham's 
remarks  he  might  point  out  that  science  had  to  come  before  praaical 
work  sometimes.  He  thought  anything  that  would  help  to  throw  any 
light  on  fresh  scientific  development  would  also  be  able  to  throw 
fresh  light  on  practical  work.  With  regard  to  Mr.  Gaddes,  he  might 
mention  that  he  stated  in  his  paper  that  the  lymph  that  was  poured 
out  consisted  of  fibrin  and  blood  corpuscles.  It  was  not  what  was 
generally  understood  by  the  lymphatic  system. 

Mr.  Storer  Bennett  read  a  paper  on  Erosion.^ 

Mr.  Arthur  Underwood  said  he  did  not  think  he  had  ever 
experienced  so  much  pleasure  as  he  had  in  listening  to  Mr.  Storer 
Bennett's  paper.     It  was  so  constantly  a  habit  to  indicate  a  series  of 

*  Published  as  an  Original  Communication. 
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successes  that  did  not  afterwards  prove  to  be  quite  so  successful  as 
they  seemed  at  the  time  that  to  meet  an  observer  who  candidly  spoke 
of  a  series  of  disasters  was  quite  refreshing.     Nothing  could  be  more 
absurd  than  to  suppose  that  the  change  of  erosion  was  something  in 
which  the  enamel  was  not  concerned.    All  the  members  must  have 
seen  cases  where  erosion  was  taking  place  along  the  whole  of  the  six 
front  teeth,  where  the  outer  ones  were  less  affected,  or  only  affected 
on  the  enamel,  and  that  it  very  gradually  proceeded  to  attack  the 
dentine.     He  had  seen  a  great  many  models  from  various  parts  of  the 
kingdom,  and  in  his  experience  the  destruction  was  more  usually  that 
of  the  saucer-shaped  variety,  though  it  undoubtedly  did  at  times  curl 
over  to  a  very  sharp  edge.    Also  it  might  affect  any  part  of  the  tooth, 
and  did  not  necessarily  run  round  the  neck.    Mr.  Underwood  ex- 
hibited two  slides  of  specimens  taken  from  a  mouth  in  which  the 
erosion  was  very  marked  in  almost  all  the  teeth.    Under  a  high 
power  he  found  pretty  constantly  small  interglobular  spaces  in  the 
euameL    He  did  not  believe  interglobular  spaces  in  the  enamel  had 
been  shown  before.    They  were  very  small  and  might  easily  escape 
observation.    The  fact  that  calcification  in  the  enamel  had  not  pro- 
ceeded  to  its  customary  perfection  might  possibly  be  a  more  rational 
explanation  of  its  subsequent  removal  when  some  perversion  of  the 
secretions  brought  a  more  than  ordinary  strain  to  bear  on  its  surfi&ce, 
than  any  supposition  that  it  was  made  to  fly  off  after  the  manner  of  a 
thing  heated  by  a  blow  pipe.    He  had  tried  in  vain  to  get  hold  of  the 
tooth  of  a  sea-lion  on  account  of  the  erosion  which  he  had  heard  was 
present  in  those  teeth.    By  the  courtesy  of  the  College  of  Surgeons 
he  was  allowed  to  cut  a  slice  out  of  a  sea-lion's  tooth  on  the  spot,  and 
of  course  he  expected  to  find  some  very  large  interglobular  spaces  in 
the  enamel,  but  the  tooth  was  very  dry  and  the  enamel  was  a  little 
difiicult  to  cut,  and  he  had  a  disagreeable  suspicion  that  although  the 
tooth  was  certainly  destroyed  and  the  enamel  removed  in  a  peculiar 
manner  yet  it  was  very  unlike  erosion.      The  seal,  as  was  known, 
was  in  the  habit  of  filling  his  mouth  with  small  stones  and  shaking 
them  about,  and  it  seemed  to  him  quite  possible  that  that  habit, 
which  was  not  shared,  as  far  as  he  knew,  by  any  other  animal,  was 
still  capable  of  producing  a  form  of  destruction  which  might  in  some 
measure  resemble  erosion,  but  which  certainly  was  not  the  same  thing 
under  the  microscope.    He  felt  it  to  be  the  fact  that  in  erosion,  as 
it  was  seen  in  human  teeth,  there  was  to  begin  with  a  certain 
imperfect  formation  of  the  enamel  (imperfect  calcification),  shown 
on  microscopic  examination  by  the  presence  of  interglobular  spaces, 
and  that  might  or  might  not  lead  to  the  change  of  erosion,  according 
as  to  whether  the  enamel  so  imperfectly  formed  was  or  was  not  under 
an  undue  strain. 

Mr.  Underwood  threw  on    the    screen  several  beautiful  photo- 
micrographs illustrating  the  points  he  wished  to  emphasise. 
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The  Chairman  read  the  following  abstmct  from  a  paper  rad 
before  the  Royal  Society  by  Mr.  Charles  Tomes,  "Upon  the  Stradnre 
and  Development  of  the  Enamel  of  Elasmobranch  Fishes  *  : — 

"  The  natore  of  the  hard  polished  outer  layer  of  the  teeth  of  this 
group  of  fishes  has  been  from  time  to  time  a  subject  of  discussioo, 
some  authors  holding  that  it  is  enamel,  whilst  others  deny  its  daim  to 
be  so  styled. 

"The  author  describes  its  physical,  chemical,  and  histologicd 
peculiarities,  calling  attention  to  its  hardness,  its  optical  properties, 
its  almost  entire  solubility  in  weak  acids,  and  to  its  tubularity,  in  aO 
of  which  respects  it  resembles  unquestionably  an  enamel. 

**  But  it  contains  lacunar  spaces,  and  presents  a  very  distinct  lami 
nation,  parallel,  or  neariy  so,  with  its  surfoce,  in  which  respect  it  is 
unlike  an  enamel. 

"Still  upon  the  balance  of  its  characters  it  has  much  more  in 
common  with  enamel  than  with  dentine,  from  which  it  is  sharply 
marked  off  by  the  entire  absence  of  any  collagen  basis. 

"  It  is  also  shown  that  the  tubular  structure,  which  may  be  regarded 
as  typical  in  these  fish,  passes  by  insensible  gradation  into  a  simple 
tissue  differing  but  little  from  an  ordinary  enamel ;  this  is  espiedaBy 
the  case  where  the  whole  layer  is  thin,  as  in  the  Rays.  But  the  stody 
of  its  development  raises  the  difficulty  afresh. 

"Each  dentine  papilla  forms  upon  its  sur&ce  a  specialised  layer 
which  is  derived  from  spindle-shaped  cells,  sending  out  immensely 
elongated  processes  which  run  nearly  parallel  with  the  snt&ce. 
There  is  a  large  amount  of  intercellular  substance  formed,  so  that  die 
cell  processes  ultimately  become  inconspicuous,  and  a  lamination  or 
fibrillation  of  this  layer  only  remains  ;  in  this  stage  it  is  exceeding 
resistant  to  staining. 

"  The  layer  is  also  permeated  by  cell  processes  which  mn  throogh 
it  at  right  angles  to  its  surface,  and  these  persist.  It  is  found  that 
this  layer  is  the  site  of  the  so-called  enamel  formation,  the  first- 
named  cell  processes  giving  rise  to  its  lamination,  and  the  last-men- 
tioned cell  processes  giving  rise  to  the  tube  system  whidi  per- 
meates it. 

"  In  all  mammals,  dentine  calcification  commences  at  the  very  otrt- 
side  of  the  dentine  papilla,  and  nothing  at  all  corresponding  to  this 
specialised  layer  exists  at  any  period. 

"  But  in  the  Elasmobranch  fishes  the  calcification  of  the  dentine, 
whether  it  be  an  osteo-dentine  as  in  Lamna^  or  a  fine-tubed  dentine  as 
in  most  others,  does  not  take  place  at  the  outer  surfiice  of  the  entire 
dentinal  papilla,  but  along  the  deeper  side  of  the  specialised  layer, 
thus  soon  cutting  it  off  from  any  free  communication  with  the  body 
of  the  pulp. 

"  This  Layer,  in  the  extent  to  which  it  is  developed,  bears  a  ratio  to 
the  thickness  of  the  ultimate  "enamel."     Over  it  lie  the  columnar 
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epithelial  cells  of  the  enamel  organ,  which  present  several  pecoHari- 
ties ;  they  are  found  to  grow  to  three  or  four  times  their  original 
size  quite  suddenly  ;  that  is  to  say,  on  one  tooth  germ  they  are  small, 
on  the  very  next  they  are  enormous,  and  this  is  the  tooth  germ  in 
which  the  specialised  layer  has  attained  to  its  maximum.  Then  on 
the  next  older  germ  the  ameloblasts  have  ialitn  to  their  original  size, 
and  have  lost  their  distinctness  of  outline. 

''The  great  growth  of  these  cells  just  at  one  particular  stage  of  tooth 
development,  their  subsequent  immediate  atrophy,  and  the  fact  that 
their  length  bears  also  a  direct  ratio  to  the  thickness  of  the  enamel 
formed,  renders  it  impossible  to  suppose  that  they  can  be  functionless, 
and  it  is  suggested  that  they  furnish  the  lime  salts  for  the  calcifica- 
tion of  the  specialised  layer  of  the  dentine  papilla  before  alluded  to, 
there  being  difficulties  in  the  way  of  supposing  that  the  dentine 
papilla  does  so. 

''  In  that  case  the  disputed  enamel  layer  of  the  finished  tooth  does 
not  correspond  precisely  either  to  the  enamel  or  to  the  dentine  of  the 
completed  mammalian  tooth,  but  is  a  joint  product  of  the  epiblastic 
enamel  organ  and  the  mesoblastic  dentine  papilla. 

'^  The  general  conclusion  arrived  at  is  that,  just  as  the  whole  teeth 
of  the  Elasmobranchs  present  the  simplest  known  form  of  tooth 
development,  so  do  they  also  present  the  first  introduction  of  enamel 
as  a  separate  tissue. 

''  In  its  first  introduction  it  was  a  joint  product,  made  under  circum- 
stances which  almost  precluded  any  slow  and  gradual  formation  of 
an  outer  layer  upon  Uie  teeth ;  but  in  the  further  specialisation  of 
teeth  in  reptiles  and  mammals  the  tooth  germs  sink  more  deeply  into 
the  submucous  tissue,  and  are  protected  for  a  much  longer  time. 

''The  enamel  organs  become  more  specialised,  and  finally  take  upon 
themselves  the  entire  work  of  enamel  building,  manufacturing  both 
the  organic  matrix  and  furnishing  it  with  lime  salts,  as  unquestionably 
happens  in  mammals. 

"  And  if  these  conclusions  be  correct,  it  would  be  quite  justifiable  to 
call  it  enamel,  even  though  the  dentine  papilla  has  had  a  share  in  its 
production." 

The  slides  included  : — 

(i)  Surface  of  Dentine,  Pulp  and  Ameloblasts  prior  to  Specialisa- 
tion of  Layer. 

(2)  Special  Layer  commencing  to  be  formed. 
(3}  Special  Layer  fully  formed. 

(4)  Special  Layer  in  Transverse  Section. 

(5)  Great  Development  of  Ameloblasts  over  both  Germs  of  one 
Particular  Age. 

(6)  Ameloblasts  at  Period  of  Greatest  Activity. 

(7)  Ameloblasts  on  next  Stage  after  Period  of  Activity. 

(8)  Enamel  of  Galeus. 
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(9)  Enamel  of  (fossil  shark)  Pycriodus. 

(10)  Transverse  Section  of  Galeus. 

(11)  Calcification  of  Pulp  Specimens. 

Mr.  Leon  Williams  read  a  paper  on  <*  Structural  Changes 
in  Human  Enamel.*'* 

Mr.  George  Cunningham  expressed  the  gratitude  the  members 
felt  towards  Mr.  Williams  for  the  admirable  paper  he  had  read. 
There  was  only  one  point  of  criticism  he  wished  to  make,  and  that 
was  with  regard  to  the  apparent  demonstration  of  what  they  hjd 
hitherto  regarded  as  an  impossibility,  namely,  internal  decay.  In  one 
sense  they  had  seen  internal  decay  when  they  saw  the  cavity  under- 
neath the  enamel,  but  he  was  glad  when  he  saw  another  slide  shovn 
by  Mr.  Williams,  that  when  Mr.  Williams  used  the  term  "  cavity "  b 
that  sense  he  did  not  mean  it.  After  all,  it  was  not  a  cavity.  He 
suggested  that  the  use  of  the  word  might  be  misleading,  for  ft  was 
merely  an  area  from  which  the  contents  had  been  washed  out. 

Mr.  Storer  Bennett  said  Mr.  Leon  Williams  appeared  to  be 
under  the  impression  that  the  micro-organisms  themselves  secreted 
the  acids.  The  view  generally  held  was  that  the  micro-organisms 
were  the  means  of  causing  fermentation  in  the  food  and  other  things  b 
the  mouth — not  that  they  themselves  generated  the  acid.  Then  agaia, 
Mr.  Williams  said  that  the  micro-organisms  lying  in  contact  with  tbe 
enamel  were  attached  so  firmly  by  a  glutinous  material  that  they  were 
not  washed  away,  and  that  the  acid  secreted  from  their  innermost 
layer,  in  contact  with  the  enamel,  could  not  be  diluted  by  the  fluids  b 
the  mouth  because  of  the  glutinous  material  of  which  they  formed  1 
part.  In  the  preparation  of  his  slides  the  tooth  had  been  placed  in  a 
fixing  material,  and  he  (Mr.  Storer  Bennett)  wanted  to  know  whether 
the  extreme  toughness  of  that  layer  of  organisms,  and  the  extreme 
density  of  the  attachment,  the  layer  of  organisms  to  the  enamel,  was 
not,  to  a  certain  extent,  due  to  the  fixing  material  which  had  bees 
used,  and  which  enabled  him  to  grind  down  the  organisms  attached 
to  the  enamel ;  and  whether  this  fixing  material  did  not  play  a  greater 
part  in  keeping  the  organisms  closely  attached  to  the  enam^  thaa 
existed  in  the  natural  condition  before  the  tooth  was  removed  from 
the  mouth. 

A  Member  thought  that  where  a  very  large  number  of  micro- 
organisms were  on  the  surface  some  of  the  organisms  in  the  mouth 
might  have  a  beneficial  effect,  so  that  there  would  be  a  preservative 
action  from  organisms  as  well  as  a  destructive  one. 

Mr.  Headridge  asked  Mr.  Leon  Williams  how  he  had  prepared 
his  sections. 

The  Chairman  said  the  hopelessness  of  early  caries  had  been 
shown  in  Mr.  Leon  Williams'  paper. 

'  To  be  published  in  a  future  issue. 
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Mr.  Leon  Wiluams,  'm  reply,  said  he  heartily  accepted  Mr. 
Cttnoingham's  suggestion  or  criticism  with  reference  to  the  cavity.  It 
was  not  exactly  the  happiest  expression,  because  probably  a  cavity 
would  never  exist  there.  The  space  was  filled  with  the  d/dris  before, 
and  that  would  become  entirely  dissolved  by  the  acids  so  as  to  leave 
a  natural  cavity,  and  the  surface  would  begin  to  break  down.  With 
regard  to  cutting  sections,  the  difficulty  in  preserving  the  enamel  acted 
upon  by  acids  had  always  been  the  pressure  necessary  in  holding  a 
section  against  a  cutting  wheel ;  the  unequal  pressure  of  the  finger  or 
cork  forced  away  the  very  friable  portion  of  the  enamel.  In  his 
earlier  work  he  could  see  the  bacteria  on  the  surface  very  clearly, 
but  long  before  he  could  get  it  thin  enough  for  examination  under 
high  powers,  that  portion  of  the  enamel  disappeared  with  the  bacteria 
itself  Considering  that  the  portion  of  the  enamel  was  very  friable,  it 
occurred  to  him  that  it  probably  broke  away  simply  because  of  the 
unequal  pressure  of  the  soft  substance,  like  the  cork  or  finger,  and  he 
then  took  a  piece  of  hard  boxwood  and  placed  the  slide  upon  that 
That  was  a  happy  thought,  which  had  led  to  the  preparation  of  the 
sections  he  had  shown.  The  hard  wood  made  an  equal  pressure  on 
the  slide  and  the  enamel  was  made  very  clear.  He  used  the  finer 
kinds  of  carborundum  or  corundum  and  finished  up  with  washita 
stones.  He  could  not  get  arkansas  stones  free  enough  from  grit 
With  regard  to  Mr.  Bennett's  question  about  the  fixing  fiuid  harden- 
ing the  film  of  micro-organisms,  undoubtedly  it  did  do  that,  but  he 
had  ground  a  great  many  sections  where  he  had  used  no  fixing  fiuid 
at  all,  and  he  found  the  same  toughness,  not  as  marked  as  it  was  with 
formalin  and  other  fixing  agents,  but  sufficiently  marked  to  tear  away 
from  the  enamel  much  more  readily  than  they  separated  from  each 
other.  If  they  were  torn  away  they  came  away  in  a  continuous  film. 
When  they  arranged  themselves  on  the  surface  of  the  enamel  the 
glutinous  surface  became  attached.  All  the  micro-organisms  in  the 
mouth  were  not  acid-forming,  and  probably  all  attached  to  the  surface 
of  the  teeth  were  not  acid-forming,  but  he  thought  he  pointed  out  in 
his  former  series  of  papers  four  or  five  which  Miller  had  identified  as 
acid-forming,  always  found  in  the  micro-organisms  attached  to  the 
surface  of  the  teeth.  With  regard  to  the  secretion  of  the  acid,  he  was 
not  sure  that  was  altogether  a  happy  or  a  correct  expression.  It 
would  be  more  scientific  to  say  that  the  micro-organisms  acting  upon 
carbo-hydrates  converted  them  into  acids.  He  did  not  know  whether 
it  had  been  determined  that  the  substance  actually  passed  through 
the  micro-organisms,  but  he  understood  it  did — that  the  acid  was 
really  an  excretory  product. 

President  of  the  Section  for  1899. 
The  Chairman  said  it  had  been  suggested  that  Mr.  Charter^ 
White  should  be  asked  to  succeed  Mr.  Andrew  as  President 
ior  igoo. 

37 
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Dr.  Walker,  as  a  very  old  iEriend  of  Mr.  Charters  ^\lBte, 
had  great  pleasure  in  proposing  that  he  should  be  the  Pres* 
dent  following  Mr.  Andrew. 

Mr.  David  Headridge  seconded  the  motion,  which  was 
carried  unanimously. 

The  Ch.\irman  having  thanked  the  readers  of  papers  and 
members  who  had  taken  part  in  the  discussion  of  what  he 
described  as  a  most  memorable  and  in  every  way  successfal 
meiMin^,  the  section  then  adjourned. 

.\t  the  adjourned  meting  of  the  Microscopical  Section  hdd 
on  Tuesday  morning,  Mr,  F.  J.  Bennett,  President  of  the 
Section*  again  in  the  chair,  Mr.  Frank  Harrison  exhibited  a 
series  of  Untem  slides  iUustrating  the  use  of  X-ray  photo- 
graphy in  connection  with  dental  work,  especially  with 
nr^rarvl  to  anatomical  observations  and  the  determination  of 
the  cvxistructioQ  of  crowns. 

The  pvxats  of  his  demonstration  were  as  follow : — 

\t^  latrvxiuction, 

^i^  l^'Ttxnilties. — (-!>  To  find  area  upon  which  to  play  cath- 
ode my^ :  V  *^  To  detennine  correct  exposure ;  (c)  Melting  of 
tllat :  yi"^  Kec^ctxxi  of  sensitiTe  film  in  position. 

V  0  Noc;f$  of  cxse  of  destmctiao  of  hair  follicles  over  area 
o<  vAibsxiv  expotsuze  aad  recovery. 

tSe  j:ve<?5te?  c<  cbe  teedu  Class  II.  To  resolve  the  canstruc' 
;kns  c<^  cxv'w^ss  m  sk-ai^  Class  III.  To  determine  the  positioD 
c*  y:2;<c\i^*^f\l  txjtfc'::.  or  :be  absesce  of  the  organ. 

rW  v^  v:*cxan  sxd  ^  ^fei  »>  dxte  that  a  great  manyshnM 
tW  4.r.^rrH*c  or  -i:>:-t^  ^<  rx«^  oa  dbe  skiia.  Mc  Hairisan  cacaon^ 
t^tt  >«  si^*-i^  :^2aK  c  «us»  tqsL^  a  vcrr  ^mfa  ill  and  oiapfxtaflt 

V-  \\    H.  V«   .:.:.Kx:50ix  .Vbesosc^  iinr  iiril  die  case  ofagni 

:}i(<-«tta»nMi:  ^uwrf^fotcrs.  ei::$09iL  Joii  s  dbc  phoaogn^  taken  oa  bock 
>:v£itt»>  ^  :^  nor  c  "«&>  ««ni«gc  rtiic  ■»  cxNES  of  dK  seoQwl  or  thiitl 
Yiv?»ar^  «^:f«  ..^r^KQQc     TTb?  ^a&fal  ^lar  ajfaea  sHidie  dK  aMsdi  ihuved 

V><  v^>.  V  'CX  v\  5a.v:  ji««Tt  "«**  :xtf  tmd^  :^<c  ec3i  the  ahsenoe  of 
?^sv>  ,»c  vie   f  •^-..•^-.^  ,1  ite  -^sscvmL  Jt  aarfV.  «3S  IkeSr  to  be  tk 

V-.   Oi  ^^--^^.^i  >»  <;^  «&dS:M  V\  h.KTS«  A  «h(K  way  ke  fn- 


V4'  Ad\'j(:2tJ(^:eSw — CIj(SS  I.   To  determine  the  anatomy  of 
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tected  lus  film.  He  had  put  his  film  in  wax,  taking  the  impression 
with  a  bent  piece  of  tin.  He  wrapped  the  film  in  yellow  paper,  put  it 
in  the  case,  and  covered  it  over,  and  found  that  method  very  satis- 
Victory.  He  had  found  the  X-rays  of  considerable  value  in  bridge- 
work.  In  every  case  before  commencing  work  of  that  kind  he  took 
a  skiagraph,  and  after  the  case  had  been  worn  for  a  time  he  took 
another  skiagraph,  and  he  generally  found  the  comparison  of  the 
results  was  exceedingly  useful. 

Mr.  Andrew  said  that  Dr.  Scott  had  been  working  a  good  deal  on 
X-rays  and  fotmd  them  very  useful  for  making  a  diagnosis  of  un- 
erupted  teeth.  His  method  of  covering  the  film  was  to  cover  it  in 
black  paper  and  put  it  in  a  little  rubber  bag. 

Mr.  Birch  pointed  out  that  rubber  interfered  with  the  satisfactory 
result  produced. 

The  Chairman  said  colouring  matter,  sulphur  or  vermillion,  might 
obstruct  or  impede  the  X-rays,  and  therefore  it  was  a  point  whether 
india-rubber  might  be  a  bad  substance  to  employ. 

Mr.  H.  Lloyd  Williams  mentioned  an  interesting  case  where  a 
girl  had  swallowed  her  teeth,  and  as  a  preliminary  an  X-ray  photo- 
graph was  taken.  When  the  girPs  throat  was  photographed  the  teeth 
were  found  not  to  be  there,  and  ultimately  were  found  elsewhere. 

Mr.  Harrison,  in  reply,  said  the  only  question  which  he  had  to 
answer  was  the  method  he  used  of  protecting  his  film.  In  his  first 
experiments  he  was  bothered  with  the  films  melting,  because  he  kept 
them  too  long  in  the  mouth.  He  sometimes  used  glass  and  some- 
times film.  If  he  could  be  sure  of  his  area  he  used  a  piece  of  glass, 
like  a  little  spectacle  glass,  which  he  enclosed  in  yellow  paper  and 
in  a  small  piece  of  rubber  dam.  He  took  a  square  of  rubber 
dam  and  wrapped  it  round  so  as  only  to  leave  one  surface  of  the 
rubber  in  front  of  the  film,  and  fastened  it  at  the  back  with  sealing 
wax.  The  next  difficulty  was  to  keep  them  in  position.  To  get  a 
correct  skiagraph  the  film  must  be  very  still,  and  he  hit  on  a  plan 
which  might  be  a  very  great  help.  He  took  a  large  piece  of  stent 
and  moulded  it  so  as  to  go  into  the  mouth  in  close  apposition  to  the 
part  in  which  the  frame  was  to  be  fixed.  When  fixed  he  got  the 
patient  to  close  his  teeth,  and  when  it  was  taken  out  it  was  carved  so 
as  to  receive  the  film  against  it.  It  was  secured  with  some  ordinary 
sealing  wax.  It  was  again  introduced  into  the  mouth  and  the 
patient  asked  to  close  the  teeth  together,  which  fixed  it  in  its  place 
and  the  little  sensitive  film  was  in  correct  apposition  and  was  retained 
correctly.  He  found  that  the  shorter  he  made  the  exposures  the 
better  pictures  he  got 

The  Hon.  Secretary  announced,  with  regret,  that  the  con- 
tributions of  Mr.  Dancer  Whittles  and  M.  J.  Choqucit  (Paris), 
dealing  with  bacteriological  investigations,  could  not  be  ex- 
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hibited,  owing  to  a  defect  in  the  illumination  of  the  oxy- 
hydrogen  limelight  apparatus. 

The  Chairman  said  the  meeting  of  the  Section  had  beea 
a  memorable  one.  They  had  had  two  thoroughly  origioil 
papers.  Mr.  Hopewell  Smith's  had  covered  the  groand 
most  effectually  on  the  healing  processes  of  the  pulp,  and 
there  was  hardly  a  question  which  had  been  brought  forward 
by  him  but  what  was  really  well  worth  considering  quietly  at 
home.  The  same  might  be  said  with  regard  to  Mr.  Williams' 
paper  on  the  changes  in  enamel.  It  almost  worked  a 
revolution  in  their  ideas  as  to  the  nature  of  good  and  bad 
teeth.  They  were  incentives  for  the  members  to  work  at  the 
matters  themselves.  There  were  things  crying  aloud  to  be 
solved,  and  he  thought  those  who  were  interested  in  mioo- 
scopical  matters  would  do  well  to  follow  up  some  of  the 
questions.  Erosion,  for  instance  was  such  an  open  question 
that  it  afforded  much  field  for  investigation.  In  any  case  he 
thought  the  members  would  agree  with  him  that  the  Miao- 
scopical  Section  had  done  well. 

On  the  motion  of  Mr.  Harrison  a  hearty  vote  of  thanks 
was  accorded  to  Mr.  F.  J.  Bennett  for  his  valuable  work  as 
President  of  the  Section. 

A  vote  of  thanks  was  also  accorded  to  the  Secretary,  Mr, 
Hopewell  Smith. 

The  meeting  then  closed. 

Exhibition  of  Specimens. 

The  Exhibition  of  Microscopical  Slides  was  held  in  the 
Octagon  Room  on  Monday  and  Tuesday,  May  30  and  31,  and 
represented  many  varied  and  interesting  specimens  of  the 
dental  tissues,  normal,  comparative,  and  pathological. 

Mr.  Leon  Williams  exhibited  two  very  beautiful  slides  of 
developing  teeth  stained  with  the  Ehrlich  Biondi  Mixture. 

Mr.  A.  E.  Baker's  contribution  comprised  sections  showing 
the  four  stages  of  development  of  tooth  germs,  amelo-dentinal 
junction  in  human  tooth,  plicidentine,  rostral  tooth  of  pristis, 
teeth  of  dogfish  in  siti^^  absorbent  organ  (Hopewell  Smith's 
process),  interglobular  spaces,  exostosis  from  incisor  of  horse, 
lines  of  Schreger  from  walrus  ivory  and  anchylosed  tooth  of 
hake,  &c. 

Mr.  Caush  lent  slides  exhibiting  pulp  stones  in  situ,  two 
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slides  of  erosion  demonstrating  that  the  changes  on  the  surface 
of  the  tooth  produce  irritation  in  pulp  canal  and  a  deposi- 
tion of  secondary  dentine  corresponding  to  line  of  the  tissues 
affected.  Another  section  showed  what  might  be  considered 
to  be  Nasmyth's  membrane  as  a  continuation  or  prolongation 
of  the  alveolo-dental  membrane. 

Mr.  J.  Turner's  paper  on  «*  Dental  Cysts  "  was  illustrated 
by  the  actual  preparations  from  which  he  had  deduced  his 
arguments.  Amongst  them  were  slides  of  the  wall  of  a 
dental  cyst  showing  epithelium,  recurrent  gingival  cyst, 
epithelial  reticulum  attached.. to  root  of  tooth,  epithelium 
breaking  down  and  producing  clefts,  epithelial  growth  (early 
stage),  showing  cylinders  and  nests,  wall  of  cyst  showing 
ciliated  epithelial  cells,  adenoma-like  growths,  wall  of  cyst 
showing  active  epithelial  ingrowth,  which  appeared  to  possess 
a  papillary  appearance,  &c. 

The  Students'  Society  of  the  Dental  Hospital  of  London, 
through  their  Hon.  Secretary,  supplied  several  interesting 
slides  of  carious  enamel,  interglobular  spaces,  plicidentine 
of  pristis,  and  sections  prepared  by  Weil's  process. 

Mr.  Hopewell  Smith  showed  several  slides  in  which  healing 
of  the  pulp  had  occurred  after  twelve  hours  and  after  seven 
days  after  injury,  and  several  of  calcoglobulin  being  deposited 
in  the  midst  of  the  tissues  of  the  pulp. 

Mr.  Dencer  Whittles  contributed  a  series  of  mounted  photo- 
micrographs of  cover  glass  preparations  of  micro-organisms 
believed  to  be  concerned  in  the  production  of  pyorrhoea  alveo- 
laris,  carcinoma  of  tongue,  composite  odontomes^  pyogenic 
organisms  from  alveolar  abscess,  &c. 

Mr.  Tomes  sent  slides  of  the  tubular  enamel3  of  carcharias, 
macropus,  and  galeus,  to  illustrate  his  paper  on  *'  The  Struc- 
ture and  Development  of  the  Enamel  of  the  Elasmobranch 
Fishes." 


.  Southern  Counties  Branch. 
The  annual  meeting  of  the  Southern  Counties  Branch  of  the 
British  Dental  Association  was  held  on  Saturday,  June  iS,  at  the 
Queen's  Hotel,  Eastbourne.  Beautiful  weather  favoured  the  occasion, 
and  the  Branch  was  well  represented  by  members  from  various  parts 
of  the  area  concerned.  At  the  opening  of  the  proceedings  the  chair 
was  taken  by  Mr.  Morgan  Hughes  (Croydon),  the  retiring  presi- 
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dent,  among  those  also  present  being — Messrs.  J.  C.  Foian,  J.P., 
Eastbourne  (President-elect),  W.  Barton  (EastboumeX  local  hon. 
sec,  Albert  De  Mierre  (Eastbourne),  F.  H.  M.  Van  dcr  Pant 
(London),  H.  W.  Van  der  Pant  (Wimbledon),  Arthur  King  (GmU. 
ford),  Allan  L.  Goadby  (Reading),  H.  Kenyon  JefTes  (Claphaxn), 
Walter  Harrison  (Brighton)  G.Oliver  Richards  (Richmond),  P.W. 
Greetham  (Penge),  Frank  Bell  (Tunbridge  Wells),  W.  B.  Bacoo 
(Tunbridge  Wells),  J.  Dennant  (Brighton),  Samuel  Lee  Rymer,  J.P. 
(Croydon),  James  F.  Rymer  (Brighton),  Arch.  R.  Henry  (Hastings), 
John  Wood  (Brighton),  Walter  Williams  (Eastbourne),  Henry  J. 
Kluht  (London),  J.  H.  Reinhardt  (Brixton),  Alfred  Robcrsoi 
(Brighton),  Harold  Turner  (Eastbourne),  G.  H.  Bowden  (Reigate), 
F.  EUwood  (Redhill),  W.  T.  TroUope  (Tunbridge  WeUs),  Dougbs 
Caush  (Brighton),  Stephen  Hoole  (London),  Vernon  Knowles 
(Reading),  J.  H.  Whatford  (Eastbourne),  H.  B.  GiU  (Norwood),  J.  H. 
Redman  (Brighton),  and  L.  Maxwell  (Tunbridge  Wells). 

The  Hon.  Treasurer  presented  his  report.  Their  financial  poa- 
tion  was,  he  said,  more  satisfactory  than  it  had  ever  been. 

The  repon  was  adopted. 

The  report  of  the  Council  was  next  read  by  the  Hon.  Secretary 
(Mr.  F.  V.  Richardson),  and  Mr.  W.  Harrison,  in  moving  its  adoption, 
suggested  that  the  meetings  in  the  coming  year  should  be  a  little 
more  central.  They  had  done  their  duty  in  visiting  the  outlying 
points,  and  it  was  time  some  of  the  old  spots  were  re-visited. 

Council's  Report. 

In  presenting  its  eleventh  Annual  Report  the  Council  again  have 
the  pleasing  duty  of  congratulating  the  members  on  the  continued 
prosperity  of  the  Branch.  Six  new  members  have  been  elected 
during  the  year,  and  one  member  has  died,  leaving  us  a  membership 
of  104. 

As  usual,  four  meetings  have  been  held — the  annual  at  Croydon, 
when  we  had  papers  from  Messrs.  E.  Lloyd- Williams,  W.  H.  Dola- 
more,  and  E.  H.  Field ;  at  Reading,  in  the  autumn,  Mr.  Remhardt 
gave  us  a  paper  on  "Buttner  Crowns,"  and  Mr.  Lloyd-Wllliams 
continued  his  paper  on  the  ^'  Practical  Working  of  Vulcanite."  The 
Demonstration  Meeting  was  held  in  January  this  year,  in  Brighton, 
when  we  had  Messrs.  Ellwood,  Reed,  W.  R.  Wood,  and  E.  Payne 
as  demonstrators.  At  Ramsgate  last  April  we  had  papers  by 
Messrs.  G.  O.  Richards,  on  *' Cataphoresis,"  and  C  S.  Reed  on 
••Formagen,"  with  interesting  "Casuals"  by  Messrs.  F.  Bell  and 
R.  S.  N.  Faro. 

During  the  year  your  Council  has  thought  it  desirable  to  ap[xoadi 
the  various  Medical  Societies  in  the  district  with  a  view  to  getting 
them  to  pass  resolutions  that  they  (f>.,  the  Medical  Societies)  con- 
sider it  unprofessional  conduct  for  a  medical  man  to  give  anaesthetics 
for  an  advertising  or  unregistered  practitioner  of  dentistry. 


ASSOCIATION  INTELLIGENCE  575 

Your  Council  are  pleased  to  say  that  this  movement  has  met  with 
a  considerable  amount  of  sympathy  and  support  from  the  Medical 
Societies  approached. 

Your  Council  nominate  Mr.  John  Wood,  L.D.S.I.  as  President- 
elect for  1899,  <^nd  that  the  Annual  Meeting  be  held  at  Brighton  in 
June,  1899,  and  that  ordinary  meetings  be  held  at  Bournemouth  in 
October,  1898,  Hastings  in  January,  1899,  and  at  Tunbridge  Wells 
in  April,  1899. 

Frank  V.  Richardson,  Han,  Sec. 

Mr.  Dennant,  in  seconding,  said  the  nomination  of  Mr.  John 
Wood  as  President  for  1899- 1900  would  meet  with  universal  approval 
throughout  the  Branch.  The  Association  would  be  very  happy  in 
having  him  for  President,  and  it  was  satisfactory  that  he  had  overcome 
his  natural  diffidence  so  far  as  to  accept  the  honour  which  they  wished 
to  accord  him. 

The  report  was  adopted,  and  Mr.  Wood,  in  acknowledging  his 
election  for  next  year,  said  he  should  endeavour  to  do  his  duty,  but 
hoped  his  shortcomings  would  be  overlooked  by  the  members. 

The  retiring  President,  in  his  valedictory  address,  expressed 
his  gratitude  to  the  Secretary,  the  Council  and  the  members  generally 
for  their  kind  support  and  assistance,  as  well  as  for  their  forbearance 
with  his  personal  deficiencies.  They  had  been  a  little  unfortunate  in 
the  numbers  attending  the  outlying  meetings,  owing  to  the  difficulty 
of  reaching  the  diffisrent  places.  Those  meetings  had,  however, 
borne  fruit,  especially  those  at  Reading  and  Ramsgate,  where  they 
enlisted  several  new  members,  and  it  was  gratifying  to  know  that 
their  position  that  day  was  better  than  it  ever  had  been.  He  thought 
the  action  the  Council  had  taken  in  approaching  the  Medical  Associa- 
tions, urging  them  to  discountenance  unregistered  and  advertising 
dentists,  called  for  their  hearty  approval.  Favourable  resolutions  had 
been  passed  by  the  Eastbourne  Medical  Society,  the  East  Surrey 
Branch  of  the  British  Medical  Association,  the  Kingston  and  Thames 
Valley  Branch,  and  he  thought  from  seven  or  eight  others,  but  the 
returns  were  at  present  incomplete.  Suffice  it  to  say  that  the 
medical  profession  was  waking  up  to  the  large  number  of  unregistered 
men,  and  in  many  cases  medical  men  had  declined  to  act  with  un- 
registered practitioners.  Having  again  thanked  the  members  for 
their  indulgence  to  him  during  the  past  year,  Mr.  Morgan  Hughes 
introduced  the  incoming  President,  Mr.  Foran,  to  whom  he  referred 
in  highly  eulogistic  terms. 

Mr.  Rymer,  in  proposing  a  vote  of  thanks  to  the  out-going 
President,  testified  to  the  interest  which  Mr.  Morgan  Hughes  had 
shown  in  all  that  related  to  the  elevation  of  the  society.  He  re- 
marked that  personally  also  Mr.  Hughes  was  one  of  the  most  genial 
of  men,  while  his  personal  character  and  abilities  had  reflected 
hpnour  upon  the  position  which  he  had  filled 
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Mr.  Whatford  seconded  the  motion,  which    was  carried  by 
occkimation. 

Mr.  Morgan  Hughes,  in  reply,  said  he  hoped  to  be  stiU  of  tae 
to  the  Branch,  although  only  in  the  capacity  of  an  ordinary  member. 

The   newly-elected  President  (Mr.   Foran)   having  taken  4e 
chair,  delivered  his  presidential  address,  in  the  course  of  vbicb  he 
•aid  :  I  can  scarcely  say  how  greatly  I  esteem  the  honour  yoa  h»t 
conferred  upon  me  in  electing  me  your  President.    The  invitatioa  to 
allow  myself  to  be  nominated  came  upon  me  as  a  surprise,  and  was, 
I  fear,  accepted  without  due  consideration  or  thought  of  the  many 
important  duties  connected  with  it.     I  now  plead  for  your  kind 
indulgence  and  assistance  during  my  year  of  office,  and  fed  sore  that 
you  will  all  help  me  to  follow  worthily  in  the  footsteps  of  my  pre- 
decessors, and  to  uphold  the  honour  of  the  Southern  Counties  finndi 
in  particular  and  of  the  profession  in  general.    I,  as  your  President, 
offer  you  a  hearty  welcome  to  Eastbourne,  and  assure  you,  on  bdalf 
of  the  local  members,  that  we  appreciate  the  selection  of  our  beantifcl 
town  for  this  meeting.    We  trust  that  you  will  carry  away  nothiif 
but  pleasant  memories  of  this  visit,  that  those  who  have  come  for  the 
first  time  will  renew  their  visit  at  no  distant  date,  and  that  those  who 
know  it  well  will  say  that  it  is  better  and  pleasanter  every  time  dicf 
see  it.     Unfortunately — or  fortunately  perhaps — we  have  no  burning 
question  before  us  at  the  present  time,  and  so  you  will  not  expect  t 
long  address  from  me.    The  subject  that  has  been  agitating  oor 
minds  of  late  has  been  settled,  and  at  the  present  moment  we  all  aie 
grateful  that  our  just  ambition  and  need  has  been  recognised  by  Her 
Gracious  Majesty  and  her  Privy  Council,  and  that  at  last  we  havt 
a  direct  representative  of  the  profession  on  the  General  Medial 
Council.     I  am  sure  that  I  only  express  the  feelings  of  every  member 
of  this  Association  when  I  say  that  it  was  with  great  pride  and 
pleasure  we  read  that  "  the  Queen  has  nominated  Mr.  Chas.  Sissmore 
Tomes,  F.R.S.,  F.R.C.S.,  L.D.S.,  to  be  for  five  years  a  member  of 
the  General  Medical  Council  of  Medical  Education  and  Rcgistiatiot 
of  the  United  Kingdom."    That  no  better  appointment  could  hi« 
been  made  we  are  all  agreed  and,  while  we  congratulate  Mr.  Charte 
Tomes  on  his  appointment,  we  still  more  heartily  congratulate  the 
profession  on  being  at  last  fully  recognised  and  represented  by  one 
who,  in  every  way,  has  our  hearty  confidence.    No  one  better  thw 
he  knows  our  wants,  our  aims  and  our  ambitions.     He  full  wellknovs 
what  we  and  the  public  require,  and  in  watching  our  interests  wiB, 
in  the  future,  prevent  any  possibility  of  what,  on  a  recent  occasioB, 
so  nearly  put  back  the  clock  of  dental  progress  to  a  point  whidi  I 
venture  to  say  few  of  us  here  to-day  would  have  lived  to  see  rectified- 
Practically,  it  meant  the  undoing  of  the  Act  of  1878,  and  that  n« 
through  malice  or  ill-will,  but  simply  through  ignorance  of  the  subject 
Then,  again,  no  one  is  more  in  sympathy  with  our  aims— that  the 
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profession  shall  grow  in  usefidness  and  knowledge,  that  each  succeed- 
ing generation  of  students  shall  be  better  qualified,  better  trained 
and  better  fitted  to  render  greater  aid  to  future  generations  thaii  in 
the  past ;  and  lastly,  our  ambition  that  we  shall  rank  high  as  a 
learned  profession,  honourable  and  upright,  meet  sister  to  its  sisters 
medicine  and  surgery ;  that  our  sons  and  their  sons  may  look  back 
and  thank  us  for  our  high  and  honourable  ideal,  and  the  efforts  that 
we  have  made  to  lift  it — ^as  the  generation  which  is  passing  has 
worked  and  toiled  and  striven  to  lift  it — ^above  the  mire  of  quackery 
and  charlatanism.  As  every  cloud  has  its  "  silver  lining,"  so,  probably, 
has  every  joy  its  spot  of  regret.  The  regret  in  this  instance  is  two- 
fold— first  and  greatest  that  Sir  John  Tomes  did  not  live  to  see  it,  and 
secondly  that  the  vacancy  which  has  been  so  well  filled  was  caused  by 
the  death  of  one  we  were  ill  able  to  lose,  namely.  Sir  Richard  Quain, 
niio  was  always  a  good  and  true  friend  to  the  profession.  There  is  a 
story  told  of  him  that  should  never  be  forgotten.  In  the  stormy  days 
just  prior  to  the  passing  of  the  Dental  Act,  when  feeling  ran  high, 
the  subject  of  the  recognition  on  the  Dental  Register  of  those 
chemists  whose  dentistry  consisted  in  drawing  teeth  was  under 
consideration  ;  a  member  of  the  General  Medical  Council  was  strongly 
advocating  their  claim  to  registration,  and  stated  that  he  knew  the 
case  of  a  chemist  who  was  in  a  large  way  of  business  and  who  drew 
so  many  teeth  in  the  course  of  the  year  that  at  sixpence  each  he  niore 
than  paid  his  rent  by  that  source  of  income  alone.  Sir  Richard's 
retort  was  characteristic  of  the  man.  *'  The  best  aixument,"  he  said, 
''against  that  name  appearing  on  the  Register  has  just  been  given 
by  his  advocate.  If  the  man  were  a  dentist  he  would  not  have 
drawn  those  teeth,  but  would  have  saved  them."  Well,  gentlemen, 
the  only  way  to  raise  our  profession  in  the  eyes  of  the  public  is  to  live 
up  to  our  ideals,  and  the  only  way  to  do  that  is  to  put  our  house  in 
order  and  be  ourselves  above  suspicion.  This  brings  me  to  a  point 
on  which  I  crave  your  earnest  attention,  that  is,  the  conduct  and 
integrity  of  our  own  members.  I  think  the  time  has  come  when  all 
forms  of  advertising  should  be  absolutely  barred.  I  refer  to  the 
so-called  "  card  advertisements."  A  man  visits  a  neighbouring  town 
on  certain  days  and  causes  an  announcement  to  be  inserted  in  the 

tecal  papers  that  "  Mr.  So-and-So,  L.D.S.,  attends  at on  such  and 

such  a  day,  from  [say]  12  till  6."  This  to  my  mind  is  an  advertise- 
ment, pure  and  simple.  It  of  course  varies  from  the  bare  announce- 
ment in  a  small  space  to  the  more  flagrant  and  unblushing  several 
inches.  Surely  the  time  has  come  when  the  British  Dental  Asso- 
ciation should  absolutely  refuse  to  accept  as  a  member  any  one  who 
makes  use  of  these  advertisements.  It  would  not  be  flowed  in 
one's  own  town,  and  yet  a  paper  circulating  in  the  district — and  often 
the  town  itself— bears  week  after  week  these  notices.  No  doubt  this 
point  has  already  received  very  full  consideration,  but  what  may 
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have  been  considered  policy  to  permit  in  our  early  days  is,  I  vcntore 
to  say,  no  longer  wise  or  desirable.  To  attain  this  end  I  do  not  thid^ 
any  alteration  in  the  bye-law  is  necessary.  Bye-law  i  oftheBiiDsh 
Dental  Association,  and  2  of  this  branch,  prohibit  public  adveItis^ 
roents,  that  is  clear  enough — it  only  requires  the  declaratiooi  that  for 
the  future  this  concession  will  not  be  allowed.  In  conclusion,  gentk- 
men,  whilst  thanking  you  for  your  kind  patience  with  me,  I  vodd 
like  to  remind  you  that  when  we  experience  that  sense  of  pride  n  tbe 
progress  of  dentistry  we  ought  to  remember  that  dentistry  as  a  spedal 
branch  of  medicine  and  surgery  is  not  of  mushroom  growth,  bat  datts 
back  to  at  least  500  B.C.  Herodotus,  in  describing  his  travels  ii 
Egypt — at  that  time  one  of  the  greatest  and  most  civilised  countne 
in  the  world — mentions  the  division  of  medicine  into  branches,  aid 
states  that  the  physicians  applied  themselves  to  one  disease  akioe; 
some  were  for  the  eyes,  some  the  head,  and  others  for  the  teeth,  &c, 
so  that  apart  from  our  utility  we  are  justified  in  claiming  the  respeca- 
bility  of  antiquity.  At  this  time  last  year,  when  I  was  enjoying  tk 
drive  at  Croydon,  I  remembered  the  inaugural  address  with  a  pan|, 
and  I  said  to  an  old  friend  at  my  side,  '*  If  I  had  thought  of  the 
address  I  would  not  have  accepted  the  presidency.  What  can  I  say?' 
His  answer  was,  "  Oh,  talk  about  pre-historic  dentistry  ;  it  has  this 
merit,  no  one  can  contradict  what  you  say."  During  the  night  I 
crossed  to  our  sister  Island,  Guernsey,  and  I  often  thought  of  "pre- 
historic." In  my  rambles  about  the  island  I  visited  the  remains  0^ 
tbe  chapel  of  St.  Appoline,  which,  I  believe,  was  built  in  A.ix  563. 
I  also  learnt  that  the  country  people  gathered  the  leaves  of  a  littk 
plant,  known  as  '*  penny-pie,"  from  the  walls  of  the  chapel,  and,  after 
bruising  them,  used  them  as  a  cure  for  toothache.  Well,  this  set  me 
to  look  up  my  Church  history,  and  also  the  lives  of  the  saints,  and 
I  discovered  that  St.  Appoline,  especially  in  Brittany,  was  a  patm 
saint  of  fishermen,  that  she  was  one  of  the  early  Christian  martyrs, 
and  that  one  portion  of  her  martyrdom  consisted  in  having  her  teeth 
struck  out  with  stones.  The  "penny-pie"  grows  abundantly  in  Guernsey 
on  all  old  walls  and  banks  at  the  roadside,  and  is  very  largely  used, 
after  having  been  steeped  in  vinegar,  by  the  country  people  as  a  corn 
solvent,  and  may  for  this  purpose  be  gathered  anywhere,  whilst  those 
leaves  to  be  used  for  curing  toothache  must  be  gathered  finom  the 
walls  of  "St.  Appoline."  Well,  gentlemen,  this  bit  of  "folk-lore^  is 
the  nearest  approach  I  have  been  able  to  make  to  my  friend's  sugges- 
tion. In  conclusion,  I  can  only  thank  you  for  your  patience  in  listcD- 
ing  to  me. 

On  the  motion  of  Mr.  GiLL,  seconded  by  Mr.  Rkinhardt,  a 
cordial  vote  of  thanks  was  passed  to  the  President  for  his  inter- 
esting address. 

The  election  of  officers  was  then  proceeded  with  as  follo*^: 
President  (for   1899),  Mr.  J.  Wood  (Brighton)  ;  Vice-President^  Mr. 
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Morgan  Hughes  ;  Hoiu  Vice-President^  Mr.  Rymer ;  Hon,  Treasurer^ 
Mr.  Redman ;  Hon,  Secretary^  Mr.  F.  V.  Richardson ;  Council 
(vacancies  caused  by  retirements),  Mr.  Harrison  (Brighton),  Mr.  Van 
der  Pant  (London),  Mr.  Richards  (Richmond)  and  Mr.  Ellis 
(Sandown). 

Mr.  Frank  Harrison's  promised  paper,  in  the  unavoidable  absence 
of  that  gentleman,  was  read  by  the  Hon.  Secretary.  The  title  of 
the  paper,  which  proved  a  very  thoughtful  and  able  one,  was  ''  Some 
Suggestions  on  the  Manufacture  of  Dental  Instruments."* 

A  discussion  ensued,  in  which  general  agreement  was  expressed 
with  the  views  of  the  paper,  and  subsequently  a  resolution  was 
unanimously  passed  asking  the  Council  to  take  action  in  accordance 
with  the  suggestions  of  Mr.  Harrison. 

'*  Casual  Communications"  were  presented  by  Mr.  Leslie  Max- 
well, Mr.  Rymer,  &c.,  each  of  the  subjects  dealt  with  being 
discussed  in  some  detail. 

A  practical  "  demonstration,"  dealing  with  the  preparation  of  trial 
plates  without  a  swager  was  also  given  by  Mr.  Vernon  Knowles. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  President  for 
bis  able  conduct  of  the  proceedings. 

Afterwards  the  members  were  entertained  at  luncheon  by  the 
President,  whose  hospitality  was  duly  appreciated.  A  collection  on 
behalf  of  the  Benevolent  Fund  realised  £^^  7s.  6d. 

The  afternoon  was  devoted  to  a  drive  to  Pevensey  Castle,  the 
excursion  proving  most  enjoyable. 

ANNUAL  DINNER. 

The  annual  dinner  took  place  at  the  Queen's  Hotel  in  the  evening, 
The  President  (Mr.  Foran)  presided. 

Mr.  Farnell  proposed  "  The  Bntish  Dental  Association  and  the 
Southern  Counties  Branch,"  and  Mr.  Paterson  replied. 

The  President  responded. 

Mr.  W.  B.  Bacon  gave  "The  Odontological  Society  of  Great 
Britain,"  Mr.  Fairbank  responding. 

The  toast  of  "The  Mayor  and  Corporation"  was  given  by  Mr. 
Morgan  Hughes. 

Other  toasts  were  "  The  Medical  Profession,"  "  Our  Guests,"  "The 
President,"  "  The  Secretary." 

A  capital  musical  programme  enhanced  the  pleasure  of  the 
company. 


*  To  be  published  in  a  future  issue. 
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Metropolitan  Branch. 

A  SUCCESSFUL  and  largely  attended  meeting  of  this  Branch  was 
held  on  Wednesday,  June  29,  in  the  Dental  School,  Guy's  Hospital 

Demonstrations  were  given  by  Mr.  J.  H.  Badcock  on  a  method  of 
making  all-Porcelain  Crowns  for  bicuspids. 

Mr.  L.  Jeffrey  on  Porcelain  Inlays  for  approximal  cavities,  using 
the  rods  and  special  bur  designed  by  hinu 

Mr.  Vernon  Knowles  showed  his  flask  for  swaging  tin  plates  for 
vulcanite  work. 

Mr.  Gartrell  showed  some  improvements  in  the  method  of 
working  his  swager. 

Dr.  Pare  demonstrated  the  use  of  cataphoresis  for  obtunding 
sensitive  dentine. 

Mr.  G.  O.  Richards  demonstrated  the  preparation  of  porcelaii 
inlays  prepared  both  by  grinding  and  by  fusing  in  a  furnace. 

Mr.  Wardill  showed  the  use  of  celluloid  strips  for  plastic  filfing. 

Dr.  Walker  demonstrated  the  use  of  a  special  nose-piece  ibr 
administering  nitrous  oxide  during  dental  operations,  so  prolonging 
anaesthesia. 

Mr.  GOADBY  exhibited  bacteriological  preparations. 

The  President,  Dr.  Walker,  entertained  the  members  and  guests  to 
tea. 


South  Wales  and  Monmouthshire  Branch. 

A  meeting  of  this  newly-formed  branch  of  the  Association  took 
place  on  June  30,  when  the  following  officers  were  elected  for  die 
ensuing  year. 

President,  J.  C.  Oliver  ;  Hon.  Treasurer,  E.  R.  Guy  ;  Hon. 
Secretary,  J.  Percy  Oliver. 

Cound/.^Messrs.  G.  Spray,  Baudry-Mills,  J.  Willows,  C.  F.  Penty 
(CardiflQ  ;  M.  Ritson,  H.  J.  Thomas,  C.  Scott  (Swansea) ;  W.  H. 
Nicholls  (Abergavenny) ;  Ed.  Jones  (Carmarthen) ;  Graham  White, 
Gill  Williams  (Newport). 

Mr.  Gill  Williams  (Newport)  was  elected  as  Branch  Represenu- 
tive  to  the  Representative  Board  of  the  Association. 


ASSOCIATION  INTELLIGENCE  $8 1 

Central  Counties  Branch. 

The  Fourteenth  Annual  Meeting  took  place  at  Worcester  on 
Friday  and  Saturday,  July  i  and  2. 

A  meeting  of  the  Council  was  held  at  the  Star  Hotel,  the  President, 
Mr.  H.  R.  F.  Brooks,  in  the  chair.  There  were  present,  in  addition, 
Mr.  J.  P.  Craig  (Leicester) ;  Messrs.  Howard,  Richards,  Donagan, 
Whittles,  Knott  and  Hilder.  After  which  the  General  Meeting  of  the 
memhers  and  visitors  was  held. 

The  following  gentlemen  attended: — Messrs.  H.  R.  Brooks 
(Banbury)  ;  F.  W.  Richards,  Dencer  Whittles  (Birmingham) ; 
Frank  Lankester  (Leicester) ;  Rees  Price  (Glasgow)  ;  F.  W.  Sievers 
(Worcester) ;  Thompson  Madin,  Malcolm  Knott,  Cale- Matthews, 
A.  E.  Donagan  (Birmingham) ;  R.  J.  Surman  (Worcester) ;  Stuart, 
Carter,  W.  J.  Royal  (Bath) ;  H.  P.  Hordcm  (Leamington)  ;  F.  R. 
Howard  (Birmingham) ;  A.  £.  Apperson  (Handsworth)  ;  Vernon 
Knowles  (Reading);  Harry  Owen  (Kidderminster);  J.  T.  Craig 
(Leicester);  H.  E.  Rose  (Handsworth);  F.  C.  Porter  (Nottingham) ; 
W.  J.  Fisk  (Watford)  ;  W.  G.  Owen  (Wolverhampton) ;  G.  Foster, 
Percy  Joscelyne  (Birmingham)  ;  Dr.  McCardie,  W.  Elliot  and  A.  T. 
Hilder  (Birmingham). 

After  the  minutes  had  been  read  and  adopted,  the  HON.  Treasurer 
(Mr.  Mountford)  read  his  Annual  Report,  which  was  eminently 
satisfactory  and  showed  a  balance  in  hand  of  about  ;£2o;  this  was, 
on  the  proposal  of  Mr.  Howard  and  seconding  of  Mr.  Richards, 
adopted  unanimously.  It  was  pointed  out  that  this  was  the  second 
year  showing  a  substantial  balance  in  hand,  as  compared  with  an 
adverse  balance  which  had  existed  previously. 

The  Hon.  Secretary  then  read  his  Report  as  follows  :— 

Mr.  President  and  Gentlemen,— Since  our  last  Annual  Meeting, 
which  was  held  in  Birmingham  on  Friday  and  Saturday,  July  9  and  10, 
1897,  we  have  held  three  General  Meetings  of  the  members  and  four 
Council  Meetings.  At  the  former  the  average  attendance  was  18, 
which  I  fear,  with  a  membership  of  slightly  over  60,  can  only  be 
called  foir,  though  it  is  a  slight  improvement  on  the  preceding  year, 
when  the  average  attendance  was  17.  Our  membership  roll  is  now 
7a  Last  year  it  was  67.  There  have  been  7  new  members  and  4 
resignations. 

In  recalling  the  work  of  our  past  session,  it  will  probably  be  interest- 
ing to  take  it  more  or  less  in  detail.  At  our  last  Annual  Meeting 
we  had  no  ps^rs  at  alL  There  were  the  usual  valedictory  and  in- 
augural addresses  of  the  retiring  and  incoming  Presidents.  There 
were  demonstrations  given  as  follows : — Mr.  A.  W.  Richards,  *' Plaster 
Impressions  ; "  Mr.  Breward  Neale,  "  Bicuspid  Crown ; "  Mr.  A.  £. 
Donagan,  ''  Coloured  Porcelain  Inlays  ; "  Mr.  Vernon  Knowles,  "  A 
Special  Crown  ; "    Mr.  Howard,  ^  Treatment  of  Alveolar  Abscess, 
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and  Dovetailed  Porcelain  Inlays  after  four  years*  wear;"  Mr. 
Vickcry,  "  Diamond  Points  and  Discs  ;"  Dr.  Sydney  Short,  "Nitrons 
Oxide  Anaesthesia."  At  the  other  meetings  papers  were  read  by  Mr.  J. 
G.Craig,  ''On  the  Annual  Meeting  in  Dublin;"  Mr.  W.J.  Fisk,  on ''Antral 
Disease ;"  Mr.  A.  E.  Donagan  on  "Amalgams."  There  were  in  addi- 
tion casual  communications  of  interest  far  too  numerous  to  mention. 

Our  attempt  at  making  our  Annual  Meeting  to  continue  over  moit 
than  one  day  was  sufficiently  successful  to  warrant  our  carrying  it  out 
again,  and,  as  you  know,  we  have  so  arranged  it  this  time.  It  seems  to 
me  it  possesses  such  solid  advantages  that  I  hope  it  may  become  the 
regular  thing.  During  the  last  year  we  have  changed  the  place  of 
our  meetings,  which  are  held  in  Birmingham,  from  the  Dental 
Hospital  Board  Room,  to  a  much  more  pleasant  and  commodioas 
room,  viz.,  the  Library  of  the  Medical  Institute.  I  think  all  agree 
that  this  was  a  move  in  the  right  direction.  Next  session,  id 
accordance  with  a  resolution  which  has  been  passed,  your  Hon. 
Secretary  is  instructed  to  try  and  get  a  prograixmie  of  papers,  &c, 
in  advance  for  the  winter  meetings,  and  thus  inaugurate  another 
change-r-also  one  for  the  better,  I  venture  to  think,  if  it  will  be  foand 
workable.  I  only  hope  that  gentleman  will  come  forward  with  oios, 
which  will  be  received  with  gratitude,  no  doubt,  by  the  Hon.  Secretary. 
Gentlemen,  there  is  only  one  other  subject  that  I  may  mention.  We 
all  hailed  with  great  satis&ction  the  election  of  Mr.  Chas.  Tomes 
to  the  vacancy  on  the  General  Medical  Council.  In  great  hurry,  far 
fear  of  being  too  late,  a  petition  was  drawn  up  and  signed  by  tbe 
staff  of  our  own  Dental  Hospital,  in  support  of  his  candidature  and 
sent  to  the  Privy  Council,  with  many  others  from  various  parts  of 
the  Kingdom.  I  mention  this,  in  order  that  you  may  understand 
that  there  was  no  time  to  bring  it  before  the  members  of  this  Branch, 
and  it  was  considered  that  the  best  thing  to  do  was  to  send  one  from 
the  hospital  staff. 

During  the  coming  year,  I  hope  very  strongly  that  the  nevly 
qualified  members  of  our  profession  will  make  it  one  of  their  first 
duties  after  registration  to  join  the  British  Dental  Association  and  its 
most  convenient  branch  for  them  to  attend.  The  more  I  see  of  the 
inner  working  of  the  Association,  the  more  strongly  am  I  imbued 
with  the  firm  belief  that  it  is  doing  a  grand  work,  and  that  it  should  be 
a  paramount  duty  with  all  to  join  and  help  forward  this  work,  not 
with  the  idea  of  what  one  may  individually  get  out  of  the  membership^ 
but  what  additional  strength  one  may  give  to  its  working  capabilities. 
I  believe  next  winter  one  of  our  energetic  members  intends  to  bring 
forward  a  resolution  on  the  subject  of  the  means  taken  to  bring  tbe 
Association  and  its  work  before  the  students  on  taking  their  qualifica- 
tion, at  our  own  school  in  Birmingham,  with  the  object  of  getting 
them  to  join.  In  conclusion,  I  should  like  to  thank  most  sincerely 
those  gentlemen  who  have  given  much  kindly  help  to  myself  in  folfill- 
ing  my  duties  as  your  Hon.  Secretary. 
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The  Report  was  unanimously  adopted.  The  election  of  officers 
for  the  ensuing  year  was  then  proceeded  with,  and  on  the  proposal 
of  Mr.  H.  R.  F.  Brooks,  seconded  by  Mr.  Mountford,  Mr.  A.  E. 
Donagan  was  unanimously  adopted  as  President-elect,  and  the  meet- 
ing was  arranged  to  be  held  in  Birmingham  next  summer.  The  Vice- 
presidents  (Mr.  Humphreys  retiring)  were  elected  in  the  usual  way, 
and  were  Mr.  F.  E.  Huxley  and  Mr.  H.  R.  F.  Brooks. 

The  Hon.  Treasurer  and  Hon.  Secretary  were  also  re-elected. 

Messrs.  Cale-Matthews  and  Steynor  were  elected  auditors,  and 
Messrs.  J.  E.  Parrott  and  Mr.  R.  Surman  were  elected  to  fill  vacancies 
on  the  Council,  caused  by  the  retirement  in  rotation  of  Mr.  Parrott 
and  Mr.  Humphreys,  the  latter  not  wishing  for  re-election. 

Mr.  H.  R.  F.  Brooks  having  made  a  few  valedictory  remarks,  Mr. 
J.  T.  Craig  (Leicester)  took  the  chair  and  gave  the  following 
inaugural  address.    He  said  : — 

Gentlemen, — I  thank  you  very  sincerely  for  the  honour  you 
have  done  me  in  electing  me  as  your  President  for  the  ensuing 
year,  and  whilst  I  can  hardly  hope  to  fill  the  presidential  chair  with 
the  ability  and  tact  displayed  by  my  predecessor,  I  yield  to  no  one 
in  appreciation  of  the  dignity  of  that  office,  or  in  the  desire  to  promote 
the  best  interest  of  this  Branch  and  of  our  Association  as  a  whole. 

On  these  occasions,  it  has  become  a  time-honoured  custom  to 
indulge  in  some  retrospect  of  the  past,  not  less  than  in  some  slight 
forecast  of  the  future,  and  I  cannot  refrain  from  some  reflections  on 
the  great  changes  that  have  come  to  pass  over  the  aspect  of  the  entire 
field  of  our  profession  during  the  past  quarter  of  a  century ;  and  I 
vividly  recall  the  day,  now  more  than  thirty  years  since,  when,  as  a 
youth  possessed,  it  was  fondly  hoped,  of  some  mechanical  ingenuity 
and  inventive  faculty,  I  was  duly  initiated  into  the  art  and  mystery  of 
the  dental  laboratory. 

How  far  the  promise  of  youth  has  been  fulfilled  with  the  advent 
of  maturer  years  I  must  leave  others  to  judge ;  but  this  it  is  my 
happiness  to  confess,  that  in  the  ranks  of  my  colleagues  I  have  found 
men  whose  sympathy  and  respect  has  made  life  full  of  pleasant 
memories,  and  many  whose  present  friendship  is  a  constant  source 
of  stimulus  and  help. 

We  have  been  lately  told  that  one  of  the  characteristics  of  our 
profession  has  been  **  progress,"  and  I  think  we  may,  without  egotism 
endorse  that  opinion,  and  claim  that  such  meetings  as  we  are 
inaugurating  to-day  have  been  amongst  the  principal  factors  in 
bringing  about  that  happy  condition,  resulting  as  they  do  in  the 
interchange  of  courtesies  and  opinions  on  the  practical  details  of  our 
work,  and  thereby  materially  raising  the  professional  standard  of 
each  member. 

To  those  gentlemen  who  are  meeting  with  us  for  the  first  time 
to-day  I  beg  to  offer  a  most  cordial  welcome,  and  to  bespeak  on 
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t>ehaif  of  our  Branch  their  hearty  cooperation  in  the  porsait  of  ov 
common  aims  and  interests. 

There  may  be,  indeed  there  are,  those  who  unhappily  cavil  at  oar 
methods  and  hold  aloof  from  our  organisations,  whom  we  woukl 
gladly  welcome  as  brethren ;  whilst  on  the  other  hand,  there  are 
others,  alas,  who  make  it  their  business  to  ignore  the  standard  of 
professional  ethics  by  the  constant  use  of  meretricious  oiethods  of 
attracting  public  notice,  and  who,  if  they  suffer  professional  ostradsm, 
have  small  cause  for  complaint. 

Quackery  and  charlatanism  still  hold  aloft  ''their  undiminished 
heads,"  and  legal  enactments  for  their  suppression  seem  but  doubdvd 
methods  in  the  present  attitude  of  the  public  mind.  Much  dissatis- 
faction has  been  expressed  that  our  Representative  Board  has 
conducted  so  few  prosecutions  against  illegal  practice,  but  it  most 
not  be  forgotten  that  many  of  these  cases  are  most  tedious  and 
vexatious,  and  in  the  present  state  of  the  law  it  is  exceedingly 
difficult,  if  not  impossible,  to  obtain  a  conviction. 

Indeed,  whilst  the  system  of  "covering"  prevails  even  amoi^ 
reputable  dentists  in  defiance  of  the  regulations  and  warnings  of  the 
General  Medical  Council,  and  unregistered  men  are  employed  to 
practise  so-called  "  systems  "  of  dentistry,  having  transatlantic  or  oClier 
fanciful  titles,  it  were  in  vain  to  look  for  any  immediate  improvement 
in  the  direction  desired. 

The  appointment  by  the  Queen  of  a  direct  re|xesentative  of  our 
speciality  to  membership  of  the  General  Medical  Council  in  the 
person  of  Mr.  Chas.  Tomes,  F.R.S.,  is  at  once  a  recognition  of  our 
claim  to  a  voice  in  the  deliberations  of  that  important  body,  and  the 
eminent  qualifications  of  Mr.  Tomes  are  a  sufficient  guarantee  tliat 
the  interests  of  the  profession  will  be  safeguarded.  Recmt  eirests 
have  shown  unmistakably  that  such  representation  was  absolutely 
necessary,  and  we  may  now  look  forward  to  the  future  with  Gompara- 
tive  equanimity. 

The  change  which  has  come  over  the  dental  outlook  in  past  years 
has  been  la]*gely  due  to  the  patient  and  persistent  efforts  of  the 
pioneers  of  dental  reform,  some  of  whom  have  passed  over  to  the 
great  majority  ;  whilst  others  are  still  with  us,  and  whom  it  is  our 
pleasure  ever  to  honour. 

The  educated  dentist  of  to-day  may  justly  claim  that  his  practice 
is  a  true  branch  of  the  healing  art,  and  although  the  field  of  his 
operations  can  hardly  take  rank  as  of  the  heroic  order,  yet  the 
exquisite  sensitiveness  of  the  dental  tissues,  and  the  dread  inspired 
by  the  prospect  of  treatment,  in  those  who  have  been  previously  sub- 
jected to  the  rough-and-ready  methods  affected  by  some  who  make 
pretence  of  treating  the  dental  organs,  make  esdiaustive  demands 
upon  his  energies  and  sympathies. 

The  present  trnid  of  thought  is  essentially  conservative  in   its 
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better  aspects,  and  the  growing  practice  of  preserving  the  dental  pulp, 
in  lieu  of  the  older  method  of  extirpation,  is  a  distinct  advance  in  the 
direction  of  more  humane  methods  of  treatment ;  and  in  the  produc- 
tion of  temporary  anaesthesia  of  the  tooth  structures  during  the 
excavation  of  cavities  and  other  operations,  by  means  of  cataphoric 
medication,  we  see  the  plainest  indications  that  the  day  is  not  very 
hr  distant  when  the  denta]  chair  will  be  robbed  of  more  than  half  its 
terrors. 

But  the  ideal  obtundent,  the  application  of  which  to  the  cavity  will 
render  the  removal  of  carious  dentine  quite  painless,  has  yet,  appar- 
ently, to  be  discovered,  for  the  name  of  the  fortunate  winner  of  Dr. 
Herbst's  prize  of  1,000  marks  has  not  yet  been  published  to  the 
world. 

The  constant  need  for  the  exhibition  of  anaesthetics  has  led  to  many 
ingenious  devices  for  the  administration  of  nitrous  oxide  gas  with 
varying  amounts  of  air  or  oxygen,  and  recent  experiments  in  the 
continuous  application  of  the  gas  for  several  minutes,  as  adopted  by 
Mr.  Alfred  Coleman,  seem  to  point  in  the  direction  of  a  ready  and 
safe  method  of  prolonging  the  anaesthetic  state  without  the  superven- 
tion of  those  nauseating  effects  which  so  often  accompany  some  other 
methods. 

But  the  demands  upon  the  dental  practitioner  of  to-day— great  as 
they  may  be — cannot  be  said  to  be  Ailly  met,  even  although  he  may 
have  exhausted  his  whole  skill  in  the  treatment  of  his  patients,  for 
his  true  mission,  not  less  than  that  of  the  physician,  is  preventive  as 
well  as  curative,  and  the  alarming  prevalence  of  tooth-decay  points 
to  the  need  for  vigorous  prophylactic  measures  with  a  view  to  coun- 
teracting this  condition. 

The  prevailing  rush  of  the  present  age,  with  its  all-too-hurried  hour 
for  meals,  allows  too  often  a  totally  insufficient  time  for  the  thorough 
mastication  of  food,  and  the  natural  consequence  is  imperfect  assimi- 
lation and  mal-nutrition,  to  which  may  be  traced  much  of  the  prevail- 
ing dyspepsia  and  the  craving  for  artificial  stimulants  to  quicken  the 
jaded  system. 

Experience  seems  to  confirm  the  view  that  the  action  of  mastication 
is  as  essential  to  the  well-being  of  the  teeth  themselves,  by  its  grinding 
and  polishing  action  upon  their  surfaces,  as  it  is  absolutely  essential 
in  the  preparation  of  food  for  the  process  of  digestion ;  and  the 
inculcation  of  these  simple  elementary  facts,  together  with  the  insist- 
ence upon  the  daily  cleansing  of  the  teeth  and  occasional  visits  to 
the  dentist,  should  form  a  regular  part  of  the  standing  rules  of  every 
household  and  every  school  curriculum. 

It  would,  however,  appear  to  be  too  much  to  expect  parental 
influence  and  watchfulness  to  effect  all  that  is  desired,  as  the  pre- 
vailing ignorance  on  dental  matters  is  too  deep  and  widespread.  We 
must  therefore  insist  upon  the  needs  be  for  the  systematic  examina- 

38 
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tioQ  of  the  teeth  of  the  young  by  qualified  dental  officers  appointed 
to  public  elementary  day  schools,  colleges,  asylums  and  such  insdti- 
tionsy  as  being  the  only  means  to  adequately  meet  the  needs  of  tk 
case,  and  the  importance  of  such  appointments  should  be  braugbt 
under  the  notice  of  the  managers  of  these  institutions,  and  ther 
urgent  necessity  enforced  ;  and  as  a  result  of  these  measures,  wisdy 
administered,  we  may  live  to  see  the  day  when  a  new  form  of  calis- 
thenics may  be  introduced  into  the  school  gymnasium  in  the  foia 
of  tooth-brush  drill. 

The  dissemination  of  correct  knowledge  which  such  a  systoo 
would  ensure,  and  the  teaching  of  the  elementary  principles  of  deatal 
hygiene  to  the  rising  race,  would  ultimately  lead  to  an  immeose 
improvement  in  the  dental  armament  of  the  nation  yet  to  be,  and 
there  would  be  a  perceptible  diminution  in  the  number  of  those  badly 
formed  and  imperfectly  calcified  teeth,  which  seem  to  invite  die 
intrusion  of  destructive  bacteria,  whose  ''  happy  hunting  ground"  tber 
immediately  become,  with  such  appalling  effects  as  we  sometiiDes 
see  to-day. 

These  deleterious  influences  are  in  many  cases,  doubtless,  the  res& 
of  improper  feeding  of  the  growing  infant,  or  have  been  induced  by 
the  pernicious  effects  of  soothing  powders  or  other  soporifics,  whOsi 
others  are  unmistakably  the  result  of  hereditary  influences  aui 
afford  a  strikingly  literal  fulfilment  of  the  prophetic  utterance,  **The 
fathers  have  eaten  sour  grapes,  and  the  children's  teeth  are  set  oi 
edge.*' 

The  recent  revision  of  the  regulations  for  the  L.D.S.,  and  their 
Report  thereupon  by  the  Dental  Education  and  Examination  Com- 
mittee of  the  General  Medical  Council,  shows  that  the  matter  has 
received  very  careful  consideration  at  their  hands  and,  moreoTcr, 
that  the  examinations  necessary  to  qualify  for  the  dental  diploou 
are  such  as  to  ensure  the  hall-mark  of  efficiency  to  its  possessors 
There  will,  however,  at  all  times  be  those  to  whom  the  possession  of 
further  medical  or  surgical  qualifications  will  have  a  certain  peculiar 
fascination,  although  these  additional  degrees  must  be  regarded  as 
of  subsidiary  importance. 

The  splendid  facilities  offered  by  the  various  Dental  Schools  are 
fully  abreast  of  the  tide  of  advance  which  marks  the  end  of  tbe 
nineteenth  century,  for  are  we  not 

**  the  heirs  of  all  the  ages 
In  the  foremost  ranks  of  Time." 

Yet  it  is  but  a  trite  saying  that  the  deeper  and  fuller  education  of 
a  man  begins  when  he  leaves  the  halls  of  learning  and  enters  tbe 
sterner  school  of  daily  life,  and  we  all  only  too  willingly  confess  that 
the  wider  the  knowledge  the  more  extended  does  the  field  become ; 
and  besides  the  somewhat  narrow  range  of  the  details  of  our  ever)- 
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day  life,  there  ever  lies  beyond,  the  goal  of  a  high  moral  purpose  to 
which  we  all  may,  by  the  blessing  of  Providence,  attain.  And  '*as 
knowledge  grows  from  more  to  more,"  we  may,  undaunted  by  our 
apparent  failures,  yet  achieve  the  poetic  ideal  and  take  rank  with 
those  who 

''  Rise  on  stepping  stones 
Of  their  dead  selves  to  higher  things." 

After  the  usual  votes  of  thanks  the  meeting  adjourned. 

At  the  Annual  Dinner,  which  took  place  in  the  evening,  there  was  a 
good  attendance,  the  visitors  including  Dr.  Crowe,  Dr.  Pollard,  Dr. 
Read  (Worcester),  Dr.  McCardie  (Birmingham),  Messrs.  Rees  Price, 
Vernon  Knowles,  &c. 

The  toast  list  included  "  The  Queen,"  "  The  British  Dental  Associa- 
tion and  Central  Counties  Branch,"  proposed  by  Dr.  Crowe  and 
responded  to  by  Mr.  F.  W.  Richards,  "  The  Visitors,"  proposed  by 
Mr.  MOUNTFORD,  and  responded  to  by  Mr.  Rees  Price  and  Dr. 
Read,  and  "  The  President,"  proposed  by  Mr.  H.  R.  F.  BROOKS.  A 
vocal  quartet  party  gave  selections  during  the  toasts,  and  a  very 
enjoyable  smoking  concert  followed. 

On  Saturday  morning  Mr.  H.  R.  F.  Brooks  opened  the  proceedings 
by  his  paper  on  "  Formagen,"  which  elicited  a  very  general  discussion, 
in  which  the  following  gentlemen  took  part : — Messrs.  Lankester, 
Porter,  Knott,  Howard,  Donagan,  F.  W.  Richards,  Fisk,  Mountford 
and  Vernon  Knowles. 

Dr.  McCardie  gave  a  demonstration  of  continued  nitrous  oxide 
anaesthesia  with  a  tube  passed  into  the  side  of  the  mouth,  keeping  it 
practically  filled  with  the  gas,  at  the  same  time  compressing  the 
nostrils  to  prevent  breathing.  The  anaesthesia  was  kept  up  well  for 
over  three  minutes  while  a  number  of  very  badly  broken  down  teeth 
were  extracted,  and  it  was  evident  that  the  narcosis  could  have  been 
easily  prolonged  for  an  indefinite  time.  The  patient  came  round  with- 
out any  unusual  symptoms,  and  expressing  an  absolute  want  of  know- 
ledge of  the  operation  or  of  any  pain.  Those  present  were  very 
pleased  with  the  results  of  the  method. 

Mr.  Howard  showed  his  method  of  working  dove-tailed  porcelain 
inlays  on  the  "Phantom"  patient,  and  Mr.  Vernon  Knowles  gave 
his  demonstration  of  striking  up  trial  and  polishing  plates  for  vulcanite 
dentures  without  the  use  of  a  swager. 

Mr.  Rose,  of  Messrs.  Ash  &  Sons,  conducted  some  interesting 
porcelain  work  with  their  larger  electric  furnace,  and  the  members 
attending  owe  thanks  to  the  firm  for  their  kindness  in  arranging  this 
demonstration. 

After  lunch,  which  was  provided  for  members  and  friends  by  the 
kind  hospitality  of  the  President  (Mr.  Craig),  an  excursion  was 
made  to  Madresfield  Court,  the  seat  of  Earl  Beauchamp,  where 
the  head  gardener  was  in  readiness  to  conduct  the  party  through 
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the  charming  gardens  and  grounds  of  this  most  beautiful  pbce. 
Returning  to  Worcester,  a  visit  was  made  to  some  of  the  old  booses 
of  Worcester  and  to  the  Commandery,  a  most  interesting  old  home  of 
a  religious  order  of  monks.  On  the  Sunday,  several  gentlemen  who 
stayed  over,  made  an  enjoyable  visit  to  the  British  Camp  at  Malvern, 
and  this  brought  a  most  enjoyable  meeting  to  a  close.  A  colleaion 
made  for  the  Benevolent  Fund  realised  £i  iis. 

A  programme  of  the  meetings  for  next  Session  will  be  issued  lo 
members  at  the  beginning  of  October  next. 


Midland  Counties  Branch. 

The  Eighteenth  Annual  Meeting  in  connection  with  the  Midhnd 
Branch  of  the  British  Dental  Association  was  this  year  held  at  Scar- 
borough, the  visit  extending  from  Thursday,  July  7,  until  Saturday, 
July  9th. 

Most  of  the  members  arrived  on  Thursday,  when  the  usual  Council 
meeting  for  the  transaction  of  preliminary  business  was  held  at 
eight  o'clock  in  the  evening  at  the  Grand  Hotel,  headquarters  danng 
the  meeting. 

After  the  Council  meeting  an  excellent  smoking  concert  was  givwi 
at  the  Hotel  by  the  newly-elected  president  of  the  Association,  Mr. 
C.  Browne-Mason,  when  the  visitors  were  accorded  a  hearty  welcome 
to  the  "  Queen  of  Watering  Places." 

Shortly  after  half-past  nine  o'clock  on  Friday  morning  the  members 
assembled  at  the  Mechanics*  Institute,  Vernon  Place,  when  the 
following  demonstrations  were  made  :  Mr.  Ernest  Catt,  L.D.S.L 
D.D.S.Mich.,  on  "The  Treatment  of  Putrescent  Pulp  Canals  by  Dr. 
Schreier*s  Kalium-Natrium  ;  "  Mr.  J.  S.  Dickin,  L.D.S.I.,  "Elec- 
trical Apparatus  ;"  Mr.  W.  Cass  Grayston,  L.D.S.L,  "Cohesive  GoM 
Filling  with  Ball-ended  Pluggers";  Mr.  H.  Wallis,  L.D.S.Eng^ 
"Tin  and  Gold  Filling  ;"  Mr.  George  Brunton,  "Gold  Filling,  nsin? 
a  strip  matrix  ; '*  Mr.  J.  Charters  Birch,  L.D.S.I.,  "Upon  Repjunt^ 
Fixed  Bridge  Work." 

A  short  discussion  followed  each  demonstration,  and  questions 
were  asked  and  answered. 

The  Annual  General  Meeting  was  held  shortly  after  eleven  o'ckxi. 
The  members  present  were  Mr.  Browne- Mason  (ScarboroughX  Presi- 
dent ;  Mr.  Isaac  Renshaw  (Rochdale),  retiring  President ;  Mr.  E 
Lloyd- Williams  (London) ;  Mr.  Thomas  Gaddes  (Harrogate) ;  Mr. 
George  Campion  (Manchester),  Hon.  Treasurer ;  Mr.  Thomas 
Edward  King  (York),  Hon.  Secretary ;  Mr.  Francis  D.  Walker  (Don- 
caster)  ;  Mr.  S.  Mitchell  (Dewsbury) ;  Mr.  Alfred  Cocker  (Sowerby 
Bridge)  ;  Mr.  A.  A.  Matthews  (Bradford)  ;  Mr.  H.  J.  Stoner  (Scar- 
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boroujrh) ;    Mr.  F.  W.  Minshall  (Manchester) ;     Mr.  Charles  Rippon 
(Dewsbury) ;  Mr.  T.  C.  CoUedge  (Stroud) ;  Mr.  G.  H.  Lodge  (Rothcr- 
ham) ;    Mr.  D.  SaviUe,  Mr.  J.  W.  Lumley  (Kirby  Moorside) ;  Mr.  A. 
B.  Wolfcnden  (Halifax) ;  H.  G.  Pickering  (York) ;  J.  Storey  (Hull), 
Mr,  E.   A.    Bradbury    (Huddersfield)  ;    Mr.    J.  T.   Browne-Mason 
(Exeter) ;    S.J.  Hutchinson  (London) ;    Mr.  J.  S.  Turner  (London) 
Mr.  W.  L.  Jefferson  (Bradford) ;    Mr.  Wm.  Cass  Grayston  (Scar 
borough) :   Mr.  A.   Peace  (Holmfirlh)  ;  Mr.  C.  Stokes  (Sheffield) 
Mr.  W.  J.  Pidgeon  (Liverpool) ;  Mr.  J.  Charters  Birch  (Leeds) ;  Mr. 
J.  S.  Dickin  (Southport) ;  Mr.  G.  Young  ;  Mr.  E.  A.  Bradbury  (Hud 
dersfield)  ;  Mr.  George  Brunton  (Leeds) ;  Mr.  Herbert  Wallis  (Hull) 
Mr.  Dent  (Stockton) ;  and  Mr.  Walter  Glaisby  (York). 

The  Hon.  Secretary  stated  he  had  received  letters  of  apology  for 
absence  from  Mr.  Waite  (Liverpool) ;  Mr.  Sidney  Wormald  (Stock- 
port) ;  Mr.  W.  E.  Harding  (Shrewsbury) ;  Mr.  W.  Matthews  (West 
Kirby,  Cheshire) ;  Mr.  R.  Rogers  (Cheltenham) ;  Mr.  Frank  Harrison 
(London)  ;  Mr.  M.  A-  G.  Raynor  (York) ;  and  Mr.  G.  O.  Whittaker 
(Manchester). 

Mr.  Renshaw  intimated  that  at  the  Council  meeting  on  Thursday 
evening  a  vote  of  sympathy  was  passed  with  Mr.  J.  M.  Nicol  (Leeds) 
in  the  sad  loss  he  had  sustained  through  the  death  of  his  son. 

The  Hon.  Secretary  next  read  the  Annual  Report : — 

Gentlemen, — In  presenting  an  account  of  the  proceedings  of  the 
past  year  I  am  pleased  to  be  able  to  report  favourably  of  the  general 
progress  and  development  of  the  Midland  Branch.  Our  Society  has 
offered  every  opportunity  for  the  diffusion  of  knowledge  and  has  given 
to  its  members  the  advantage  of  being  able  to  ascertain  all  that  was 
going  on  in  the  way  of  progressive  scientific  dentistry  during  the  year. 
This  must  be  considered  very  satisfactory  when  we  remember  that  by 
the  acceptance  of  the  office  of  President  by  our  late  Hon.  Secretary, 
Mr.  Renshaw,  his  valuable  services  and  great  experience  were  of 
necessity  not  available  to  the  same  extent  as  in  former  years.  Owing, 
however,  to  the  excellent  way  in  which  all  the  details  of  organisation 
have  been  conducted,  and  the  complete  manner  in  which  the  books 
have  been  kept  in  the  past,  the  change  of  Hon.  Secretary  has  been 
effected  without  any  grave  hindrance  to  the  steady  progress  which  the 
branch  has  made  since  its  formation,  eighteen  years  ago,  the  num- 
ber of  members  being  now  186.  It  should  be  our  endeavour  to  bring 
the  total  up  to  200  during  the  next  year. 

The  usual  number  of  council  meetings,  and  three  very  successful 
general  meetings  have  been  held  during  the  past  year,  including  the 
annual  meeting  held  at  Rochdale,  which  was  carried  out  in  a  manner 
to  establish  it  as  a  '*  record "  meeting  of  our  Branch.  The  autumn 
meeting  was  held  at  Doncaster,  and  the  winter  meeting  at  Warrington, 
the  attendance  at  the  latter  amounting  to  the  number  of  125,  these 
large  meetings  being  a  valuable  and  distinctive  feature  of  the  Midland 
Branch. 
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A  great  deal  of  important  business  has  been  brought  forward,  aad 
important  points  bearing  upon  the  wel£Eue  of  the  members  have  bcea 
under  consideration.  Some  have  been  dealt  with  at  once— for  instance^ 
a  case  where  an  unqualified  practitioner  was  practising  under  the 
title  of  a  qualified  practitioner  who  had  left  the  district ;  on  a  repre- 
sentation being  made  to  the  offender  the  objectionable  door-plate  was 
removed.  Others  have  been  brought  before  the  notice  of  the  Repic* 
sentative  Board  and  Business  Committee  in  London,  and  I  have 
attended  the  meetings  of  the  executive  of  the  Associatioa  when 
subjects  involving  questions  of  general  interest  have  been  under 
consideration.  You  will  all  have  heard  from  other  sources  the  gieit 
event  of  the  year— I  allude  to  the  appointment  of  Mr.  C.  S.  Tomes  to 
a  seat  on  the  General  Medical  Council — ^an  event  of  the  greatest 
importance,  and  one  which  must  be  productive  of  great  results  in  the 
future.  It  is  to  be  regretted  that  the  executive  did  not  think  fit  to 
call  in  the  aid  of  the  various  branches  so  as  to  bring  the  most  extended 
influence  to  bear  on  the  authorities,  and  make  known  that  the  whole 
country  was  interested  in  the  question  of  dental  representation  on  die 
General  Medical  Council.  This  oversight  was  fortunately  partiaOy 
rectified  by  our  provincial  Odontological  Societies,  who  sent  pecitioos 
to  the  Privy  Council,  and  we  have  the  satisfaction  of  knowing  that  so 
harm  has  been  done,  and  may  congratulate  ourselves  on  the  successfbl 
issue,  although  we  had  no  opportunity  of  making  our  views  known. 

The  large  size  of  the  Midland  Branch,  and  the  increasing  amoouc 
of  work  which  falls  upon  your  Hon.  Secretary  if  the  great  advantages 
of  unity  are  to  be  realised  to  the  utmost,  justified  your  Council  is 
granting  a  sum  of  money  for  the  purpose  of  allowing  me  to  obtain 
assistance  in  the  secretarial  work,  it  being  felt  that  many  small 
matters,  some  of  which  have  a  legal  aspect,  could  be  more  sadsbc- 
torily  dealt  with  when  undertaken  without  delay  on  the  spot,  than  by 
starting  the  complicated  machinery  of  our  central  executive  in 
London,  involving  as  it  does  expensive  visits  to  London,  attendance 
upon  meetings  of  the  Business  Committee,  appeals  to  the  the  Asso- 
ciation solicitor,  more  committee  meetings,  approval  of  the  Represen- 
tative Board,  and  risk  of  final  £siilure  because  of  the  expiiarion  of  die 
statutory  limit  of  time  which  prevents  any  action  being  taken  after 
the  expiration  of  six  months  following  the  committal  of  the  ofifence 
complained  of.  I  have  secured  the  services  of  Mr.  Arthur  Peters, 
B.A.(Cantab.),  solicitor,  and  although  the  work  undertaken  up  to  the 
present  time  has  been  only  of  a  tentative  nature,  the  results  have  been 
very  encouraging,  and  it  is  to  be  hoped  that  with  the  co-operarion  of 
our  members  the  district  comprised  within  the  area  of  the  Midland 
Branch  will  soon  be  free  from  offenders  against  the  Dentists  Act,  and 
that  any  infringement  thereof  should  be  impossible  in  the  near  future. 
The  Dentists'  Register  requires  attention  and  all  names  removed  that 
are  not  entitled  to  appear  on  it. 
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I  should  like  to  avail  myself  of  this  opportunity  to  remind  our 
members  that  the  Branches,  through  their  Hon.  Secretaries,  are 
represented  on  the  Committee  of  the  Benevolent  Fund ;  and  I  should 
like  to  feel  when  attending  the  meetings  that  the  Midland  Branch 
contributed  to  the  funds  of  the  charity  in  accordance  with  its  relative 
strength  in  other  respects.  At  the  request  of  the  Benevolent  Fund 
Committee  the  names  of  several  members  in  our  district  have  been 
suggested,  and  I  am  glad  to  say  many  have  consented  to  help  in 
looking  up  new  subscribers  among  members  of  our  Branch.  The 
charity  is  doing  good  work,  and  I  hope  all  those  who  do  not  already 
subscribe  will  commence  to  do  so  from  to-day. 

I  regret  that  we  have  lost  three  members  through  death,  and  a  few 
have  resigned  during  the  past  year,  but  I  am  pleased  to  be  able  to 
state  that  several  new  members  have  joined,  compensating  the  loss 
to  a  certain  extent  so  far  as  numbers  are  concerned.  Our  relations 
with  the  other  branches  and  with  the  central  authority  are  all  that 
could  be  desired,  and  we  are  in  a  fair  way  to  make  a  good  start  for 
the  coming  year. 

In  conclusion,  I  announce  that  the  Council  recommends  for  election 
as  President-elect  for  the  year-  1899  Mr.  Geo.  G.  Campion,  and  that 
the  next  annual  meeting  be  held  in  Manchester.  Also  that  Mr.  I. 
Renshaw  be  elected  as  your  representative  on  the  Representative 
Boaid. 

Thos.  Edward  King,  Hon.  Sec, 

10^  Museum  Street,  York. 

The  Hon.  Treasurer  (Mr.  George  Campion,  Manchester)  sub- 
mitted the  balance  sheet,  which  showed  a  satisfetctory  state  of  affairs, 
there  being  a  balance  in  hand  of  £/^o  6s.  lod. 

The  report  showed  that  the  balance  in  hand  on  December  31st, 
1896,  amounted  to  £1^  6s.  9d. ;  the  subscriptions  received  during  the 
year  totalled  £/^y  5s. ;  and  bank  interest  and  dividends  £2  13s.  7d. 
The  expenditure  had  amounted  to  £^  iSs.  6d.,  thus  leaving  a  balance 
to  be  carried  forward  of  £^0  6s.  lod. 

Mr.  Renshaw  moved,  and  Mr.  Storey  seconded  the  adoption  of 
the  report  and  balance-sheet,  and  the  motion  was  carried. 

Mr.  Gaddes  (Harrogate)  moved,  and  Mr.  Cocker  ("Sowerby 
Bridge,  York)  seconded  the  re-election  of  Mr.  Thomas  Edward 
King  (York)  as  Hon.  Secretary,  and  the  motion  was  earned. 

Mr.  Brunton  (Leeds)  moved,  and  Mr.  Stokes  (Sheffield) 
seconded  the  re-election  of  Mr.  Geo.  G.  Campion  as  Hon.  Treasurer, 
and  the  motion  was  carried. 

There  being  three  vacancies  on  the  Elective  Council  by  reason  of 
three  members  retiring,  the  following  were  elected  to  fill  the 
vacancies : — Mr.  David  Headridge  (Manchester),  Mr.  G.  H.  Lodge 
(Rotherham),  and  Mr.  Charles  Rippon  (Dewsbury). 

Mr.  I.  Renshaw,  the  retiring  President,  then  delivered  his  vale- 
dictory address.     He  said  : — 
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Gentlemen, — It  is  written  in  a  book  with  which  we  are  all  more 
or  less  familiar,  that  "  the  first  shall  be  last,  and  the  last  shall  be 
first ; "  that  truism  is  about  to  be  repeated  once  again,  as  I  shall  pre- 
sently retire  from  the  proud  position  to  which  you  elected  me  foarteeD 
months  ago,  and  take  a  back  seat  amongst  you  ;  but  before  doing  so 
I  beg  to  cordially  thank  the  members  of  the  Council  for  the  way  they 
have  supported  me  during  my  tenure  of  office  ;  and  I  must  also 
thank  you,  gentlemen,  for  helping  to  make  the  duties  of  the  office 
more  pleasurable  by  attending  our  meetings  in  such  large  numbers, 
and  contributing  to  their  success  by  the  interest  you  have  manifested 
in  all  that  has  taken  place. 

In  commentmg  upon  the  work  of  the  year,  I  have  particularly  to 
thank  you  for  the  heartiness  with  which  you  rallied  round  me  at  the 
last  annual  meeting  held  at  Rochdale,  all  of  you  contributing  in  bo 
small  measure  to  make  that  meeting  so  successful 

With  reference  to  that  meeting  I  must  not  omit  to  mention  the 
courtesy  of  the  nmnicipal  authorities  in  placing  the  splendid  rooms  of 
the  Technical  School  at  our  disposal  for  the  purposes  of  our  meeting. 
Nor  must  I  forget  to  mention  the  kindness  of  the  Committee  of  the 
Rochdale  and  District  Reform  Club,  in  making  the  members  tem- 
porary members  of  the  club  during  their  stay  in  town,  and  in  placing 
the  club  premises  at  our  disposal  for  the  purposes  of  Council  meeting, 
luncheon,  dinner,  and  ladies'  reception  free,  and  in  order  to  show  thai 
their  hospitality  was  no  light  matter,  I  may  add  that  the  Conunittee 
spent  £20  in  preparing  the  rooms  for  your  visit. 

Whilst  that  meeting  was  a  Red  Letter  one  to  me  and  to  my  wife,  it 
was  eminently  a  record  one  in  the  annals  of  the  Branch,  and  on  your 
departure  from  the  town  you  carried  with  you  the  hearty  good  wishes 
of  its  inhabitants. 

The  Doncaster  Meeting  in  October  was  also  very  well  attended, 
when  great  interest  was  paid  to  a  paper  read  by  Mr.  Gaddes  oo 
''  How  we  can  best  Assist  the  Association  in  Maintaining  the 
Provisions  of  the  Dentists  Act."  This  was  followed  by  a  spirited 
discussion,  which  resulted  in  the  following  resolution  being  passed  : 
'*  That  this  Branch  is  of  opinion  that  Parliament  should  enact  thai 
it  shall  be  illegal  for  an  unregistered  person  to  practise  dentistry  for 
gain,  and  the  Branch  desires  its  Council  to  report  upon  the  best 
means  to  accomplish  this  purpose  ; "  and  at  a  subsequent  Council 
Meeting  a  resolution  was  sent  to  the  Business  Committee  of  the 
Association  urging  the  Committee  to  action,  and  with  the  object  ctf 
strengthening  the  Committee  in  any  action  it  may  take  towards 
this  end. 

The  Warrington  meeting  held  in  February  was  perhaps  the  most 
numerously  attended  meeting  which  has  been  held  under  the 
auspices  of  the  Branch,  when  Mr.  Thos.  Fletcher  read  a  paper  on 
"How  to  Succeed,"  a  paper  fraught  with  hints  and  advice,  particu- 
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larly  to  our  younger  members ;  and  whibt  we  hail  with  pleasure 
papers  of  this  character,  I  think  a  great  amount  of  valuable  and 
useful  knowledge  would  be  gleaned  if  some  member  would  read  a 
paper  on  "  Failures  in  Every-day  Practice,"  showing  the  reasons  and 
results  accruing  from  such  failures. 

The  meetings  during  the  year  have  been  free  from  matters  of  a 
disturbing  or  a  contentious  character,  but  the  papers,  casual  com- 
munications, and  demonstrations  have  had  an  educational  and  an 
elevating  tendency,  and  have  shown  that  the  Branch  has  not  lost 
anything  of  its  vigour  and  usefulness. 

The  ofTspring  of  the  branch,  viz.,  the  Leeds  and  District  Society  of 
Members  of  the  Midland  Branch,  has  shown  evidence  of  continued 
vitality  and  growth,  and  will  no  doubt  continue  to  act  as  a  feeder  to 
the  branch,  and  as  a  buttress  to  the  Association. 

Looking  abroad,  it  is  a  matter  for  great  satisfaction  and  congratula- 
tion that  at  last  we  have  a  representative  from  our  ranks  who  has 
been  elected  by  the  Crown  as  a  member  of  the  General  Medical 
Council  of  Great  Britain. 

Mr.  Charles  S.  Tomes  is  a  gentleman  eminently  fitted  to  fill  that 
post,  not  only  by  education  and  professional  qualification,  but  as  the 
son  of  the  man  who  had  so  much  to  do  with  the  drafting  and 
passing  of  the  Dentists  Act. 

Those  of  you  who  have  followed  the  work  of  the  General  Medical 
Council  in  its  deliberations  during  the  past  eight  or  nine  years,  could 
not  fail  to  be  amazed  at  the  blundering  which  has  characterised  their 
consideration  of  dental  business  coming  before  them  during  the  past 
eighteen  months,  especially  on  the  subject  of  registration.  This 
blundering  very  nearly  resulted  in  neutralising  nearly  the  whole  of  the 
work  done  by  the  Association  during  the  past  twenty  years,  and  was 
only  averted  by  the  vigilant,  prompt,  and  vigorous  action  of  the 
executive  of  the  Association. 

Whilst  by  this  appointment  we  lose  Mr.  Tomes  as  a  member  of  this 
Association,  the  knowledge  which  be  has  gained  as  a  member  of  the 
Business  Committee  and  Representative  Board  of  the  British  Dental 
Association  will  render  such  blundering  on  the  part  of  the  Medical 
Council,  so  long  as  he  shall  remain  a  member  of  it,  impossible  in  the 
future. 

But,  gentlemen,  you  must  not  imagine  that  the  concessions  and 
reforms  which  we  think  we  so  much  need  will  be  attained  as  soon  as 
we  would  wish.  We  must  not  forget  that  "  Rome  was  not  built  in  a 
day,"  and  we  must  bear  in  mind  that  principalities  and  powers  will 
not  give  us  all  the  things  that  we  desire  just  as  soon  as  we  want  them, 
simply  because  we  have  a  man  behind  the  scenes  pulling  the  strings  ; 
but  of  this  you  may  be  assured,  that  with  patience  and  perseverance, 
with  right  on  our  side,  the  time  will  come  when  the  concessions  we 
desire  will  be  given  to  us. 
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Much  may  be  said  on  the  recent  decision  of  the  Medical  Coimdl  oa 
the  subject  of  the  requirements  of  dental  education,  and  it  is  a 
<|uestion  upon  which  there  is  great  diversity  of  opinion  and  time  will 
not  permit  me  to  dilate  upon  it 

Gentlemen,  nothing  now  remains  for  me  to  say  but  to  again  thank 
you  for  your  kindness  and  indulgence  to  me  during  my  year  of  office, 
and  I  have  now  pleasure  in  introducing  our  new  President  to  yoo,  Mr. 
Chas.  Browne-Mason,  who  will,  I  have  no  doubt,  fill  the  pobition  vith 
credit  to  himself  and  advantage  to  the  branch. 

The  newly- elected  President,  Mr.  C.  Browne- Mason,  on  rising  to 
deliver  his  address,  was  accorded  a  hearty  reception.     He  said  :— 

Gentlemen, — Before  proceeding  to  what  I  may  perhaps  be  allowed 
to  call  the  more  serious  part  of  my  work  this  momin^^,  I  wish,  on 
behalf  both  of  my  professional  brethren  in  this  town  and  of  myself,  to 
•extend  to  one  and  all  of  you  a  very  hearty  welcome  to  Scart>orQas'^ 
and  to  express  a  hope  that  our  sea  breezes  may  prove  a  source  of 
invigoration  and  refreshment  to  you  alL  I  often  think  that  we,  whose 
happy  lot  it  is  to  dwell  the  whole  year  round  in  such  a  breezy,  sunny 
and  healthy  town  as  Scarborough,  do  not  justly  appreciate  the  measure 
of  good  fortune,  because  we  have  no  experience  of  what  it  means  to 
work  under  less  favoured  conditions.  I  daresay  that  there  maybe 
some  even  amongst  the  present  company  whose  lives  are  spent  in  one 
or  other  of  our  huge  overcrowded  cities,  where  the  atmosphere  is 
heavy  and  smoke-laden,  where  streets  of  houses  stretch  for  miles,  and 
where  breathing  spaces  in  the  shape  of  parks  are  few  and  £sir  between. 
If  there  t>e  any  amongst  my  audience  whose  fortune  it  is  to  dwell  in 
such  a  city,  I  sincerely  and  heartily  hope  that  their  visit  to  Scar- 
borough—short though  it  be — may  give  them  renewed  strength  and 
vigour,  and  enable  them  to  return  like  giants  refreshed  to  their  daily 
work  and  duties. 

I  must  now  turn  to  the  subject  in  which  we  are  all  interested  pn>> 
fessionally,  and  upon  which  it  has  fallen  to  my  lot  to  make  a  fev 
remarks  to  you  this  morning.  And,  in  the  first  place,  I  b^  yon  to 
extend  to  me  your  very  kind  indulgence,  for  I  feel  myself  utterly  un- 
worthy of  the  high  honour  which  has  devolved  upon  me,  and  quite 
incapable  of  doing  justice  to  a  subject  of  so  wide  a  scope  and  of  sucli 
far-reaching  importance  as  dental  science.  I  think  you  will  agree 
with  me  when  I  say  that  it  is  a  matter  of  impossibility  in  a  short 
address  to  deal  either  in  a  comprehensive  or  exhaustive  manner  with 
such  an  elaborate  science  as  dentistry.  It  is,  I  say,  well  nigh  impos- 
sible, and  therefore  I  propose  this  morning  only  to  touch  upon  one  or 
two  points  which  I  venture  to  think  of  paramoimt  importance.  We 
must  all  have  noticed,  however,  with  the  liveliest  sense  of  satis^iction, 
the  great  progress  which  has  been  made,  especially  of  late  years,  not 
only  in  the  theoretical  knowledge  of  dentistry  in  all  its  branches,  bat 
also  in  the  technical,  operative  skill  of  the  members  of  the  dental  pio- 
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fession.  It  is  an  acknowledged  and  undoabted  foct — iMcknowledged^ 
that  is  to  say,  by  many  of  the  most  eminent  professors  of  dental 
sui^ery,  and  undoubted  because,  alas,  the  proofs  stare  us  in  the  face, 
and  we  cannot  shut  our  eyes  to  them — that  the  teeth  of  the  most  highly 
civilised  peoples  of  the  present  day  are  deteriorating  in  so  rapid  a 
manner  as  to  cause  grave  anxiety,  not  to  say  alarm,  to  any  thoughtful 
person. 

In  what  way  is  this  to  be  accounted  for  ?  and,  if  true — ^as  we  must 
confess  it  to  be — what  means  are  we  to  adopt  in  order  to  arrest  and, 
if  possible,  prevent  this  deterioration  ?  The  former  question  is  more 
easily  answered  of  the  two ;  the  latter,  as  being  the  more  difficult  and 
the  more  vital  to  present  interests,  I  propose  to  deal  with  later,  and  at 
rather  greater  length. 

Firstly,  then.  How  are  we  to  account  for  this  deterioration  of  the 
teeth  of  the  present  generation  ?  a  deterioration  which  must  be  mani- 
fest not  only  to  us,  whose  professional  duties  bring  us  into  close  and 
constant  connection  with  all  matters  appertaining  to  the  teeth,  but 
also  to  many  others  who,  though  not  connected  with  our  profession, 
nevertheless  make  use  of  their  natural  powers  of  observation  in  a 
thoughtful  and  intelligent  manner. 

It  has  been  contended  by  some  scientists  that  the  high  state  of 
civilisation  to  which  many  nations  have,  in  the  present  day,  attained, 
is  answerable  for  the  modem  degeneracy  of  the  teeth.  They  assert 
that,  if  a  careful  comparative  escamination  be  made  of  the  skulls  of 
savage  and  of  civilised  races,  it  will  readily  be  perceived  that  there  is 
a  marked  difference  in  the  size  and  form  of  the  teeth  and  jaws  of  the 
contrasted  races,  those  of  the  highly  civilised  peoples  being  smaller  and 
less  powerful,  though  their  skulls  at  the  same  time  make  it  manifest 
that  in  their  case  there  has  been  a  remarkable  increase  of  brain 
development.  And  to  this  increased  development  of  the  brain  they 
ascribe  in  great  measure  the  degeneracy  of  the  teeth,  asserting  that 
an  abnormal  brain  growth  must  entail,  and  does  entail,  such  a  tremen- 
dous waste  of  nervous  energy,  that  it  is  impossible  to  preserve  other 
members  of  the  body  in  that  sound  and  even  balance  of  health  which 
is  so  greatly  to  be  desired.  I  must  confess  that  I  think  they  have 
very  good  grounds  for  their  opinion.  We  all  know,  we  can  all  see, 
we  can  all  realise,  the  terrible  strain  which  is  imposed  upon  the 
human  frame  in  the  struggle  for  existence  and  in  the  keen  compe- 
tition which  is  daily  going  on  around  us  in  every  walk  of  life. 

There  is  no  doubt  that  the  exigencies  of  our  modem  life — ^artificial 
as  that  life  is,  and  I  fear,  ever  must  be — make  it  continually  more  and 
more  difficult  for  us  to  prevent  undue  and  excessive  demands  from 
being  made  upon  our  nervous  system  and,  as  a  consequence,  it  is  ever 
becoming  harder  for  us  to  obtain  and  preserve  that  sound  and  even  con- 
dition of  mind  and  body  which  is  so  essential  a  factor  in  making  for 
the  happiness  of  ourselves  and  all  around  us.     Moreover,  it  is  only 


596  ASSOCIATION    INTELLIGENCE 

natural  to  assume  that  this  struggle,  this  strain  upon  our  qenroos 
energies,  and  this  competition,  which  has  become  more  and  more 
accentuated  during  the  last  quarter  of  the  century,  will  not  decrease  as 
the  years  roll  on.  It  is,  then,  but  a  very  gloomy  prospect  which  is  on- 
folded  for  our  contemplation — sl  prospect,  indeed,  so  gloomy  as  to  fill 
us  with  a  feeling  akin  almost  to  despair.  But  it  is  this  very  despaff 
which  I  hope  will  prove  our  ultimate  salvation.  For  if  the  setioas 
nature  of  this  alarming  degeneracy  of  the  teeth  is  not  forcibly  broi^ht 
home  to  us,  both  as  a  nation  and  even  more  particularly  as  indi- 
viduals, I  think  that  the  chances  of  our  dealing  successfiilly  with  it 
will  prove  to  be  exceedingly  remote.  The  task  is  indeed  a  stupendous 
one,  and  will  need  long  and  persistent  efforts  in  order  to  achiett 
success. 

This  brings  me  very  opportunely  to  the  consideration  of  the  points 
raised  by  the  second  of  my  two  questions,  namely,  ^  What  means  azt 
we  to  adopt,  in  order  to  prevent  this  degeneracy  from  increasing?' 
The  difficulty  of  answering  this  important  question  successfiiily  has 
caused  me  much  anxiety  ;  but  I  hope,  however  imworthy  of  the  sub- 
ject and  inadequate  my  words  may  prove  to  be,  that  I  may  De\'er- 
theless  be  able  to  make  my  meaning  plain  and  easily  to  be  understood 
byalL 

A  few  minutes  ago  I  must  have  appeared  to  be  taking  a  very  de- 
spondent view  with  respect  to  dental  decay,  at  any  rate  from  a  racial 
standpoint.  It  is  so  easy  to  criticise,  to  find  foult,  and  to  explaiD 
failure  when  failure  has  occurred  ;  but  it  is  very  difficult  to  constnict 
a  theory  which  shall  be  effective  in  practice,  not  only  in  stamping  out 
an  already  existing  evil,  but  also  in  building  up  and  maintaining  a 
healthier  and  sounder  state  of  affairs  for  the  future.  From  the  Mi- 
vidual  standpoint,  however,  I  rejoice  at  being  able  to  hold  out  en- 
couragement to  one  and  all  alike,  for  it  is  possible  for  everyone  to  help 
most  materially  in  furthering  the  good  cause  which  I  now  advocate- 
indeed,  I  may  say  at  once  that,  without  the  earnest  co-operation  of 
every  individual  man  and  woman,  there  will  be  but  small  probability 
of  making  any  headway  in  stemming  the  tide  which  is  running  so 
strongly  against  us.  There  is  an  old  saying  with  which  we  are  all 
familiar,  and  which  is,  I  suppose,  regarded  as  almost  a  truism :  "  Pre- 
vention is  better  than  cure."  Trite  though  it  be,  I  do  not  think  that 
I  could  find  an  adage  more  simple  or  more  apt  with  which  to  illos- 
trate  and  point  my  meaning.  Satisfactory  as  it  may  be  for  us  as  pro- 
fessional men  to  know  that  we  can  do  so  much  nowadays  in  alleviating 
the  pain,  and  in  mitigating  the  thousand  and  one  discomforts  which 
result  to  their  owner  fi-om  the  possession  of  a  bad  set  of  teeth,  how 
much  more  satisfaction  would  it  afford  us — looking  at  the  matter  from 
the  higher  and  nobler  point  of  view  of  the  philanthropist — if  we  could 
be  the  means  of  preventing  such  suffering  altogether !  Such  sugges- 
tion appears  on  the  face  of  it  to  be  absolutely  ridiculous  and  beyond 
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all  human  means  of  attainment ;  but  it  is  not  really  so  ridiculous  or  so 
hopeless  a  matter  as  it  would  at  first  sight  appear  to  be  ;  though  I 
confess  that  it  must  be  a  work  of  time— yes,  of  much  time,  and  of  many 
generations — before  such  a  happy  state  of  affairs  can  possibly  be 
realised.  There  is,  then,  all  the  greater  need  that  the  task  should  be 
commenced  at  once,  and  that  we  should  have  at  least  the  credit  of  its 
inception,  although  we  cannot  reasonably  expect  to  be  witnesses  of  the 
glory  of  its  perfect  achievement.  How,  then,  is  a  commencement  to 
be  made  ? 

In  the  present  day,  I  fear  the  dentist  is  looked  upon  rather  as  a 
dernier  ressort.  It  is  only  when  the  pangs  of  toothache  are  distracting 
the  sufferer,  and  making  his  life  temporarily  a  burden  to  himself  and 
all  the  unfortunate  people  around  him,  that  he  suddenly  bethinks 
himself  of  his  dentist,  and  rushes  off  to  him  to  obtain  relief  from  the 
miserable  pain  to  which  most  probably  he  would  never  have  fallen  a 
victim  at  all  if  he  had  displayed  a  little  more  common  sense  and 
prudence  by  paying  a  visit  to  him  some  few  months  previously.  Your 
own  experience,  gentlemen,  has  proved  to  you  in  the  past,  and 
doubtless  will  often  prove  to  you  again  in  the  future,  that  I  have 
drawn  a  by  no  means  exaggerated  picture,  in  order  to  illustrate  my 
remark  that  we  dentists  are  only  too  often  regarded  as  the  detnier 
ressort.  Why  are  people  so  blind  to  their  own  interests  ?  Why  are 
they  so  foolish  as  to  put  off  their  visit  to  us  until  their  teeth  have  got 
into  so  bad  a  state  that  it  is,  humanly  speaking,  impossible  to  save 
them? 

I  am  not  regarding  the  matter  from  our  point  of  view  alone,  though 
I  might  with  justice  plead  that  it  does  not  give  the  dentist  "  fair  play  " 
at  all,  in  asking  him  to  display  his  skill  upon  a  set  of  teeth  which  are 
in  many  cases  past  all  redemption,  and  which  can  only  afford  us  the 
poor  satisfaction  of  a  little  additional  practice  in  the  art  of  extraction. 
Nor  am  I  regarding  the  question  from  the  still  lower  standpoint  of 
remuneration.  As  a  matter  of  fact,  by  neglecting  to  come  to  us  at 
the  proper  time,  they  not  only  have  to  endure  the  pain  and  discomfort 
which  I  have  just  mentioned,  but  they  also  mulct  themselves  in  heavy 
expenses  as  well ;  for,  when  those  teeth  which  Nature  has  given  them 
have  been  extracted,  they  are  compelled  to  undergo  the  troublesome 
and  costly  operation  of  having  their  places  filled  by  artificial  methods. 
It  is  quite  within  the  bounds  of  probability  that  this  expense  and 
pain  would  have  been  avoided  by  taking  the  necessary  precautions 
at  the /n^r  time.  And  this  brings  me  to  the  point  which  I  regard 
as  the  most  important  of  all,  and  upon  which  I  desire  to  lay  the 
greatest  stress. 

"  When  is  the  proper  time  for  the  patient  to  pay  his  first  visit  to 
the  dentist?"  The  reply  can  be  given  in  three  words,  "In  his 
infancy." 

In  those  words  lies,  practically  speaking,  the  secret  of  our  success — 
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if  we  are  to  enjoy  success  at  all — in  our  fight  with  this  great  enemy, 

dental  decay.     It  is  quite  unnecessary,  since  I  am  speaking  to  aa' 

audience  composed  of  those  who  make  dental  science  their  prafessoo, 

to  dwell  upon  points  which  are  well  known  to  us  all,  and  with  which 

our  daily  practice  is  connected.     I  refer  to  such  matters  as  these  :— 

the  early  construction  of  the  teeth,  the  calcification  of  the  enamel 

which  alone  can  protect  them,  the  gradual  formation  of  the  dentine, 

the  position  and  nature  of  the  pulp,  the  need  of  good  nutritioos  food 

for  the  development  of  the  teeth  equally  with  other  members  of  the 

body,  and  the  necessity  of  taking  all  reasonable  precautions  for  thdr 

preservation    by  means  of  careful  brushing,  by  the  daily  use  of 

properly  prepared  powders,  and  by  frequent  rinsing  of  the  month 

after  meals,  in  order  to  ensure  perfect  cleanliness  and  the  destmcdOB 

of  the  bacteria,  which  may  be  said  to  be  the  immediate  cause  of  all 

decay  of  the  teeth.    All  these  things  are  commonplace  enough  to  os ! 

But  we  are  apt  to  lose  sight  of  the  fact  that  many  of  these  matteis  aie 

quite  unknown  to  our  patients  :  and  I  consider  that  it  is  our  duty  to 

impress  upon  all  our  patients  in  general — and  even  more  particolaiiy 

upon  those  among  them  who  happen  to  be  parents— the  necessity  of 

their  taking  a  really  intelligent  interest  in  the  efforts  which  we  ait 

making  on  their  behalf.     For  instance,  it  is  our  duty  to  point  oot 

to  parents  that,  if  they  would  ensure  a  good  set  of  teeth  for  tbdr 

children  when  they  arrive  at  years  of  discretion,  it  is  of  the  highest 

importance  that  they  should  give  their  earnest  attention  to  their 

children's  teeth,  when  the  latter  are  in  the  earliest  stages  of  their 

formation.     It  must  be  explained  to  parents  that  the  only  time  when 

it  is  possible  to  effect  any  improvement  in  the  teeth  is  when  the 

enamel  is  still  in  process  of  formation.    For  when  once  the  enamel 

has  become  completely  hardened,  it  is  hopeless  to  expect  to  make  any 

change  in  its  quality  ;  and  if  decay  should  succeed  in  penetrating  it 

during  the  period  of  its  formation,  nothing  can  make  the  enamel  of 

good  quality  afterwards.     Hence  the  necessity  of  constant  vigilance 

at  the  beginning  of  the  child's  life.    And  here  let  me  utter  just  one 

word  of  warning  on  this  point  to  parents.    They  must  rememher- 

however  devoted  to  their  children's  welfare  they  may  be — that  they 

cannot  themselves  be  competent  judges  as  to  the  condition  of  thdr 

children's  teeth.    A  tooth  which  may  appear  to  an  ordinary  ohserfer 

to  be  perfectly  sound  and  good,  when  exposed  to  the  lens  of  ihc 

microscope  and  the  trained  eye  of  the  professional  man,  will  often  be 

found  to  be  defective  and  in  need  of  immediate  and  most  careAd 

attention. 

Nor  can  too  much  stress  be  laid  upon  the  necessity  of  feeding  the 
child  upon  good  wholesome  food ;  for  if  the  food  is  not  assimilated 
quickly  and  easily  by  the  child,  the  nutrition  and  development  of  the ' 
teeth  must  be  impeded  in  a  corresponding  degree.     Wholesome  food, 
plenty  of  fresh  air,  no  undue  strain  upon  the  mental  faculties— fer : 
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nothing  can  have  a  more  pernicious  effect  upon  the  general  health  of 
a  child  than  overtaxing  of  its  brain — early  and  regular  hours  of  sleep 
and  uprising,  these  are  the  best  means  of  fostering  a  sound  and 
healthy  condition  of  mind  and  body;  and  I  trust  I  have  made  it 
plain  how  closely  the  formation  of  a  good  set  of  teeth  depends  upon 
the  genera]  state  of  health  of  the  child  in  its  earliest  years. 

To  the  thoughtless  it  may  at  first  sight  appear  that  I  am  placing  an 
excessive  value  upon  the  possession  of  a  good  set  of  teeth  to  their 
owner;  but  I  venture  to  think  that  no  more  valuable  equipment, 
whether  on  the  grounds  of  personal  adornment  or  of  utility,  can  be 
provided  for  the  youth  who  is  about  to  enter  upon  the  battle  of  life. 
Nor  is  it  hard  to  find  an  illustration  in  proof  of  this  assertion.  What 
disease  in  the  present  day  is  more  common,  or  can  claim  more 
victims,  than  dyspepsia,  entailing,  as  it  so  frequently  does,  a  complete 
upset  of  the  nervous  system  ?  Why  should  dyspepsia  be  so  common, 
so  universal  a  complaint  ?  It  probably  owes  its  origin  in  the  majority 
of  cases  to  a  bad  set  of  teeth,  which  are  unable  to  perform  efficiently 
their  duty  of  mastication,  and  cause  their  possessors  to  bolt  their  food 
instead  of  masticating  it,  and  so  in  course  of  time  completely  ruin  his- 
digestive  organs,  and  allow  him  to  fall  an  easy  prey  to  this  prevailing 
scourge. 

In  conclusion— for  I  think  I  have  delayed  you  long  enough  this 
morning — let  me  beg  you  once  again  to  do  your  utmost,  as  your  daily 
practice  affords  you  opportunity,  to  impress  upon  your  patients  the 
necessity  of  bringing  their  children  to  us  at  as  early  an  age  as 
possible.  It  will  prove  far  less  costly  to  themselves  in  the  long  run,  to 
say  nothing  of  the  fact  that  they  will  in  all  probability  secure  them- 
selves from  much  miserable  suffering  and  discomfort ;  in  addition — 
what  is  far  more  important — they  will  be  doing  their  best  to  promote 
the  interest  and  prosperity  of  their  country  at  large,  by  trying  to  check 
and  stamp  out  this  dental  decay  which  is  fast  assuming  such  threaten- 
ing proportions. 

Mr.  Gaddes  (Harrogate)  proposed  a  vote  of  thanks  to  the  retiring 
President  (Mr.  I.  Renshaw)  for  his  services  during  the  past  year,  and 
his  excellent  address  that  day. 

Mr.  Storey  (Hull)  seconded,  and  the  motion  was  carried. 

Mr.  Renshaw  having  briefly  responded, 

Mr.  Smith  Turner  (London)  proposed  a  vote  of  thanks  to  the 
President  (Mr.  Browne-Mason)  for  his  admirable  address.  He  said 
the  President  had  touched  upon  questions  of  great  importance  to 
everyone — questions  concerning  the  whole  community.  Too  much 
emphasis  could  not  be  placed  upon  the  necessity  of  careful  attention 
to  the .  teeth,  and  of  having  good  powers  of  mastication  to  enable 
people  to  discharge  with  comfort  the  duties  of  their  daily  life.  The 
President  had  drawn  a  very  able  connection  between  the  stimulation 
of  nerve  centres  and  the  condition  of  the  teeth.     It  was  a  question 
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which  must  more  and  more  occupy  the  careful  attention  of  daitis&. 
To  many  people  the  fact  did  not  seem  to  occur  that  nearly  all  ailments 
to  which  the  body  was  prone  could  be  traced  to  some  derangement, 
some  disorder  of  one  or  other  of  the  nerve  centres.  Diseases  sodi 
as  gout  and  rheumatism  proceeded  primarily  from  the  nervous  ceotiC3> 
and  secondly  from  destroyed  digestive  power.  Those  were  fsuas 
which  he  respectfully  submitted  to  the  attention  of  gentlemoi  wbo 
wished  to  reduce  the  medical  part  of  our  curriculum.  In  conclosioo 
Mr.  Smith  Turner  said  he  was  sure  they  were  all  very  modi  ia- 
debted  to  their  President  for  the  very  admirable  address  he  had  gifcs 
them. 

The  vote  was  heartily  accorded,  and  Mr.  Browne-Mason  brirfy 
thanked  the  members  for  the  honour  conferred  upon  him. 

After  lunch  at  the  Grand  Hotel,  the  members  again  assembled  at 
the  Mechanics'  Institute,  about  half-past  two,  for  the  hearing  of  casoal 
communications  and  papers.  Mr.  A.  Pearson  Wallis,  L.D.S.L 
read  a  paper  on  "  Porcelain  Crowns  on  a  new  shaped  Post." 

A  short  discussion  ensued,  after  which  Mr.  E.  Lloyd-Wiluams 
(London)  next  gave  ^  Some  Practical  Points  in  the  Mechanical  Treat- 
ment of  Cleft  Palate."  He  contended  that  cases  of  cleft  palate  should 
be  treated  at  an  earlier  stage  than  was  the  general  habit.  It  had 
generally  been  accepted  that  the  time  for  treatment  was  during  adult 
life,  or  during  advanced  adult  life,  but  he  should  suggest  that  about 
the  age  of  ten  should  be  the  time  chosen  for  treatment  where  possibk, 
as  the  patient  would  then  have  a  sufficient  number  of  teeth  in  a  ih 
condition  for  the  retention  of  the  plate.  Mr.  Lloyd-WiUiams  pro- 
ceeded to  give  an  interesting  example  of  the  best  kind  of  plate  to  use^ 
and  also  offered  some  valuable  suggestions  and  advice  on  the  subject 
of  vulcanising  and  the  pressure  of  temperature  to  adopt. 

A  discussion  followed  the  address,  in  which  Mr.  C.  Storey,  Mr. 
Cocker,  Mr.  Brunton  and  others  took  part. 

The  following  other  communications  and  papers  were  submitted : 
by  Mr.  Cass  Grayston,  L.D.S.I.,  on  "  Instruments  for  Filling  Tecrii 
with  Cohesive  Gold  ;"  Mr.  J.  S.  Dickin,  L,D.S.I.,  "The  Advantages 
of  Electricity  in  Dentistry;"  Mr.  George  G.  Campion,  L.D.S.Eng., 
*'  A  Note  on  the  Retention  of  entire  Lower  Dentures ; "  and  Mr. 
H.  Wallis,  L.D.S.Eng.,  "A  Method  of  Obtunding  Sensitive  Dentine," 

A  brief  discussion  followed  each  communication,  and  questions 
were  asked  and  answered. 

Before  separating,  Mr.  C.  Storey  proposed  a  hearty  vote  of  thanks 
to  the  President. 

Mr.  Brunton  seconded,  and  the  vote  was  heartily  accorded. 

The  President  said  he  desired  to  thank  them  very  much  for  the 
vote,  and  hoped  the  meeting  would  prove  a  great  success. 

It  had  been  arranged  at  4.30  in  the  afternoon  that  Mrs.  C.  Browne- 
Mason  would  be  "At  Home"  at  5,  The  Crescent,  Scarborough,  to 
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ladies  attending  the  meeting,  but  in  consequence  of  the  serious  illness 
from  which  Mrs.  Browne- Mason  was  recovering,  the  event  was  aban- 
doned 

In  the  evening  the  members,  together  with  a  few  invited  guests, 
attended  the  eighteenth  annual  dinner,  held  at  the  Grand  Hotel. 
The  function  was  a  brilliant  success. 

On  Saturday,  at  the  invitation  of  the  President,  and  Mrs.  C. 
Browne-Mason,  the  members  and  ladies  enjoyed  an  excursion  to 
Peak,  where  luncheon  was  served  at  the  Ravenscar  Hotel  A  special 
train  left  Scarborough  at  12.25  p.m.  returning  at  4.40  p.m.  to  suit 
the  convenience  of  those  who  desired  to  catch  the  4.50  p.m.  express 
to  York.  By  the  kindness  of  the  Cliff  Bridge  Company  the  Spa 
grounds  were  thrown  open  to  the  members  all  day.  On  the  whole, 
the  eighteenth  annual  meeting  proved  an  eminently  successful  one. 


Western  Counties  Branch. 

A  MEETING  of  the  Council  and  members  will  be  held  at  the  Royal 
Castle  Hotel,  Lynton,  on  Saturday,  September  17.  On  the  same  day 
a  meeting  of  the  Reception  Committee  for  the  Bath  meeting  will  be 
held. 

T.  Arthur  Goard,  Hon.  Sec, 


(Stidinal  CommunicationSt 


"The  Ending  and  Mending  of  Caries.*** 

An  Address. 

By  F.  J.  BENNETT,  M.R.C.S.,  L.D.S.ENG. 

PRISIDRNT    OF    THE    MICROSCOPICAL    BRANCH   OF    THE    BRITISH    DENTAL 
ASSOCIATION   AT  BATH. 

In  the  drama  we  are  about  to  commence  it  might  well  seem 
fitting  that,  thanking  you  for  the  honour  accorded  me,  and 
seeing  both  actors  and  audience  duly  assembled,  I  should 
malce  my  bow  and  ring  up  the  curtain.  But  the  stage 
suggests  a  prologue,  so  not  to  start  a  precedent  I  will 
begin. 

There  is  a  well  known  maxim  which  says,  <'  what  can't  be 
ended,  must  be  mended.'* 

I  think  this  exactly  represents  the  point  of  view  which  the 

*  Delivered  at  Bath  on  May  30,  1898. 
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large  majority  of  dentists  hold  with  regard  to  the  subject  of 
dental  caries.  They  cannot  "end"  the  advent  of  caiioos 
disease,  therefore  they  "  mend  "  its  destructive  effects. 

To  this  dominant  idea  is  due  the  extraordinary  progress  id 
the  art  of  dentistry,  as  distinguished  from  the  science  of 
enquiry. 

As  an  illustration  of  this,  apart  from  the  subject  of  caries,  I 
may  mention  the  announcement  of  a  work  on  Irregularities  of 
the  Teeth,  in  three  volumes,  and  two  thousand  illustratioDs; 
yet  how  much  do  we  really  know  of  the  factors  engaged  in 
the  process  of  their  eruption  ? 

That  the  best  representatives  of  our  profession  do  the  work 
of  mending  of  caries  well  and  worthily,  and  have  brought 
the  art  to  a  high  state  of  perfection,  can  scarcely  be  doubted; 
yet  notwithstanding  all  this,  it  can  as  little  be  questioned  that 
the  disease  of  caries  is  becoming  year  by  year  more  wide- 
spread, more  rapid,  and  more  complex. 

If  it  were  doubtful  in  adults,  the  progress  of  caries  is 
nowhere  more  evident  than  in  the  temporary  teeth.  Hctc, 
too,  facts  of  causation  are  less  conflicting,  the  mode  of  life 
simpler,  and  at  the  age  of  2  or  3  we  can  sum  up  all  that  is 
known  as  to  previous  illness,  care  of  the  teeth,  &c.,  without 
difficulty. 

It  is  at  this  early  age  that  the  index  of  progress  is  sought 
and  a  record  obtained  of  the  caries  of  to-day.  Nor  doubtfiil 
the  answer  it  gives.  So  desperate  it  appears  to  some,  that 
they  boldly  advocate  crowning  the  first  teeth,  and  methods 
are  described  for  adapting  artificial  crowns  to  the  front  and 
back  teetj^  of  children  of  2^  years.  Nor  from  a  certain  stand- 
point, even  at  so  young  and  tender  an  age,  can  we  deny  this 
as  logically  consistent  or  truly  conservative,  for  admitting  the 
extreme  necessity  of  saving  the  first  teeth,  what  else  avails 
in  severe  cases,  and  by  accepting  this  mode  of  treatment  we 
at  least  save  them  the  worst  fate  of  extraction. 

Now  if  we  reflect  on  what  is  implied  by  crowning  generally, 
it  means  that  caries  has  triumphed  over  our  efforts  to  preserve 
the  natural  tooth  in  any  way  as  nature  intended ;  it  is  no 
longer  equal  to  the  requirements  of  mastication,  so  we  cover 
it  up  and  bury  it  away  out  of  sight,  beneath  a  handsome 
monument  of  the  victory  of  art  over  nature. 
Yet,  with  the  progressive  increase  of  decay,  the  occasional 
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crowned  tooth  of  to-day  but  heralds  the  many  crowned  teeth 
of  the  future,  till  at  length  a  climax  in  the  art  of  mending 
will  be  reached,  for  with  all  the  teeth  securely  enclosed  in 
crowns,  what  further  is  left  to  decay  ? 

Now  here  we  have  a  key  to  the  situation.  It  is  just  this 
very  power  to  meet  the  immediate  requirements  of  the  patient, 
this  skill  and  resource  in  mending  the  ravages  of  caries, 
which  is  the  secret  of  the  tardy  progress  in  our  means  of 
ending  or  preventing  the  disease. 

Each  advance  of  the  disease  has  been  nimbly  followed  by 
improved  methods  of  repair.  The  patient  is  satisfied,  he 
always  has  been,  till  he  could  get  something  better,  and  the 
operator  is  proud  of  his  work. 

Had  there  been  less  resource  in  the  mending,  had  the  case 
admitted  of  no  half  measures,  had  the  dangers  of  caries  been 
more  deadly,  more  widespread  attention  and  an  unremitting 
effort  to  the  discovery  of  a  prevention  and  ending  of  caries 
would  have  been  made. 

For  who  shall  say  that  caries  cannot  be  ended,  and  pre- 
vented ?  One  may  confidently  affirm  that  it  will  be  prevented, 
and  I  base  this  statement  on  our  knowledge  of  the  peculiar 
nature  of  caries,  that  is  to  say,  the  class  of  disease  to  which 
it  belongs,  and  on  the  success  and  promise  which  diseases  of 
analogous  nature  have  met  with,  when  widely  studied. 

If  it  be  true  that  caries  is  a  germ-begotten  disease,  as  is 
now  admitted  by  all  who  have  claim  to  opinion,  if  it  be  a 
disease  in  any  way  due  to  the  agency  or  products  of  micro- 
organisms, it  belongs  to  the  category  of  diseases  admittedly 
curable  or  preventible,  like  typhoid,  or  cholera,  or  hydro- 
phobia, or  anthrax,  or  diphtheria.  For  if  these  have  been 
made  to  yield,  so  also  will  dental  caries,  for  it,  too,  has  been 
tried  by  that  touchstone  of  truth  in  things  bacteriological — 
the  reproduction,  artificially,  in  the  laboratory.  But  whether 
by  the  argument  of  analogy  with  other  diseases,  or  on  the 
ground  of  the  facts  already  brought  to  light  of  the  mysteries 
surrounding  dental  caries,  our  grounds  of  certitude  are  amply 
sufficient. 

It  is  not  my  intention  to  tell  you  the  story  of  caries,  for 
there  is  danger  in  twice-told  tales,  but  also  because  in  all  good 
stories  everything  is  explained  and  made  clear  at  the  end,  and 
we  have  further  to  travel  for  that. 
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Suffice  it  to  say,  it  was  radical  Birmingham  (praised  be  the 
provinces),  in  the  person  of  W.  Robertson,  who  more  than 
sixty  years  ago  set  the  ball  of  enquiry  a-roUing  along  that  path 
which  it  has  travelled  to  the  present  day;  for  he  clearly 
demonstrated  that  dental  caries  was  not  of  central  origin  aid 
inflammatory,  but  began  on  the  surfeice,  and  was  due  to  a 
solution  of  the  lime  salts  by  an  acid  resulting  from  the  lodg- 
ment of  food  in  fissures  and  spaces  of  the  teeth  His  work 
was  published  in  1835.  From  thence  to  the  discovery  of 
Messrs.  Milles  and  Underwood,  this  point  of  view  was  deve- 
loped by  others  in  various  ways,  but  never  disproved.  The 
impetus  which  the  momentous  discovery  of  bacteria  in  the 
dentinal  tubes  gave  to  further  investigation  is  well  known. 

But  it  was  not  till  Professor  Miller,  of  Berlin,  succeeded  in 
producing  artificial  caries,  in  sound  teeth,  out  of  the  moutli, 
that  the  true  nature  of  caries  became  established. 

Not  here,  nor  for  us,  is  it  to  forestall  the  verdicts  of  time, 
or  to  nicely  appraise  the  merits  of  work.  Yet  to  myself,  I 
confess,  it  is  less  in  Dr.  Miller's  succeeding  in  what  Coleman 
and  Underwood  and  Margitot  just  missed,  than  in  the  stupen- 
dous record  of  experiments,  numbered  by  hundreds ;  of  years 
of  labour,  carried  through  under  most  painful  vicissitudes  of 
health ;  in  the  patient  and  glorious  struggle  for  truth,  which 
has  raised  Dr.  Miller  into  the  character  of  a  true  hero. 

To  those  who  are  intimately  acquainted  with  the  varioos 
steps  of  the  enquiry,  it  is  perhaps  remarkable  that  the  nature 
of  the  destruction  of  the  lime  salts  of  teeth  was  not  discovered 
much  earlier,  for  Pasteur  in  1857  found  that  if  a  sugary  solu- 
tion of  carbonate  of  lime  is  left  to  itself  it  begins  to  effervesce, 
carbonic  acid  is  evolved,  and  lactic  acid  is  formed,  which 
decomposes  the  carbonate  of  lime ;  the  cause  of  this  chemical 
action  being  a  thin  layer  of  organic  matter  of  extremely  small, 
moving  organisms,  which  increased  as  fermentation  went  on. 
The  bearing  of  this  on  caries  appears  to  have  escaped  notice 
at  the  time. 

Lately  a  question  of  great  importance,  the  relative  suscepti- 
bility of  teeth  to  decay,  was  brilliantly  assisted  by  the  analyses 
of  Gallippe,  Dr.  Black,  and  Mr.  Tomes,  and  now  we  know 
more  about  good  and  bad  teeth. 

Mr.  Leon  Williams  has  further  faced  the  problem  of  caries 
in  enamel,  and  brings  us  close  to  the  origin  of  the  acids  by 
bacteria. 
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Thus  then  the  milestones  of  progress  are  past,  each  nearer 
the  goal,  each  clearing  the  mist  which  obscures  the  journey's 
end. 

I  say^  therefore,  it  can  now  be  no  idle  dream  that  we  have 
travelled  far  on  the  road  to  the  prevention  or  cure  of  caries, 
and  that  now,  more  than  ever,  a  forward  movement  in  regard 
to  what  yet  remams  to  be  known  is  necessary. 

It  should  be  the  ''  one  clear  call "  to  this  our  Microscopical 
Section,  to  stimulate  discovery  at  almost  any  sacrifice.  The 
splendid  edifice  of  enquiry  in  dental  caries  has  been  raised 
brick  by  brick  during  the  last  hundred  years,  through  the 
energies  and  investigations  of  members  of  our  own  profession^ 
whose  names  are  as  household  words,  and  now  that  the  comer- 
stone  and  final  finishings  are  wanting,  it  would  be  a  lasting 
shame  and  stain  upon  us  were  its  completion  to  come  from 
any  than  the  ranks  of  our  own  profession. 

I  have  said  we  may  best  gauge  the  progress  of  decay  firom 
children's  teeth,  and  though  it  is  conceivable  that  amongst 
the  rich,  skill  and  ingenuity  may  do  much  to  preserve  the 
first  set  for  their  allotted  span,  yet  amongst  the  immensely 
larger  majority,  the  children  of  the  poor,  is  it  impossible  to 
think  that  time  and  skill  of  dentist,  or  co-operation  of  parent^ 
so  necessary  to  successful  crowning  will  be  forthcoming,  in  any 
way  adequate  to  the  demand.  Yet  faulty  teeth  produce  faulty 
health,  and  the  health  of  the  children  of  the  poor  is  becoming 
a  national  concern.  Government  enquiries  as  to  eyesight  is 
followed  by  Government  enquiries  as  to  teeth,  and  State- 
appointed  investigators  into  the  prevention  of  caries  may  result. 
Let  us,  therefore,  see  to  it  that  this,  the  blue  ribbon  of  dis- 
covery, passes  not  firom  oiir  ranks. 

At  our  meetings  and  elsewhere,  it  is  manifest  that  what 
leisure  time  the  practitioner  has  given  is  largely  turned  in  the 
direction  of  perfecting  the  art  by  inventions  and  improve- 
ments in  the  methods  of  repair  of  dental  disease.  Why  does 
it  revert  instinctively  to  this  one  aspect  of  the  case,  and  so 
dominate  his  point  of  view  ?  Is  it  largely  the  result  of  early 
training  in  those  most  susceptible  years  spent  in  the  work- 
room, where  the  precious  metal  of  his  character  was  coined  in 
the  die  of  mechanical  dentistry,  and  now  goes  into  circulation 
with  the  stamp  of  its  currency  ? 

By  the  law  of  necessity  we  ar$  what  we  have  been  made. 
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To  the  practical  man  and  to  his  skill  are  we  ind^yted  for  oar 
present  measure  of  success  in  practice,  and  in  no  way  could 
we  wish  to  supersede,  still  less  suppress,  any  department  of 
our  knowledge.  It  is  not  the  divorce,  but  the  marriage,  d 
practice  and  research  that  we  desire. 

After  all  **  Happy  is  the  man  who  has  found  his  work,"  and 
thrice  happy  they  who  have  helped  him  to  find  it.  We 
require  to  set  up,  what  was  aptly  described  by  Professor 
Huxley  as  "Capacity  catchers,"  machinery  for  seizing  hoMof 
talent  and  genius  which  here  and  there  floats  about,  too  oftai 
and  too  soon  to  sink  in  the  commonplace  struggles  of  daily 
life.  For  the  cheapest  thing  a  nation  can  do  is  to  endow  its 
genius  to  stand  sponsors  to  his  work,  and  to  remove  him  from 
the  anxieties  of  winning  his  bread.  Is  it  too  early  y^  to 
think  of  some  fund  to  be  applied  to  encouraging  research  and 
dental  investigation  ?  Perhaps  some  day  the  need  for  pros^ 
cuting  research  may  supplant  the  need  for  prosecuting  oar 
fellow-men,  at  least  it  might  be  less  costly. 

The  large  firms  which  find  the  supplying  of  dental  materials 
so  profitable  might  also  gracefully  contribute  to  such  a  fosd, 
and  the  great  City  Companies  are  ever  ready  to  forward 
research. 

But  as  the  student  is  the  budding  practitioner,  so  I  refer  to 
him,  and  what  I  suggest  is  a  greater  option  in  the  student's 
career.  Loaded  to  the  very  water-line,  nothing  can  be  added 
to  his  cargo  of  knowledge  without  fear  of  sinking  the  ship. 
Therefore,  I  ask  not  more  or  less  of  him,  but  say  merely,  vary 
him  according  to  the  good  law  of  evolution. 

In  any  batch  of  new  students,  are  to  be  found  some  wbo 
possess  tastes  and  talents  for  chemistry,  physics,  and  the  Skt- 
To  those  who  are  thus  distinguished  I  would  suggest  the 
option  of  one  year's  daily  practice  in  a  chemical  or  bacterio- 
logical laboratory ;  if  great  aptitude  were  displayed  it  migbt 
even  be  continued  a  further  year,  in  substitution  of  one,  or 
even  two  years  of  mechanical  study  in  the  workroom. 

To  compare  the  effect  upon  his  point  of  viewing  ^ 
problems  of  caries,  we  have  only  to  ask  what  sort  of  mechani- 
cal dentist  would  result  firom  twelve  or  twenty-four  lectures  cf 
demonstrations  on  the  use  of  the  file,  the  blow-pipe,  or  on 
vulcanising  or  plate-making.  Yet  this  almost  sums  up  the 
student's  present  acquaintance  with  bacteriology.    How  widely 
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diflFerent  from  the  all-day  and  every-day  practice  of  one  year's 
laboratory  training.  Continually  preparing,  experimenting 
and  analysing,  he  would  have  become  an  expert  in  such 
matters,  and  the  gain  to  his  knowledge  immense,  to  be  applied 
later  to  dental  investigation. 

Doubtless  he  would  be  a  somewhat  less  skilful  mechanic, 
though  he  would  still  have  one  year's  knowledge  of  that. 
One  year's  reduction  is  allowed  to  the  qualified  surgeon,  but 
the  splendid  early  training  in  practical  bacteriology  is  quite 
different  to  the  surgeon's,  and  I  ask  it  more  for  the  few  and 
promising  students. 

But  apart  from  the  student,  in  the  words  of  the  TimeSf 
"  The  best  doctor  is  he  who  is  able  to  recognise  and  oppose 
the  beginnings  of  evil,  and  anything  which  tends  to  curtail 
the  experience  on  which  this  power  must  rest,  will  be  as 
much  to  the  disadvantage  of  the  patient  as  to  that  of  the 
physician." 

Are  these  sentiments,  which  find  a  silent  echo  of  assent 
with  any  here,  in  Bath,  on  this,  the  people's  holiday,  are  there 
one  or  two,  who  enrolling  themselves  as  recruits,  are  willing 
to  sacrifice  leisure  for  the  people  and  for  humanity  in  the 
pursuit  of  that  golden  quest,  within  the  oral  cavity,  of  the 
b^innings  of  disease. 


A   Case   of   Gangrenous   Stomatitis, — Septicdemia, 

Death. 

By  CUTHBERT  LOCKYER,  M.B.,  F.R.C.S. 

[We  are  indebted  to  Mr.  Cuthbert  Lockyer  for  the  notes 
of  this  case,  which  was  under  the  care  of  Mr.  Stanley  Boyd 
at  Charing  Cross  Hospital.] 

W.  D.,  aged  18,  was  admitted  on  April  29,  1898,  under 
Mr.  Boyd,  suffering  from  gangrenous  inflammation  of  the 
left  half  of  the  hard  palate  and  adjacent  alveolus. 

The  history  given  was  that  a  week  before  admission  into 
the  Charing  Cross  Hospital  the  patient  removed  three 
carious  roots  from  the  left  side  of  the  maxilla  by  means 
of  a  wooden  penholder  used  as  an  elevator  and  sharpened 
for  the  purpose.  After  removing  the  stumps  the  patient 
applied  a  pledget  of  cotton  wool  to  the  gum  steeped  in  tr. 
opii.  (B.P.);  the  pain  not  ceasing  he  applied  chloroform  in 
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like  manner.  Four  days  after  this  the  face  began  to  swell, 
and  on  the  fifth  day  after  the  self-inflicted  injuries  the  patient 
noticed  that  the  outer  side  of  the  alveolus  was  black  in  colour. 
Pain  had  persisted  since  the  time  of  injury  and  had  increased 
in  severity,  so  that  patient  could  get  no  sleep.  The  black 
patch  soon  spread  to  the  palate.  He  presented  himself  at 
the  Dental  Hospital,  Leicester  Square,  on  Friday,  29th,  and 
was  seen  by  Mr.  Gabell,  who  sent  patient  at  once  to  Chaiing 
Cross  Hospital,  where  he  was  admitted. 

Condition  on  admission, — Patient  was  very  anaemic  and  weak. 
Temperature  was  101°  F.  Pulse  frequently  104.  Albu- 
minuria. On  examination  of  the  mouth  it  was  found  that 
there  was  a  blackish  grey  ashy  looking  slough  on  the  left 
side  of  the  palate  opposite  the  interval  where  the  stump  had 
been  removed.  It  was  one  inch  in  diameter  and  connected 
with  a  slough  on  the  outer  side  of  the  alveolus  of  similar  size 
by  the  gangrenous  interval  between  the  second  bicuspid  and 
second  molar.  The  teeth  above  named  were  very  loose,  and 
pus  welled  up  from  their  sulci  immediately  they  were  touched. 
The  slough  on  the  palate  was  very  friable  and  easily  detached, 
leaving  necrosed  bone  underneath.  Surrounding  the  slough 
on  all  sides  was  a  large  area  of  inflamed  mucous  mem- 
brane. The  submaxillary  and  deep  cervical  sets  of  lym- 
phatic glands  were  swollen.  The  tongue  was  furred  and 
breath  extremely  offensive.  No  visceral  abnormalities 
detected. 

As  soon  as  examined,  the  patient  was  taken  into  the 
operating  theatre,  and  ether  administered.  The  mouth 
was  gagged  open,  and  the  slough  scraped  away  with  a 
Volkmann's  spoon,  the  two  loose  teeth  removed,  and  th«r 
sulci,  together  with  the  rest  of  raw  surface,  painted  with  pure 
carbolic  acid,  and  then  the  sulci  were  packed  with  iodoform 
gauze. 

Subsequent  to  the  operation  the  patient  was  given  opium 
to  secure  freedom  from  pain  and  induce  sleep.  The  mouth 
was  washed  out  with  a  solution  of  pot.  permang.  and  painted 
with  glycerine  and  borax  every  hour,  and  from  time  to  time 
fresh  portions  of  newly  formed  slough  were  removed  exposing 
more  and  more  bare  bone. 

May  10. — Teeth  loose  as  far  as  the  right  lateral  incisor. 
Patient  feels  much  better  and  has  been  allowed  to  sit  up  for 
last  Ave  days. 
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May  II, — The  slough  has  extended  over  the  whole  of 
left  half  of  the  palate,  and  temperature  touched  102°  last 
night  for  the  third  time  since  admission.  3.30 — Anaesthetic 
given ;  black  slough  removed  by  sharp  spoon,  bleeding  points 
stopped  with  Paquelin's  cautery,  the  edges  of  the  wound 
also  cauterised.  During  the  operation  the  breathing  was 
very  difficult,  and  artificial  respiration  became  necessary. 
5.0 — Laryngotomy  performed  for  obstructed  breathing;  tube 
removed  later  in  the  evening  as  breathing  improved. 

May  12. — Face  very  swollen.  Purpuric  rash  on  forehead 
and  eyelids  and  very  extensive  subconjunctival  haemoniiage 
in  both  eyes.  Temperature  101*4°,  pulse  128,  respiration  2a 
Large  trace  of  albumen  in  urine,  no  blood,  no  melasna. 

May  13. — Left  upper  canine  and  lateral  dead.  Tempera- 
ture 102°,  marked  haematuria,  increased  amount  of  albumen. 
Laryngotomy  wound  gaping  and  foul. 

May  14. — Abdominal  pain  with  some  tenderness  above 
umbilicus ;  several  pieces  of  slough  removed,  wound  insufflated 
with  iodoform.  Temperature  102*2°,  pulse  136.  Increased 
amount  of  blood  in  urine.  Culture  on  agar  made  to-day  by 
Registrar. 

Septum  tip  of  nose  purple  in  colour. 

Microscopic  examination  of  blood  showed  the  corpuscles 
greatly  altered  in  shape,  it  being  difficult  to  find  a  well-formed 
disc.  Some  are  crenated,  others  crescentic,  others  most 
irregular  in  shape ;  some  have  become  swollen  and  colourless. 
There  is  a  large  quantity  of  big  white  cells,  which  stain  readily 
with  methylene  blue,  present  in  the  blood. 

May  15. — Pain  in  abdomen  and  back,  liver  enlarged, 
breathing  not  more  laboured  ;  urine  contains  about  half  blood. 
Patient  had  a  '*  fainting  attack  "  and  was  unconscious  for  a 
short  time  this  morning.    Teeth  very  loose. 

May  16. — 6.30  a.m. — Breathing  became  worse.  Golding 
Bird's  dilator  introduced  into  laryngotomy  wound ;  breathing 
improved  for  about  ten  minutes,  when  it  suddenly  ceased. 
Artificial  respiration,  brandy  and  strychnine  of  no  avail. 

The  culture  yielded  the  typical  yellow  colonies  of  the 
staphylococcus  pyogenes  aureus. 

Post-mortem  report  made  eight  hours  after  death. — Decompo- 
sition already  begun.  Purpuric  spots  over  trunk  and  limbs. 
Brawny  swelling  in  neck.     Swelling  of  face.    Whole  of  left 
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half  of  hard  palate  necrosed,  the  muco-periosteum  having 
sloughed  away.  Antrum  above  necrosed  bone  is  filled  with 
gangrenous  slough.  Antrum  on  right  side  is  filled  with  blood 
dot  and  similar  red  clots  fill  up  the  ethmoidal  sinuses  on  each 
side.  From  these  there  has  been  diflFusion  of  blood  colouring 
matter  into  orbits  on  each  side.  Bladder  small,  filled  with 
blood.  Haemorrhage  into  tunica  vaginalis  and  into  body  of 
testis.  Heart  cavities  filled  with  decolourised  clot,  similar 
clot  extending  into  aorta  as  far  as  the  abdominal  portion 
of  that  vessel.  Epicardium  shows  numerous  small  petechise, 
valves  and  muscle  normal.  Pericardial  fiuid  not  stained  with 
blood. 

Lungs  cedematous.  Apex  of  lower  lobe  of  right  lung  partly 
pneumonic. 

Liver  enlarged,  weighing  5  lbs.  12  ozs.  Fatty  and  congested 
on  section. 

Glands  at  the  portal  fissure  greatly  enlarged,  red,  and  con- 
gested, three  glands  measuring  i^  by  i  in.,  2  by  i  in.,  i  by 
I  in. 

Gall  bladder  shows  numerous  petechial  haemorrhages. 

Kidneys  bound  down  in  a  mass  of  tissue.  Haemorrhagic 
capsules  adherent  to  surrounding  tissue.  Right  viscus 
weighed  14  ozs.,  left  ditto  16  ozs.  Arteries  and  veins  free 
from  clot.  Vein  lining  showed  petechiae.  Ureters  filled  with 
clot.  On  section  pelvis  filled  with  dark  coagulum,  cortex 
greatly  swollen,  surface  studded  with  haemorrhages. 

Pancreas  shows  haemorrhages  into  its  peritoneal  covering. 

Spleen  boimd  down  by  old  adhesions  to  diaphragm  and  to 
left  kidney. 

Weight  of  spleen,  i  J  lb.    Consistence ;  soft,  pulpy. 


On  the  Prolongation  of  Nitrous  Oxide  Anaesthesia 
in  Dental  Operations,  by  Means  of  a  Mouth  Tube, 
after  Mr.  Cozon's  Method. 

By  W.  J.  McCARDIE,  B.A.,  M.B.,  B.C.Cantab. 

ANiCSTHETIST  TO  THE  GENERAL  HOSPITAL,  AND  TO  THE  DENTAL  HOSPITAL, 

BIRMINGHAM. 

If  we  can  lengthen  the  usual  period  of  anaesthesia  obtained 
in  ordinary  dental  operations  by  the  wonted  method,  under 
such  a  comparatively  safe  gas  as  nitrous  oxide,  it  is  obvious 
that  the  still  frequent  use  of  that  absolutely  dangerous  (in 
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dental  surgery)  drug,  chloroform,  need  only  be  taken  advan- 
tage of  in  very  exceptional  circumstances,  and  our  choice  viQ 
practically  fall  either  on  some  modification  of  that  method 
which  is  effectual,  or  on  the  use  of  ether  combined  or  alone. 
The  use  of  gas  and  ether,  administered  by  preference  with 
Dr.  Hewitt's  apparatus,  practically,  I  think,  equals  as  regards 
safety  and  general  convenience  the  method  of  Mr.  Coxon's, 
described  below ;  the  great  disadvantages  of  etherisation  of 
course  being  the  need  for  greater  preparation  of  the  patiesst 
(which  is  not  always  after  all  such  a  real  disadvantage,  bni 
may  even  do  positive  good  to  him),  and  also  the  fact  that  the 
"coming  round"  is  more  tedious.     But  then  again  this  same 
tedium  of  recovery  has  certain  advantages,  and  above  all  we 
must  consider  a  factor  which  outweighs  many  disadvantages, 
unless  it  be  over-used  (which  is  often  the  case),  viz.,  the 
greatly  stimulating  property  of  ether,  so  that  with  the  aid  of 
only  a  small  quantity  of  gas  and  a  very  moderate  amount  of    | 
ether,  nearly  every  patient  who  needs  a  longer  narcosis  than 
usual,  can  be  safely  subjected  to  the  combined  influences. 
Even  patients  who  could  not  be  given  ether  for  an  ordinary 
surgical  operation  because  of,  let  us  say,  some  lung  trouble, 
will  generally  take  gas  followed  by  ether  very  well  for  a  short 
time,  if  given  carefully,  so  that  in  most  cases  not  less  than 
two  or  three  minutes'  anaesthesia  can  be  ensured,  and  even  if 
there  be  not  obtained  perfect  narcosis,  yet,  owing   to  this 
stimulating  property  of  ether,  there  is  very  little  or  do  shock  | 
or    dangerous  reflex  effect,   such  as  may  follow  imperfect 
nitrous  oxide  or  chloroform  anaesthetisation.    Again,  patients 
whom  it  would  be  dangerous  to  subject  to  the  influence  of 
ordinary  full  gas  narcosis,  and  in  whom  limitation  of  the  air 
supply  is  not  desirable,  may  well  take  a  little  gas,  followed 
up  by  ether  given  more  or  less  openly. 

A  few  months  ago  Mr.  S.  A.  T.  Coxon,  of  Wisbech,  at  a 
meeting  of  the  Society  of  Anaesthetists,  described  his  method 
of  prolonging  nitrous  oxide  anaesthesia  in  dental  operations 
by  means  of  a  mouth  tube.  His  apparatus  consisted  essen- 
tially of  a  metal  tube,  having  a  diameter  of  about  haif-an- 
inch,  curved  at  one  end,  and  fitting  at  the  other  into  the 
tube  of  an  ordinary  gas  apparatus  on  the  proximal  side  of 
the  gas  bag,  thereby  replacing  the  stop-cock  and  face-piece. 
In  this  method  the  gas  was  warmed  before  being  utilised  by 
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its  passage  through  a  metal  coil  lying  in  a  hot  water  chamber, 
for  Mr.  Coxon  believed  that  there  was  a  distinct  danger  of 
lung  or  other  trouble  following  the  prolonged  use  of  cold 
nitrons  oxide  gas. 

I  was  much  interested  in  the  demonstration  of  this  appar- 
atus by  the  inventor,  and  have  lately  been  trying  the  essential 
part  of  the  method  in  connection  with  dental  cases  in  which 
a  longer  anaesthesia  than  usual  was  desired.  Having  before 
this  given  nitrous  oxide  alone  and  in  combination  with  oxygen 
to  many  patients  for  periods  of  time  ranging  from  two  to 
fifteen  minutes  without  untoward  result,  and  considering  that 
major  surgical  operations  of  all  kinds  have  been  performed 
a  good  many  times  under  the  influence  of  cold  gas  either 
alone  or  in  combination  with  oxygen,  without  any  ill  or  after 
effects  having  been  recorded,  I  did  not  think  that  the  heating 
of  it  was  necessary,  so  dispensed  with  the  use  of  the  hot 
water  apparatus,  and  merely  had  a  firm  metal  tube  made  to 
fit  the  gas  tube  on  the  proximal  side  of  the  gas  bag.  This 
tube  is  about  nine  inches  in  length,  formed  of  strong  metal, 
of  large  calibre,  more  than  three-quarters  of  an  inch  at  the 
junction  end,  and  then  quickly  diminishing  to  a  diameter  of 
half  an  inch  for  the  remaining  and  main  part,  which,  in  its 
last  two  to  two  and  a  half  inches,  is  boldly  curved,  forming 
about  a  quarter  of  a  circle,  whose  diameter  would  be  rather 
less  than  three  inches.    The  method  of  use  is  as  follows : — 

Nitrous  oxide  is  given  in  the  ordinary  way  to  the  full  anaes- 
thetic degree ;  then  the  face-piece  and  stop-cock  are  removed 
firom  the  apparatus,  and  the  metal  tube  is  fixed,  usually 
by  an  assistant,  in  place  of  them,  ready  for  use.  Meanwhile 
the  operation  is  proceeding.  When  the  patient  has  nearly 
recovered  colour  the  tube  is  introduced  to  the  back  of  the 
mouth,  on  the  side  most  convenient  to  the  operator,  and  a 
full  stream  of  gas  is  directed  into  the  pharynx,  impinging  on 
the  side  of  its  wall  behind  the  tonsil.  Anaesthesia  is  thus 
maintained  so  long  as  is  necessary  for  operation. 

I  must  here  express  my  obligation  to  Mr.  Thompson  Madin, 
Assistant  Surgeon  to  the  Birmingham  Dental  Hospital,  for 
his  kindness  in  undertaking  the  manipulation  of  the  tube  for 
those  cases  under  his  charge  in  which  the  method  was  used. 
He  highly  appreciated  the  results  obtained. 

The  important  points  in  practice  are  the  following : — 
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(i)  The  tube  should  be  fiillyhalf  an  inch  in  diameter,  so 
that  a  good  stream  of  gas  can  be  passed. 

(2)  The  gas  bag  should  be  kept  fully  distended  throc^hoot 
and  may  be  compressed  between  the  arm  and  side  of  the  bodr 
to  increase  the  delivery  pressure. 

(3)  The  end  of  the  tube  must  be  placed  right  at  the  ba<i 
of  the  throat,  lying  on  the  tongue,  with  the  curved  part  laid 
horizontally,  so  that  the  stream  of  gas  is  directed  towards  the 
side  wall  of  the  pharynx,  and  so  that  no  blood  may  be  blows 
down  the  air  passages. 

(4)  Nitrous  oxide  should  not  be  administered  through  the 
tube  until  the  natural  colour  has  nearly  returned  to  the 
patient's  face,  when  such  a  continuous  stream  of  the  gas 
should  be  kept  up  as  to  maintain  a  moderate  blueness  of  the 
lips  and  face  throughout  the  operation. 

(5)  It  is  advisable  that,  where  possible,  the  tube  be  directed 
by  an  assistant,  who  can  also  swab  out  the  mouth,  while  the 
anaesthetist  keeps  full  command  of  the  head  and  jaws,  con- 
trols the  gas  supply  with  the  foot,  and  manipulates  the  gag. 

The  ansesthetist  may  himself  continue  the  administration 
through  the  tube,  if  the  change  from  face-piece  to  mouth  tube 
can  be  conveniently  made  without  losing  command  of  the 
head. 

The  curved  part  of  the  tube  lying  on  the  back  of  the  tongue 
tends  to  prevent  the  escape  of  blood  or  foreign  bodies  into  the 
pharynx,  and  by  slight  pressiire  forwards  the  tongue  can  be 
prevented  from  falling  backwards,  and  kept  out  of  the  way  d 
the  operator.  Again,  supposing  that  the  mouth  prop  sHps, 
the  calibre  of  the  tube  is  sufficiently  great  to  allow  of  the 
easy  introduction  of  the  gag  alongside  it.  It  might  be 
thought  that  the  passage  and  presence  of  the  tube  in  the 
mouth  would  be  embarrassing  to  the  operator,  but  with  dex- 
terous management  such  will  not  be  found  to  be  the  case. 
The  posture  assumed  has,  in  every  administration,  been  the 
ordinary  one  in  the  dental  chair. 

There  is  practically  no  limit  to  the  prolongation  of  nitroos 
oxide  anaesthesia  by  the  method,  so  simple,  ingenious,  and 
adaptable,  devised  by  Mr.  Coxon.  It  involves  of  necessity 
no  cumbrous  or  delicate  fragile  apparatus,  merely  a  short 
metal  tube  being  needed,  and  relieves  from  the  need  of 
repeated  inhalations  of  gas,  or  the  use  of  more  powerful 
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anaesthetics,  in  a  good  many  ordinary  cases.  It  must  be 
remembered  that  as  many  as  twenty  cases  of  death,  during 
or  immediately  following  the  administration  of  nitrous  oxide, 
have  been  recorded,  and  that  if  the  anaesthesia  be  prolonged 
beyond  the  ordinary  time,  the  risk  is  somewhat  and  propor- 
tionately increased,  owing  to  the  greater  liability  to  shock,  to 
syncope  from  fall  of  blood  pressure,  and  to  the  greater  chance 
of  blood  or  foreign  bodies  finding  their  way  to  the  larynx.  A 
much  larger  quantity  of  blood,  of  course,  in  the  longer  opera* 
tions  is  poured  into  the  mouth,  obscuring,  and  unless  properly 
swabbed  out,  concealing  any  little  foreign  bodies  which  might 
eventually  reach  the  larynx. 

It  is  not,  I  think,  advisable  to  use  this  method,  pr  indeed 
to  prolong  anaesthesia  at  all  by  nitrous  oxide  in  old  people 
(especially  those  with  diseased  arteries  or  fatty  hearts),  or 
in  the  very  weak,  and  more  particularly  in  cases  where 
marked  lung  disease  exists,  or  even  in  young  children, 
though  the  latter  will  take  gas  very  well  indeed,  if  mixed 
with  plenty  of  oxygen,  for  operations  elsewhere  than  in  the 
mouth.  In  all  such  patients,  nitrous  oxide  combined  with 
oxygen  or  followed  by  ether,  should  be  used. 

In  any  case  it  must  be  remembered  that  every  possible 
precaution  should  be  observed  whenever  a  prolonged  anaes- 
thesia by  nitrous  oxide  is  to  be  induced  in  those  patients 
to  whom  it  is  applicable,  because  of  the  additional  danger 
involved  by  the  greater  bleeding  into,  and  risk  of  foreign 
bodies  escaping  from,  the  mouth,  and  also  on  account  of  the 
embarrassment  to  breathing  through  prolonged  manipulation 
within  the  comparatively  small  space  forming  an  entrance 
to  the  respiratory  tract. 

Erosion.* 
By  STORER  BENNETT,  L.R.C.P.L0ND.,  F.R.C.S.,  L.D.S.Eng. 
In  the  Association  Journal  for  January  and  February  of  this 
year  appears  a  most  interesting  paper  by  Prof.  Znamensky, 
of  Moscow  University,  in  which  he  describes  some  experi- 
ments undertaken  by  him  for  the  purpose  of  studying,  and  if 
possible,  reproducing  artificially,  the  appearances  presented 
by  what  he  describes  as  cuneiform  defects  of  teeth,  or  what  we 
commonly  speak  of  as  erosion. 


*  Read  at  the  Annual  Meeting  held  in  Bath,  May,  1898. 
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For  this  purpose  the  experiments  were  of  two  daan;i 
the  first,  teeth  were  placed  in  a  Papin's  digester  andsoi^ 
to  boiling  at  a  temperature  varying  from  105°  to  160' C 
those  boiled  from  105°  to  iio^  but  little  change  iras  1 
while  between  130°  and  i6o^  the  teeth  became  so  fragiki 
but  little  examination  could  be  made  of  them ;  at "  153"^ 
remained  only  some  fragments,  swimming  about  as  if  s 
pended  in  the  decalcif3ring  liquid,"  while  at  160°  the  boi 
teeth  were  completely  dissolved.  At  a  temperature  of  i^ 
125°,  the  teeth  became  so  altered  in  character  that  thejt 
discoloured,  more  or  less  brittle,  so  that  they  would  1 
break  between  the  thumb  and  fingers,  yielding  a  silky  s 
resembling  that  seen  on  stearine,  when  cut  or  scraped  \ 
knife.  At  the  same  time,  if  these  teeth  were  rubbed  ^ 
a  stiff  wet  brush,  grooves  of  varying  size  and  shape  < 
easily  be  produced.  The  softening,  Prof.  Znamensky  dei 
as  due  to  the  unequal  loss  of  the  glue-giving  substances  (^^ 
dentoidine  and  a  swelling  of  the  animal  portion  of  the  1 
the  enamel  taking  no  part  in  the  changes. 

Such  teeth,  if  placed  in  strong  hydrochloric  add  (so  10 
25  per  cent.)  for  two  or  three  days,  became  decakifiei 
and  sections  of  them  were  described  as  showing  a  tianslttcefi 
area  of  i  millimetre  in  thickness  between  the  saperfical 
portion  of  the  tooth  which  had  been  acted  on  by  the  boHiofr 
and  the  deeper  part,  which  was  unchanged. 

Such  results  seemed  so  interesting  that  I  determined  to  ti) 
and  imitate  the  experiments,  and  for  this  purpose  placed  tn 
teeth  in  a  vulcanizer  having  a  gas  regulator,  and  boiled  tba 
at  120°  C.  for  ten  hours,  allowing  them  to  cool  slowly.  Tbq 
became  deeply  discoloured,  the  roots  broke  easily  and  a  snul 
brush  on  the  dental  engine  rotated  against  them  readily  c9 
deep  grooves  with  a  silky  surface.  I  then  placed  them,  accord 
ing  to  directions,  in  25  per  cent,  hydrochloric  add  for  ta 
hours,  at  the  end  of  which  time,  to  my  mortification  theybi 
entirely  disappeared,  nothing  being  left  but  a  few  floadi 
threads. 

I  then  repeated  the  boiling  experiments  several  times  1 
120  and  125°,  but  though  the  teeth  have  become  brittle,  th< 
have  never  yielded  to  the  brush  as  the  first  two  did. 

In  the  second  series  of  experiments  described  by  Profess 
Znamensky,  teeth  were  imbedded  in  a  thick  mass  of  v 
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plaster  of  Paris,  only  a  small  portion  of  the  surface  at  the 
neck  being  left  exposed,  and  on  to  which  the  pointed  flame 
of  a  blow-pipe  was  allowed  to  play ;  its  eflfect  being  restricted 
to  the  small  area,  by  the  cooling  of  the  rest  of  the  tooth  by 
the  wet  plaster. 

This  had  a  charring  effect,  and  could  be  made  to  resemble 
in  shape  an  ordinary  erosion  cavity,  its  outline  being  deter- 
mined by  the  plaster,  and  its  depth  by  the  time  the  flame  was 
allowed  to  play  upon  the  tooth. 

If  the  flame  was  allowed  to  play  upon  the  enamel,  while 
the  rest  of  the  tooth  was  similarly  protected  by  wet  plaster, 
the  enamel  was  seen  to  swell  up,  and  Anally  to  fly  off  with  a 
loud  report,  and  the  dentine  beneath  was  said  to  have  bulged 
up  i  ^o  ^  mm.,  and  to  be  the  cause  of  the  enamel  flying  off. 

Such  teeth,  when  decalcified  in  strong  hydrochloric  acid, 
were  stated  to  show  an  area  of  translucency  i  mm.  in  thick- 
ness, an  area  of  demarcation  between  the  normal  and  eroded 
tissue. 

I  have  made  a  ground  section  of  a  case  of  true  erosion,  and 
then  decalcified  it,  but  have  failed  to  notice  any  difference  in 
the  character  of  the  dentine  bounding  the  erosion  groove  and 
that  deeper  in.  I  have  also  decalcified  eroded  teeth  and 
made  sections  of  them,  but  have  been  unable  to  verify  the 
appearances  described. 

Professor  Znamensky  considers  that  enamel  takes  no  share 
in  the  process,  but  that  the  appearances  of  erosion,  both 
natural  and  artificial,  are  the  result  of  unequal  abstraction  of 
the  glue-giving  substances  and  swelling  of  the  animal  portions 
of  the  tooth.  Hence  the  flying  off  of  enamel  in  the  flame 
experiment.  But  in  the  boiled  teeth  I  was  unable  to  dis- 
cover the  slightest  sign  of  cracks  in  the  enamel,  and  we  know 
that  thin  overhanging  edges  at  the  margins  of  true  erosion  are 
met  with,  where  there  is  neither  cracking  nor  splitting  off  of 
enamel,  such  as  should  be  seen  if  Professor  Znamensky's 
theory  be  correct. 

We  know  also  that  saucer-shaped  cavities  are  met  with 
in  the  enamel,  extending  ^  or  ^  the  thickness  into  it,  but  not 
reaching  the  dentine  at  all,  and  I  fail  to  understand  how  this 
hypothesis  will  account  for  their  production  in  a  tissue  devoid 
of  any  animal  constituents  whatever. 
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Xegal  intelligence. 


Proceedings  in  the  Bristol  Bankruptcy  Coart 
Messrs.  Goodman  and  Co. 
At  the  Bristol  Bankruptcy  Court  on  Wednesday  the  first  voms^ 
of  creditors  was  held  of  Edward  Aubrey  Goodman,  of  48,  Ellbnud 
Street,  and  of  Cheltenham  Crescent,  Cheltenham  Road,  Bristi 
theatre  proprietor,  and  lately  carrying  on  business  at  the  Tini 
Music  Hall,  Broadmead,  and  Empire  of  Varieties,  both  Bristol  Ik 
statement  of  affairs  showed  gross  liabilities  of  £yy,H2  iis.  si^fi 
which  jC6,oo3  3s.  4d.  is  expected  to  rank  for  dividend,  and  the  assets 
show  a  surplus  of  jC2,4o8  is.  5d.  The  chief  asset,  ;^5,i7i  16s. 9d, 
was  surplus  from  fully-secured  creditors.  The  debtor,  at  his  pr^ 
liminary  examination  before  the  Official  Receiver,  stated  that  for  the 
last  five  or  six  years  he  had  carried  on  dentistry  businesses,  und^tte 
style  or  firm  of  Goodman  &  Co.,  at  5  and  6,  Bristol  Bridge,  Bristol; 
84,  Park  Street,  Bristol ;  Queen  Street,  CardiflT;  Duke  Street,  Cardif; 
High  Street,  Newport,  Mon.  ;  Taff  Street,  Pont>'pridd  ;  MilsomStrot 
Bath ;  Northgate  Street,  Gloucester ;  and  Castle  Street,  Swansea. 
All  the  above  mentioned  dental  businesses  were  now  closed  forvarioos 
reasons,  but  chiefly  through  the  different  landlords  having  distrained 
upon  and  sold  the  effects  for  rent.  The  alleged  cause  of  failure  are- 
insufficient  capital  to  properly  work  so  large  an  undertaking  as  tk 
Empire  Music  Hall,  losses  at  the  Tivoli,  and  in  respect  of  the  dental 
businesses.  The  meeting  left  the  Official  Receiver  to  act  as  trustee, 
and  appointed  a  consultative  committee. —  IVes^m  Mail, 
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Dental  Hospital  of  London. 
Conversazione  and  Distribution  of  Prizes. 

The  above  event  took  place  at  the  Royal  Institute  Galleries, 
Prince's  Hall,  Piccadilly,  on  the  19th  ultimo,  the  Right  Hon.  Lfli^ 
Ludlow  presiding. 

With  regard  to  the  School,  the  Dean  had  pleasure  in  reporting  ^ 
the  year  had  been  a  veiy  prosperous  one.  A  larger  number  of 
students  than  usual  had  been  entered,  and  the  Pass  List  at  the  Ro?ai 
College  of  Surgeons  was  the  best  they  had  had  for  some  years.  They 
had  instituted  a  teaching  museum,  of  which  Mr.  D.  P.  Gabell  \d. 
been  appointed  curator,  and  the  results  already  achieved  under  his 
most  able  curatorship  proved  how  fortunate  they  had  been  in  secuiis; 
his  services.    There  was  always  something  to  dim  their  brightness, 
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and  this  year  it  was  the  resignation  of  Mr.  Storer  Bennett  after 
twenty  years'  service  ;  the  loss  of  his  mature  experience  was  a  very 
serious  deprivation,  leaving  them  as  it  did  for  the  most  part  with  a 
very  young  staff,  but  the  defect  of  youth  was  one  which  cured  itself 
by  time.  Lastly,  he  had  the  happiness  to  state  that,  owing  greatly  to 
the  energy  and  assiduity  of  their  treasurer,  Dr.  Walker,  the  building 
of  the  new  hospital  would  be  begun  forthwith,  and  in  two  years'  time 
they  hoped  to  be  in  occupation. 

The  Chairman  then  presented  the  following  prizes  : 

Saunders  Scholarship :  W.  H.  Thomas.  Ash's  Prize :  W.  H. 
Thomas. 

Class  Prizes. 

Winter  Session,  iSg7-S.—Afetal/urgy,— First  Prize:  W.  H. 
Thomas.  Second  Prize:  H.  G.  Williams.  Certificate  of  Honour  : 
F.  R.  Bishop. 

Dental  Mechanics. — First  Prize  :  W.  H.  Thomas.  Second  Prize  : 
H.  H.  Belsey.     Certificate  of  Honour :  A.  G.  Payne. 

Practical  Dental  Surgery  Prize, — Prize  :  A.  G.  Payne.  Certificate 
of  Honour:  H.  G.  Williams. 

Summer  Session,  \%^,— Dental  Anatomy.— First  Prize:  W.  H. 
Thomas.    Second  Prize  :  A.  G.  Payne  and  H.  G.  Williams. 

Dental  Surgery.— First  Prize  :  W.  H.  Thomas.  Second  Prize :  H. 
H.  Belsey.  Certificates  of  Honour :  H.  G.  Williams,  A.  G.  Payne, 
E.  F.  Ackery. 

Students'  Society  Prize:  S.  C.  Smith.  President  of  Students' 
Society's  Prize  :  L.  F.  Barton. 

Lord  Ludlow,  in  the  course  of  his  address,  said  he  felt  it  a  very 
great  compliment  to  have  been  asked  to  distribute  the  prizes  ;  but  he 
must  be  permitted  to  say  that  he  could  have  wished  it  had  fallen  into 
the  hands  of  someone  more  conversant  with  this  magnificent  institu- 
tion and  the  good  work  it  had  done.  When  he  looked  at  the  Report 
of  1897  he  saw  that  his  lamented  friend,  Sir  Frank  Lockwood,  had 
occupied  the  position  which  he  now  held,  and  he  could  imagine  the 
humorous  way  in  which  he  would  have  addressed  them.  He  could 
not  say  that  the  advantages  of  advancing  years  at  all  equalled  the 
disadvantages,  but  still  there  were  advantages,  and  one  was  that  they 
were  able  to  look  back  through  the  vista  of  years  and  note  and  profit 
by  the  changes  which  had  taken  place.  In  his  own  life  they  bad 
been  almost  incredible.  He  could  recollect  the  time  when  there  were 
no  railways  and  no  telegraphs,  when  travelling  was  expensive  and 
difficult,  and  when  part  of  the  traveller's  luggage  invariably  consisted 
of  a  sword  for  defence  against  highwa3rmen.  He  made  these  remarks, 
only  because  they  led  up  to  the  enormous  advances  which  had  been 
made  in  surgical  science  in  the  same  time.  The  advances  in  surgery- 
ia  his  opinion  were  far  greater  than  in  medical  science  in  the  same 
period,  and  in  reflecting  upon  the  cause  he  had  in  his  own  mind  come 
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to  the  conclusion  that  it  was  very  much  due  to  the  discovery  and  use 
of  anaesthesia,  and  when  he  spoke  of  surgical  science  he  induded  in 
chat  term  dentistry,  to  which  it  most  certainly  belonged.  In  bis 
early  days  dentistry  consisted  in  extracting  teeth  or  filling  them  ia  a 
very  rough  and  crude  manner.  He  did  not  think  that  the  pabhc  at 
large  sufficiently  recognised  the  vast  benefits  they  received  at  tlie 
hands  of  the  dentist  of  to-day.  He  had  no  doubt  that  the  proioi^- 
tion  of  life  which  marked  the  latter  part  of  this  century  was  laigdj 
due  to  the  advances  of  dental  science,  which  gave  them  such  excdkot 
means  of  mastication  and  prevented  indigestion.  To  his  mind  the 
Act  of  1878  put  the  surgeon-dentist  in  the  position  he  ought  to 
occupy ;  it  put  him  in  the  same  position  as  the  medical  man.  The 
benefit  secured  to  the  public  by  that  Act  was  paramount;  indeed 
he  thought  the  Act  might  be  called  the  Charter  of  the  dentist  He 
hoped  that  the  Institution  of  the  Dental  Hospital  of  London  wtxild 
long  flourish,  and  that  they  would  long  have  students  as  deservnz^ 
as  those  to  whom  he  had  presented  the  prizes  that  evening. 

Mr.  J.  Smith  Turner  proposed  the  vote  of  thanks  to  Lord 
Ludlow.  Lord  Ludlow,  to  whom  he  had  listened  with  great  inteiest, 
had  carried  them  through  a  long  course  of  years,  marking  by  certain 
milestones  the  progress  they  had  made ;  but  to  his  own  mind  the 
progress  had  been  educational  more  than  anything  else.  As  was 
quite  natural,  his  lordship  had  referred  to  the  legal  position,  but  it 
was  the  system  of  education  inaugurated  in  the  seventies  wfaidi 
enabled  them  to  put  a  good  front  to  their  request  when  they  asked 
Parliament  to  give  them  recognition  of  their  position  and  protection 
to  the  public. 

Sir  Douglas  Powell,  Bart.,  seconded  the  vote  of  thanks. 

During  the  evening  a  selection  of  music  and  recitations  was  given 
under  the  direction  of  Mr.  Herbert  Schartau,  assisted  by  Miss  Kate 
Cherry,  Miss  Lucie  Johnstone,  Mr.  Albert  Archdeacon,  and  Mr. 
Walter  Churcher. 


Charing  Cross  Hospital  Medical  School. 

The  presentation  of  scholarships,  medals,  prizes  and  certificates, 
took  place  at  this  school  on  July  20,  Mr.  T.  McKinnon  Wood,  the 
chairman  of  the  London  County  Council,  presiding.  Dr.  Montague 
Murray,  the  Dean  of  the  school,  in  submitting  his  report  took  occasioD 
to  refer  to  the  appointment  of  Mr.  Mackenzie  Davidson  to  the  super- 
intendence of  the  Roentgen-ray  department  and  to  the  resignation  of 
Dr.  Watt  Black,  who  has  been  lecturer  on  midwifery  for  twenty-nine 
years  and  treasurer  of  the  school  for  eight  years.  He  has  bees 
succeeded  in  his  lectureship  by  Dr.  Amand  Routh  and  in  the 
treasurership  of  the  school  by  Mr.  J.  H.  Morgan.     During  the  year 
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a  new  bacteriological  laboratory  had  been  opened.  A  recreation 
ground  had  been  presented  to  the  students'  club  by  Mr.  E.  J.  Churchill. 
Attention  was  also  directed  to  the  many  useful  societies  organised  by 
the  students,  and  the  past  academic  year  was  a  satisfactory  record 
of  successes  in  the  examination  room.  The  report  closed  with  the 
announcement,  which  has  already  appeared  in  our  columns,  that 
Professor  Virchow  had  consented  to  open  the  next  winter  session 
with  the  delivery  of  the  second  Huxley  Lecture,  which  had  been 
founded  three  years  ago  to  commemorate  the  fact  that  Huxley  had 
received  his  medical  education  at  Charing  Cross  Hospital.  On  the 
occasion  referred  to  the  chair  will  be  taken  by  Lord  Lister,  P.R.S. 
Mr,  McKinnon  Wood  having  presented  the  prizes  addressed  the 
students  in  suitable  terms.  He  congratulated  them  on  their  success. 
Referring  to  the  work  of  the  London  County  Council  he  pointed 
out  that  in  one  direction  their  aims  were  one  and  the  same  with 
the  medical  profession.  Both  combined  to  diminish  the  death-rate. 
He  referred  also  to  the  interest  taken  by  the  Council  in  two  points  of 
view  of  hospital  work — ^that  of  the  care  of  poor  patients  and  of  the 
educational  value  of  such  institutions  to  the  medical  profession.  Sir 
Joseph  Fayrer  proposed  a  vote  of  thanks  to  the  chairman,  which 
was  seconded  by  Mr.  Morgan.  The  Llewellyn  prize,  the  governor's 
gold  medal,  and  the  senior  prizes  for  medicine,  surgery,  practical 
midwifery,  and  public  health  were  awarded  to  Mr.  P.  L.  Daniel. 
Mr.  E.  F.  Ackery  secured  the  Huxley  medal,  Mr.  S.  A.  Boyd  the 
Golding  prize,  and  Mr.  E.  L.  Lilley  the  Pereira  prize. 


Edinburgh  Dental  Hospital  and  School. 

The  summer  meeting  and  presentation  of  prizes  in  connection  with 
the  Incorporated  Edinburgh  Dental  Hospital  and  School  was  held 
on  July  i6,  at  31,  Chambers  Street.  Sir  John  Batty  Tuke  presided. 
The  twentieth  annual  report  to  the  directors,  which  was  submitted  by 
Mr.  William  Bowman  Macleod,  the  Dean,  stated  that  the  success  of 
the  last  session  had  been  equal  to  that  of  any  previous  year.  The 
number  of  entrants  during  the  year  had  been  22,  of  whom  four 
entered  for  mechanical  instruction  in  the  laboratory  of  the  School, 
while  one  senior  student  had  taken  a  supplementary  course  in  the 
workroom.  The  number  of  ordinary  cases  treated  during  the  year 
was  7,392,  as  against  6,075  the  previous  year,  while  the  numbers  of 
surgical  cases  and  those  treated  under  anaesthetics  also  showed  an 
increase.  The  chairman  congratulated  the  profession  on  the  appoint- 
ment of  a  registered  dentist  on  the  General  Medical  Council  and 
on  the  settlement  of  a  dental  curriculum  by  the  Council ;  while  he 
also  congratulated  the  directors  on  the  success  of  the  institution. 
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DESCRIPTIVE  ANATOMY  OF  THE  HUMAN  TEETH.    Bj&  W. 

Black,  D.D.S.,  ScD.    Fourth  Editkm.    Philadelphia,  1897. 

A  BOOK  which  has  leached  its  fourth  edition  within  a  iew 
years  has  so  completely  justified  its  existence  that  it  is  not 
necessary  to  criticise  it  in  any  detail.  It  consists  of  a  very 
detailed  description  of  the  external  form  of  human  teeth  and 
of  their  pulp  cavities,  and  in  this  respect  it  is  very  good. 
But  in  the  endeavour  to  give  a  minute  precision  to  descrip- 
tions, an  attempt  is  sometimes  made  to  introduce  a  some- 
what cumbrous  nomenclature ;  as  example,  on  page  4  we  read, 
^*  Incisor  or  ocduso-gingivally  into  indsal,  or  occlusal  third, 
middle  third,  and  gingival  third ;  mesio-distally  into  mesial 
third,  &c,  &c." 

We  can  hardly  imagine  that  such  terms,  which  seem  to 
savour  of  an  almost  pedantic  precision,  can  ever  beoHDe 
current,  hence  it  seems  a  pity  to  bewilder  the  student  by 
their  introduction.  The  book  appears  to  us  to  be  capable 
of  much  improvement  in  several  directions.  Thus,  tables  of 
measurements  of  the  several  teeth  along  various  axes  ace 
given  and  grouped  as  average,  greatest,  least.  Now  if  the 
tables  are  valuable  to  any  one  at  all,  it  is  to  the  comparative 
odontologist,  but  they  are  rendered  absolutely  worthless  to 
him  by  the  absence  of  any  information  as  to  the  numbers 
from  which  the  averages,  &c.,  are  taken,  as  to  the  races  to 
which  they  belonged,  and  as  to  the  classes  of  the  community 
whence  they  were  drawn,  if  they  be,  as  they  probably  are,  live 
Americans.  It  is  obvious  that  perfectly  different  results 
would  be  arrived  at  by  the  measurement  of  teeth  in  museum 
specimens  of  mixed  races,  of  the  teeth  of  inmates  of  asylums, 
gaols,  or  benevolent  institutions,  and  by  the  measurement  of 
the  teeth  of  the  patients  in  a  high  class  practice.  Hence 
these  six  pages  of  measurements,  which  must  have  involved 
a  great  deal  of  labour,  are,  as  they  stand,  of  no  value  to  any 
one. 

The  subject  is  of  necessity  a  dry  one,  but  those  points 
which  would  have  lent  an  interest  to  exact  descriptive 
anatomy  are  practically  wholly  ignored.  Thus  we  are  tdd 
of  the  frequent  reduction  or  suppression  of  the  *'  disto-lingual 
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lobe  "  (postero  internal  cusp)  of  the  upper  molars,  but  not  an 
allusion  is  made  to  the  familar  and  most  valuable  researches 
of  Topinard,  who  showed  that  this  is  a  racial  character. 

It  is  a  too  common  vice  of  American  dental  authors  to 
write  as  though  no  previous  literature  on  the  subject  existed, 
and  this  goes  far  to  justify  the  severe  stricture  which  Pro- 
fessor Minot,  of  Harvard  University,  passed  upon  them  in 
his  invaluable  Embryology,  where  he  says  in  effect  that  the 
literature  of  human  teeth  may  be  n^lected  as  proceeding 
from  incompetent  writers. 

But  Dr.  Black  certainly  cannot  be  classed  amongst  these, 
for  he  has  done  much  valuable  work  in  many  directions,  and 
we  hope  that,  should  his  book  come  to  another  edition,  he  will 
make  it  both  more  valuable  and  more  interesting  by  the 
addition  of  these  and  many  other  such  matters. 

In  his  preface  he  says  that  there  are  two  distinct  forms  of 
dental  nomenclature,  one  used  in  comparative  dental  anatomy, 
the  other  in  human  anatomy  for  the  purposes  of  dentistry. 
But  is  not  this  a  reproach  ?  And  should  not  the  endeavour 
of  such  a  book  as  this  be  to  introduce  into  dentistry  the 
nomenclature  common  to  scientific  men  the  world  over? 
From  this  point  of  view  the  absence  of  any  allusions  to  the 
tritubercular  theory  is  to  be  regretted,  for  its  nomenclature 
has  gained  currency  even  amongst  those  who  do  not  accept 
the  theory  in  its  entirety. 


MECHANICAL  PRACTICE  IN  DENTISTRY.  By  William  Booth 
Pbarsall,  F.R.C.S.I.,  F.R.Acad.Med.1.,  Hon.  Mem.  R.  Hib.  Acad. 
of  Painting,  &c.    London  and  New  York  :  C  Ash  &  Sons,  Ltd. 

Mr.  Booth  PearsaU's  well  known  enthusiasm  in  the  interests 
of  the  dental  workroom,  and  all  that  concerns  the  efficiency 
and  completeness  of  its  equipment,  ensures  respectful  con- 
sideration for  a  work  to  which  he  brings  experience,  tradition 
and  authority,  entitling  it  to  high  rank  in  a  neglected  depart- 
ment of  our  literature.  His  many  friends  will  welcome  a 
memento  embodying  a  characteristic  racial  unconventionality 
and  quaint  touches  of  an  engaging  personality. 

The  title  is  inspiring,  and  had  the  author  only  followed 
further  the  lines  of  his  special  and  original  work  in  the 
economies  of  workroom  production,  resulting  from  expert 
selection  and  arrangement  of  appliances,  and  the  study  of 
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tools  and  fundamental  physical  properties  as  determiiuiig 
the  best  means  to  an  end,  his  book  would  have  possessed 
a  distinction  and  value  it  lacks.  The  practitioner  rathe 
than  the  student  will  best  appreciate  the  generalisaticss 
arrived  at  during  the  conscientious  pursuit  of  mechanic^ 
and  surgical  practice,  in  all  that  particularly  concerns  th? 
dignity  of  the  mechanical  branch,  and  ameliorates  the  con- 
ditions under  which  it  is  exercised.  He  will  but  wish  tbert 
had  been  fuller  development  of  many  details  of  workn>oic 
arrangement  on  which  Mr.  Pearsall  is  known  to  have  pco* 
nounced  views.  It  is  delightfully  convincing  that  on  cm 
author's  assurance  his  own  created  environment  of  labcyor 
has  been  a  "  pleasant  place "  in  which  he  has  ''  enjoyed 
much  happiness  and  good  health  ?  "  He  philosophically  ad^ 
"  What  more  can  one  wish  for  ?  "  What,  indeed,  but  the 
fulfilment  of  a  generous  impulse  to  write  a  book  about  it 
Many  of  the  author's  friends  are  immortalised  by  full  page 
plans  of  their  workrooms ;  some  of  which,  not  specified,  we 
understand  to  be  awful  warnings.  They  eloquently  testify  to 
human  versatility  and  resource,  and  need  not  disturb  general 
complacency  and  content,  unless  indeed  a  '*  garden  door  to 
workroom,"  shown  on  our  author's  plan  alone,  enviouslj 
stimulates  the  imagination.  Mr.  Pearsall  is  well  known  to 
advocate  a  bench  raised  forty-one  inches  from  the  floor,  quite 
narrow,  with  as  many  "  places  "  as  possible,  that  difiereat 
operations  may  be  kept  distinct.  His  specially  devised  tool- 
racks  have  been  adopted  by  many  practitioners,  but,  while 
undoubtedly  very  convenient,  are  by  no  means  universally 
approved  where  the  continuous  exposure  of  fine  instruments 
to  unfavourable  atmospheric  conditions  is  found  to  be  ex- 
tremely detrimental.  We  are  acquainted  with  aUliers  oi  the 
highest  class  and  practically  devised,  where  the  protection  of 
all  but  the  roughest  implements  is  considered  to  justify  their 
careful  arrangement  in  well  fitting  drawers  and  closed  cases, 
with  little  sacrifice  of  accessibility.  Our  author  also  appears 
oblivious  of  the  fact  that  in  the  latest  mechanical  equipments 
a  flexible  cable  or  cord-driven  handpiece,  whether  foot  or 
power  moved,  before  each  bench  place,  and  to  the  hand  of 
every  worker,  has  superseded  not  only  the  fiddle  bow  drill 
(the  hollows  for  which  in  the  bench-pin  he  lovingly  describes), 
but  also  much  of  the  filing,  scraping,  carving  and  lathe 
grinding. 
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The  special  cutters,  reamers,  diamond-charged  points  and 
stones  for  these  purposes,  and  the  larger  "  quasi-surgical 
engine "  hand  -  piece  for  them,  are  not  even  alluded  to. 
This  natural  development  of  hand-directed,  rotating  tools 
must  inevitably  revolutionise  bench  work,  as  it  has  operations 
at  the  chair,  with  enormous  economy  of  labour  and  time. 

But  Mr.  Pearsall's  all  too  brief  chapters  on  the  workroom 
(though  disdaining  what  he  considers  the  "  magniloquent " 
term  dental  technology)  convey  well  and  convincingly  many 
suggestions  on  practical  details  of  arrangement  and  equip- 
ment which  young  practitioners  are  likely  to  neglect  or 
overlook. 

In  these  matters  we  gladly  hail  the  author  as  a  pioneer  in 
all  but  unbroken  ground,  and  trust  he  may  return  to  them, 
assured  of  appreciative  attention :  but,  unfortunately,  their 
consideration  occupies  only  a  tenth  of  the  present  volume, 
which  in  its  entirety  challenges  comparison  with  well-known 
systematic  treatises  on  mechanical  dentistry.  In  this  aspect — 
or  even  as  what  we  may  venture  to  call  a  "  post-graduate  " 
text  book — we  greatly  regret  to  find  it  disappointing.  It  is 
impossible  not  to  recognise  the  author's  intention  to  fully 
impart  the  results  of  his  experience,  and  his  views  on  various 
kinds  and  methods  of  work,  but  among  much  shrewd  observa- 
tion and  painstaking  description,  we  do  not  find  originality  of 
treatment,  or  distinction  of  style  to  justify  a  work  of  this 
size  and  importance. 

The  best  chapters,  we  think,  are  those  upon  swaging  gold 
plates  and  tube  tooth  fitting.  The  careful  descriptions  of 
minute  details  of  procedure  which  make  or  mar,  convey  a 
vivid  impression  of  high  personal  attainments  and  apprecia- 
tion of  the  importance  of  perfection  in  every  step,  but  in 
these  minor  operations  the  help  of  a  few  more  original  illus- 
trations in  following  the  text,  would  have  been  better  appre- 
ciated than  the  representations  in  full  size  of  unimportant 
tools,  some  repeated  no  less  than  three  times  in  different 
places. 

The  chapter  on  ''  Suction  plates  "  is  notable  in  containing, 
we  believe,  the  first  published  description  of  a  palatal 
peculiarity,  unusual  but  not  extremely  rare,  though  generally 
overlooked,  which  until  recognised  baffles  attempts  to  con- 
struct adhesive  upper  dentures.     It  may  be  termed  "  incipient 
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cleft  *'  ;  the  five  cases  met  with  by  the  author  being  ia 
tolerably  deep  and  narrow  mouths,  where  a  minute  but  deep 
groove  or  furrow  in  the  mucous  membrane  runs  from  tbe 
soft  to  the  hard  palate  up  to  or  near  the  alveolar  bordo'  along 
one  side  of  the  median  line.  Mr.  Pearsall  has  done  excdknt 
service  in  calling  attention  to  a  condition  not  generally  knows 
(the  comparative  frequency  of  which  it  would  be  interestmg 
to  determine),  and  in  describing  a  successful  method  of  dealing 
with  it. 

We  regret  that  the  chapters  devoted  to  the  constmctiaD 
of  crowns,  bridges,  &c.,  betray  a  hesitation  and  vagueness 
where  precision  of  technique  is  all  important,  in  mailcBd 
contrast  to  the  account  of  the  details  of  those  processes  a 
which  Mr.  Pearsall  is  an  acknowledged  master  and  artist. 

In  his  preface  the  author  says :  "  Some  subjects  are  not 
found  to  be  included  within  the  compass  of  this  book  .... 
because  they  have  been  dealt  with  already  by  other  writers ; " 
a  statement  the  logical  corollary  of  which  he  could  not  have 
intended,  because,  so  far  from  implying  that  many  of  his 
subjects  have  not  been  dealt  with,  or  even  adequately,  by 
others,  Mr.  Pearsall,  as  a  matter  of  fact,  makes  profuse 
acknowledgments  to  other  writers  and  fellow  practition&s 
both  in  preface  and  text,  and  many  pages  of  important 
chapters  are  in  quotation  marks  throughout.  As  the  works 
so  favoured  are  not  rare  or  inaccessible,  such  a  practice  can 
only  be  justified  by  an  attempt  at  completeness  which  is 
here  disavowed. 

The  original  pictures,  with  the  august  assistance  of  no  less 
than  two  Royal  Hibernian  Academicians,  are  quaint  and  deco- 
rative. The  more  technical  drawings  of  models  and  [^tes 
described  as  being  ''  diagrammatic  rather  than  highly-shaded 
representations,**  are  not  of  such  happy  quality,  and  un- 
necessarily rough  and  crude;  in  some  cases  being  hardlj 
recognisable  as  referring  to  human  anatomy.  Much  is  said 
of  the  artistic  and  natural  arrangement  of  dentures,  but  we 
are  only  favoured  with  sketches  of  condemned  unnatural 
ones.    Surely  such  things  are  always  with  us  ? 

The  general  arrangement  of  subjects  is  rather  capridous, 
bite-taking,  for  instance,  being  discussed  in  different  places, 
without  cross  reference  ;  but  all  matters  familiar  to  the 
author  are  conveyed  with  a  thoroughness  and  invested  with 
an  interest  and  naiveti  disarming  criticism  on  their  order. 
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Upon  the  question  of  automatic  regulators  for  gaseous  fuel 
supply,  our  unsparing  author  presents  us  with  a  picture  of 
his  progress  across  his  workroom  floor  to  wrestle  with  a 
vulcaniser  threatening  death  and  destruction,  the  cherished 
memory  of  which  must  indelibly  impress  the  reader  with 
the  importance  of  the  matter. 

A  remarkable  feature  of  this  work  is  the  appendix,  in 
which  many  of  the  illustrations  of  the  text  app)ear  again,  re- 
numbered and  re-described,  together  with  familiar  representa- 
tions of  well-known  tools.  These  are  arranged  in  sections 
according  to  the  benches  or  departments  of  work  to  which 
they  relate,  supplemented  with  useful  and  well-considered 
lists  of  the  sundry  odds  and  ends  of  materials  and  conveniences 
appertaining  to  them.  This  is  conceived  in  quite  the  true 
spirit  and  intention  of  the  book,  but  we  imagine  these  lists 
would  be  more  conveniently  consulted  where  they  belong  in 
the  text ;  and  we  regret  also  that  useful  tables  and  formulae 
are  scattered  and  hidden  away  here  where  they  would  cer- 
tainly not  be  looked  for.  In  fact,  the  appendix,  to  which  as 
a  compilation  we  doubt  not  much  care  and  attention  has  been 
devoted,  conveys  the  unfortunate  impression  of  originating 
with  the  publishing  department.  That  our  versatile  author, 
however,  has  a  high  and  serious  purpose,  national  and 
imperial,  is  evident  from  his  glowing  words : — "I  have 
ventured  to  break  a  silence  in  dental  literature  which  has 
prevailed  in  my  native  island  for  ninety-six  years,  and  I 
am  proud  to  finish  my  task  in  a  year  the  most  memorable 
m  the  history  of  the  British  Empire."  As  befits  this  declara- 
tion, the  book  is  sumptuously  printed  and  bound,  and  will  be 
read  by  all  patriots. 


A  MANUAL  ON  DENTAL  METALLURGY.    By  Ernest  A.  Smith. 
London  :  J.  and  A.  Charchill.     Price  6s.  6d. 

We  cordially  welcome  this  little  book  as  a  distinct  acquisi- 
tion to  dental  literature.  The  question  of  metallurgy,  as 
applied  to  our  specialty,  is  one  not  only  of  intrinsic  import- 
ance, having  bearings  upon  our  practical  work  at  once 
exact  and  far-reaching,  but  the  subject  is  pressed  upon  the 
attention  of  the  student  by  the  fact  that  the  College  of 
Surgeons  has  given  it  a  prominent  place  in  the  dental 
curriculum,  and  insists  upon  a  practical  course  of  instruction 
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followed  by  an  examination  test.  To  the  student,  therefaR. 
this  manual  will  appeal  in  a  two-fold  manner :  far  its  ow: 
value  (let  us  hope)  and  also  as  a  very  thorough  and  pradicai 
aid  for  examination  purposes.  The  time  is  almost  upon  us 
when  our  dental  schools  will  have  to  provide  both  acooD- 
modation  and  practical  teaching  in  metallurgy  ;  and  the 
teachers  at  our  various  educational  centres  will,  no  doait 
gratefully  accept  Mr.  Ernest  Smith's  help,  as  conveyed  bj 
his  book,  in  inaugurating  and  moulding  into  shape  a  net 
course  of  instruction  which,  if  to  be  of  any  real  practical 
value,  must  involve  considerable  care  and  foresig^ht.  Part  IL 
of  the  book  is  specially  devoted  to  numerous  simple  experi- 
ments, dealing  with  the  properties  of  all  the  metals  likely  to 
be  of  service  to  the  student ;  and  we  feel  sure  that  any  pracdcal 
course,  including  the  operations  detailed  in  the  hundred 
experiments,  ought  to  afford  ample  opportunity  for  acquiring 
something  more  than  a  mere  smattering  of  the  subject. 

The  whole  plan  of  the  book,  and  the  very  comprehensi\T 
though  simple  manner  in  which  each  subject  is  dealt  with, 
entirely  meets  with  our  approval,  and  much  care  has  evidently 
been  taken  in  eliminating  error  of  all  sorts  (not  uncommoo 
even  in  scientific  books),  whether  bom  in  the  author*s  brain 
or  the  more  modest  purlieus  of  a  printing  office.  It  is  not 
to  praise  faintly  if  we  oflFer  two  minor  criticisms.  The 
melting  point  of  gold  is  twice  stated  (on  pages  i8  and  80)  to 
be  1,942°  F.,  whereas  Makins,  Fletcher,  Daniell,  and  indeed 
all  the  authorities  we  have  been  able  to  consult,  give  2016°  F. 
Mr.  Smith  may  be  right,  but  the  variation  is  interesting.  lo 
giving  directions  for  making  Sullivan's  amalgam  no  meatioD 
is  made  of  the  necessity  for  thoroughly  removing  all  moisture 
from  the  pellets  before  they  are  allowed  to  set.  Mr.  Smith 
will  be  doing  a  service  to  the  nervous  susceptibilities  of  man- 
kind generally,  if  he  calls  attention,  in  a  futiu'e  edition,  to 
the  very  simple  method  of  avoiding  this  very  common  forai 
of  chair-side  fireworks. 
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Pinless  Teeth. 
The  Phoenix  Dental  Manufacturing  Company,  of  2,  Cock- 
spur  Street,  have  forwarded  to  us  some  samples  of  pinless 
teeth.  In  appearance  they  are  natural,  and  some  of  the 
patterns  are  extremely  good.  The  body  of  the  tooth  is  close, 
but  nevertheless  there  is  a  fair  amount  of  translucency.  A 
pinless  tooth  has  certain  advantages  over  one  with  pins,  but 
hitherto  the  means  adopted  for  the  retention  of  pinless  teeth 
in  dentures  has  been  unsatisfactory.  Whether  the  teeth  intro- 
duced by  the  Phoenix  Company  will  be  sufiSciently  strong 
is  a  matter  which  practical  experience  can  alone  settle.  They 
should,  we  think,  be  given  a  trial,  and  in  packing  we  would 
suggest  that  every  care  should  be  taken,  for  too  frequently 
the  bad  result  is  due  to  defective  manipulation  and  not  to  any 
structural  defect  in  the  tooth. 


Afacellanea* 


A  Method  of  giving  Wood  a  Metallic  Appearance. 
According  to  Inventumy  wood  can  be  given  the  appearance 
of  metal  by  the  following  process : — It  is  first  soaked  for  three 
or  four  days  (the  shorter  time  will  do  unless  the  wood  is  very 
close  grained)  in  a  solution  of  caustic  soda  kept  at  a  tempera- 
ture of  75°  to  90'  C.     It  is  then  quickly  transferred  to  a  bath 
of  hydro-sulphite  of  calcium,  to  which,  after  the  wood  has 
been  in  it  twenty-four  to  thirty-six  hours,  a  concentrated 
solution  of  sulphur  in  caustic  potash  is  added.    The  total  dura- 
tion of  the  calcium  bath  is  forty-eight  hours,  and  it  is  kept  at 
35^  to  50°  C.  the  whole  time.    A  third  bath  of  solution  of  lead 
acetate  is  then  given.     This  lasts  thirty  to  fifty  hours  at 
35**  to  50°  C,  and  of  course,  impregnates  the  wood  with 
sulphide    of   lead.      When  the  wood    is  finally  dried  and 
polished  it  acquires  a  metallic  lustre  and  is  very  hard  and 
firm.    A  hard  wood  polisher  may  be  used,  but   the  best 
results  are  got  by  polishing  first  with  a  piece  of  metal,  and 
then  with  smooth  porcelain  or  glass.     In  that  way  the  surface 
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of  the  wood  can  be  made  to  exactly  resemble  a  metallic 
mirror. 


Cleaning  Cover  Glasses. 
A  PROCESS  for  cleaning  microscopical  covers  is  given  in  the 
Pharmaceutical  Journal.  Collect  the  cover  glasses  to  which 
cedar  oil  adheres  in  a  glass  containing  methylated  alcohol. 
Pour  off  the  alcohol,  wash  with  benzine,  boil  for  about  half 
an  hour  with  soda  solution,  stirring  with  a  platinum  needk. 
When  rinsing,  rub  the  glasses  with  the  hands  to  remove  any 
adhering  matter.  Then  place  them  for  twenty-four  hoars 
into  acetic  add,  and  finally  into  96  per  cent,  spirit*  Rub  dry 
with  a  piece  of  soft  leather,  and  pass  through  a  flame. 


Dentists  for  the  American  Navy. 
Mr.  Otey,  the  representative  of  Virginia,  according  to  the 
British  Medical  Journal,  has  introduced  a  Bill  into  the  United 
States  Congress,  providing  for  the  appointment  of  a  brigade 
dentist  for  each  brigade  with  the  rank  of  major,  and  one  for 
each  regiment  with  the  title  of  captain. 


The  Prolongation  of  Nitrous  Oxide  Anaesthesia. 

Mr.  W.  A.  Rhodes,  of  Cambridge,  sends  the  following 
notes  of  two  cases  in  which  the  prolongation  of  nitrous  oxide 
anaesthesia  was  demonstrated  at  a  recent  meeting  of  the 
Cambridgeshire  and  Hunts.  Branch  of  the  British  Medical 
Association.  Mr.  H.J.  Paterson  administered  the  ana&sthetic, 
and  Mr.  Rhodes  himself  performed  the  required  dental  opera- 
tion. 

The  first  patient  was  a  robust  man,  of  about  30  years  of 
age.  The  remains  of  three  incisors  were  excised  for  crown- 
ing, and  the  pulps  removed.  A  few  septic  roots  also  were 
removed.  Time  occupied,  eight  minutes.  The  case  was  in 
every  way  successful.  The  patient  was  seen  subsequent  to 
the  operation,  and  stated  that  he  felt  not  the  slightest  after 
effect. 

The  second  case  was  a  delicate  girl  of  22.  Two  lateral 
incisors  excised.  The  pulps  removed  and  roots  prepared  for 
Downie  crowns.    Twenty  roots  were  also  removed.     Time, 


MISCELLANEA  63 1 

eight  minutes,  ten  seconds.  Patient  went  away  seemingly 
none  the  worse  for  the  operation,  with  the  exception  of  the 
usual  soreness  of  the  mouth. 


The  Retirement  of  Sir  William  Flower. 
Members  of  the  dental  profession  will  learn  with  regret 
that  the  state  of  Sir  William  Flower's  health  compels 
him  to  resign  his  appointment  as  Director  of  the  British 
Museum,  Natural  History  Branch,  at  South  Kensington. 
Sir  William  Flower,  K.C.B.,  F.R.C.S.,  who  is  President  of 
the  Zoological  Society,  was  for  twenty-three  years  conservator 
of  the  museum  of  the  Royal  College  of  Surgeons  of  England,  in 
which  capacity  he  earned  the  general  admiration  of  the  scien- 
tific world  for  his  valuable  contributions  to  the  morphology 
and  classification  of  the  mammalia.  Prof.  Ray  Lankester 
has,  we  understand,  been  elected  to  fill  the  post  rendered 
vacant  by  Sir  William  Flower's  retirement. 


Sir  William  H.  Flower  has  received  from  the  German 
Emperor  the  Royal  Prussian  Order  Pour  le  MSrite  in  the 
division  of  Science  and  Art.  The  distinction  is  recognised 
as  one  of  the  highest  that  can  be  conferred  on  a  man  of 
science. 


An  Ernest  Hart  Scholarship. 
The  Council  of  the  British  Medical  Association  have  re- 
solved to  found  as  a  memorial  of  the  late  Mr.  Ernest  Hart  a 
scholarship  to  be  called  "  The  Ernest  Hart  Memorial  Scholar- 
ship for  Preventive  Medicine."  It  was  felt  that  no  more 
fitting  means  could  be  found  to  commemorate  at  once  Mr. 
Hart's  great  services  to  the  British  Medical  Association  and 
to  the  advancement  of  the  study  of  preventive  medicine. 
The  scholarship,  which  will  be  of  the  annual  value  of  ;^2oo, 
will  be  tenable  for  two  years. 


The  Huxley  Lecture. 
The    Huxley   Lecture   will   be   delivered    by  Professor 
ViRCHOw,  Director  of  the  Berlin  Pathological  Institute,  on 
Monday,  October  3,  at  St.  Martin's  Town  Hall. 
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The  Administration  of  Anesthetics  by  Unquafified  Dental 
Practftione 


We  have  received  the  following  from  the  Secretary  to  die 
Dundee  and  District  Branch  of  the  British  Medical  Assoca- 
tion: 

Annfibld  House, 

Dundee,  July  26,  1898. 

I  am  instructed  to  send  you  the  accompanying  copy  of  a 
Resolution  received  from  the  Registrar  of  the  General  Medici 
Council,  relative  to  the  administration  of  anaesthetics  by  regis- 
tered medical  practitioners  for  dental  operations  performed  b^ 
persons  not  registered  under  the  Dental  Acts,  to  which  the 
Council  of  the  Branch  asked  me  to  draw  attention : — 

<<  That  the  members  of  the  Dental  Committee  agree  with 
the  opinion  expressed  by  the  Executive  Committee  that  the 
practice  referred  to  in  Dr.  Buist's  letter  is  most  reprehensible, 
and  recommend  that  if  a  charge  of  '  covering '  in  connectioD 
with  such  administration  of  anaesthetics  were  brought  before 
the  General  Council  it  should  be  entertained  and  investi- 
gated." 

R.  C.  BuisT,  M.D. 


A  Cleanly  and  Tim&-Saving  Investment. 

Woolly  asbestos,  well  saturated  with  water,  is  stated  in  the 
InUmational  Dental  yoHtnal  to  form  an  investment  that  in 
many  cases  fully  replaces  the  usual  plaster  and  sand,  with  the 
advantages  that  it  is  more  cleanly  to  handle,  does  not  run  into 
the  cracks  and  crevices  we  desire  to  fill  with  solder,  and  there 
is  no  waiting  for  it  to  harden.  The  blow-pipe  flame  maybe 
safely  directed  upon  it  immediately.  The  pieces  to  be  united, 
held  together  with  hard  wax,  may  be  embedded  in  it  with  the 
same  facility  as  in  plaster  and  sand.  Without  a  moment's 
delay,  the  investment  may  be  dried  out  and  the  wax  burned 
off  at  the  blow-pipe,  instead  of  chipping  it  away,  flux  aod 
solder  applied,  and  the  soldering  completed  in  less  time  than 
is  usually  required  for  plaster  and  sand  to  harden.  The  in- 
vestment does  not  crack,  but  with  as  little  or  even  less  mass 
than  required  of  plaster  and  sand  secmrely  holds  the  parts 
together.  Woolly  asbestos  is  not  expensive,  and  as  it  can  be 
used  over  again  repeatedly,  the  cost  is  trifling.    With  a  little 
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practice  its  use  may  with  advantage  be  extended  to  many 
cases  in  which  heretofore  plaster  has  been  considered  essen- 
tial. 


The  Mixing  of  Oxy-phosphates. 
According  to  Dr.  Ames,  quoted  in  Items  of  Interest,  a 
plain  steel  spatula  should  never  be  used  for  mixing  oxy- 
phosphates,  for  if  the  acid  of  the  liquid  portion  has  been 
properly  neutralised,  or  toned  down  with  phosphates,  it  is 
damaged  by  its  action  on  the  steel  of  the  instrument,  forming 
phosphate  of  iron,  which  necessarily  changes  the  texture  of 
the  cement  mass,  and  often  changes  the  colour  to  an  objec- 
tionable extent. 


Royal  College  of  Surgeons  of  Edinburgh. 

The  examinations  for  the  diploma  in  dental  surgery  were 
concluded  on  30th  ult.,  with  the  following  results  : — 

First  Examination, — Of  twenty  candidates  the  following  nine 
passed  the  examination :  John  Galloway  (Glasgow) ;  John 
Alexander  (Liverpool)  ;  James  Atkinson  TurnbuU  (New- 
castle) ;  Reginald  George  Willson  (Sittingboume,  Kent)  ; 
Robert  Gavine  Smith  (Edinburgh) ;  Frederick  Arthur  Wilson 
(Sunderland)  ;  Aleck  Simpson  Mackay  (Hull)  ;  Andrew 
William  Kinnear  Brumwell  (Newcastle-on-Tyne) ;  and  Samuel 
Weinstock  (Russia). 

Second  Examination, — Of  fifteen  candidates  entered  the  fol- 
lowing twelve  passed  the  examination  and  were  admitted 
L.D.S.  R.C.S.Edin.  :  Louis  Anderson  Dunn  (Edinburgh) 
(with  honours) ;  Adam  Currie  Reekie  (Edinburgh) ;  John 
Walter  Home  (Slamanan)  ;  Charles  Frederick  Turnbull 
(Sunderland) ;  William  Joseph  Low  (Lancashire)  ;  William 
Black  Alexander  (Edinburgh) ;  George  Hills  Watson  (Edin- 
burgh) ;  William  Gerard  Morgan  (Edinburgh)  (with  honours) ; 
George  Reginald  Brittan  (Plymouth);  Campbell  Hossack 
Baxter  (Grimsby);  James  Craig  Cameron  (Brooklyn,  U.S.A.); 
and  Walter  Ralph  Leverrier  (Bridport). 
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CorreBpondence. 

We  do  not  hold  ourselves  respoosible  for  the  views  expreseed  by  our 


Smith's    Dental    Metallurgy. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATtOH." 

Dear  Sir,— Will  you  kindly  allow  me  a  little  space  to  reply  to  B4r. 
Fletcher's  letter  in  your  Journal  for  June,  having  reference  to  my  book 
on  Dental  Metallurgy.  The  majority  of  the  points  which  Mr. 
Fletcher  considers  need  correcting  in  the  new  edition  are  merely  a 
matter  of  difference  of  opinion.  For  rolling  large  ingots  into  plate 
suitable  for  dental  purposes,  a  rolling  mill  such  as  Mr.  Flctcfaer 
describes  would  obviously  be  necessary,  but  for  rolling  small  ingots 
and  for  light  work  such  as  that  usually  performed  in  the  dental 
laboratory,  the  rolls  I  have  described  on  page  63  are  well  adapted  I 
agree  with  Mr.  Fletcher  that  the  puri6cation  of  sweep  can  only  be 
done  economically  on  a  large  scale.  The  method  I  have  given  is 
that  most  generally  adopted  for  the  purification  of  this  class  of 
material.  By  this  method  the  gold  and  silver  are  obtained  in  a  pore 
state,  ready  for  the  preparation  of  new  gold  plate  of  any  desired 
fineness.  The  process  of  boiling  with  nitric  acid  and  melting  merely 
removes  a  part  of  the  silver  and  copper  in  the  alloy  and  gives  on 
melting  an  alloy  of  unknown  composition,  the  fineness  of  which  varies 
with  the  class  of  scrap  treated.  When,  however,  gold  of  definite 
standard  is  not  required,  the  method  affords,  as  Mr.  Fletcher  states,  a 
rough  but  satisfactory  way  of  reducing  dirty  filings  and  waste  to  good 
working  gold. 

The  analysis  of  gold  amalgam  which  I  have  given  under  Mr. 
Fletcher's  name  on  page  133  is  taken,  as  I  have  stated,  from  the 
American  System  of  Dentistry.  The  time  at  my  disposal  was  not 
sufficient  to  enable  me  to  verify  each  analysis  quoted,  and  I  ara 
obliged  to  Mr.  Fletcher  for  calling  my  attention  to  the  error,  which  I 
will  rectify  in  the  new  edition. 

The  statement  that  a  ''  true  compound  is  never  formed "  by  the 
combination  of  metals  with  mercury  is  not  in  harmony  with  the 
results  of  modem  experimental  research  on  alloys  and  amalgams, 
which  reveals  the  existence,  in  many  cases,  of  certain  well-defined 
compounds  of  the  metals.  As  I  have  pointed  out  on  page  120,  ''the 
solid  amalgams  appear  to  consist  of  metals  united  with  mercury  in 
atomic  proportions,  forming  definite  chemical  compounds,  and  are 
usually  regarded    as   such,   while    the   liquid    amalgams   generally 
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consist  of  a  compound  dissolved  in  an  excess  of  mercury.  This 
excess  can  frequently  be  separated  by  simple  pressure  through 
chamois-leather,  the  solid  amalgam  left  behind  most  probably  con- 
sisting in  many  cases  of  metals  united  in  atomic  proportions/' 

Joule,  as  far  back  as  1863,  pointed  out  that  when  various  amalgams 
containing  excess  of  mercury  were  subjected  to  pressure,  mercury  was 
removed,  and  definite  bodies  remained  containing  mercury  and  metal 
in  the  ratio  expressed  by  definite  formulae,  such  as  CuHg,  AgHg, 
^^^Sy  &c.  Other  more  recent  experiments  have  also  supplied 
additional  evidence.  Under  these  circumstances  I  think  it  is  not 
unreasonable  to  suppose  that  the  plug,  after  removing  all  excess  of 
mercury,  contains  the  constituent  metals  in  many  cases  in  the  form  of 
compounds. 

Preparation  of  Allays  for  Amcdganis  (page  148). — Considering  the 
small  amount  of  platinum  present  in  the  alloys  for  amalgams,  when 
that  metal  forms  a  constituent  the  method  of  preparation  I  have 
given  can  be  followed  without  any  difficulty. 

Purification  of  Zinc  (page  183). — The  method  I  have  given  is  that 
inost  generally  adopted  and  is  satisfactory.  The  method  of  Mr. 
Fletcher  may  effect  the  purification  more  speedily,  but  the  addition  of 
strong  hydrochloric  acid  to  hot  zinc  is  not  a  desirable  experiment  to 
perform. 

In  conclusion,  I  would  thank  Mr.  Fletcher  for  his  remarks  and  for 
calling  the  attention  of  English  dental  students  to  my  book. 

I  am, 

Yours  faithfully, 

Ernest  A.  Smith. 

Royal  Cohege  of  Science^  London^  S.  IV, 
fune  28,  1898. 


Re  Malpraxis  at  Cardiff. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — As  a  member  of  the  South  Wales  and  Monmouthshire 
Dental  Society,  I  must  take  exception  to  the  publication  you  have 
given  a  letter  on  the  above  heading,  appearing  in  your  issue  of 
June  1 5th,  and  enter  a  protest  against  what  I  may  call  a  direct  personal 
attack,  unwarranted  as  it  is  uncalled  for,  upon  our  respected  townsman 
and  late  President,  Mr.  Oliver. 

I  will  not  give  your  correspondent  the  satisfaction  of  publicity 
which  his  splenetic  letter  seeks  by  giving  his  name,  nor  will  I  enter 
upon  the  reason  which  prompted  him  to  resign  (.^)  his  membership,  as 
it  is  best  known  to  himself  and  to  the  individual  members  of  the 
Society,  and  therefore  the  less  he  says  about  the  matter  the  better. 
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I  was  not  aware  that  your  columns  were  open  to  mad  throvingi 
but  as  you  have  inserted  the  one  I  take  objection  to,  I  feel  sure  I  am 
not  appealing  in  vain  to  your  sense  of  justice,  in  asking  you  to  treat 
my  protest  with  the  same  consideration,  and  in  the  meantime  beg  to 
subscribe  myself. 

Yours  truly, 
20,  The  Parade^  Cardiff,  A.  F.  Baudry-Mills. 

July  I,  1898. 


The   Weiss  Dummy. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOaATIOS." 

Sir, — Will  you  allow  me,  in  justice  to  my  confreres  in  this  counto, 
to  explain  that  I  have  no  financial  interest  in  the  Weiss  ''dummy 
patient "  which  has  recently  been  patented  and  put  on  the  maiket 
Early  in  1894  ^  similar  instrument  was  devised  by  me,  and  vas 
shown  at  the  British  Dental  Association  Annual  Meeting  at  Newcastle, 
when  I  demonstrated  upon  it— also  at  the  Odontological  Society 
(London,  1894),  and  in  Edinburgh,  when  I  told  my  audience  that 
dental  "  phantoms "  existed  before,  but  the  plan  of  the  present  one 
was  to  make  the  conditions  similar  to  chair-side  work,  artifical  mbber- 
dam  cheeks  being  even  demonstrated. 

Writing  to  Messrs.  C.  Ash  and  Sons  on  March  i,  1894,  I  offered 
them  my  "phantom,"  giving  them  all  rights  to  it  under  the  following 
con6\\\oTiSy  which  they  accepted,  *'The  only  conditions  that  I  wodd 
be  disposed  to  attach  to  anyone  taking  it  (the  phantom)  up  as  a 
venture  are,  that  it  shall  be  acknowledged  as  mine ;  that  it  will  not 
be  "improved"  by  any  unimportant  addition  or  modification  withooi 
my  consent ;  and  that,  as  I  expect  no  financial  benefit,  so  too  I  shall 
not  be  put  to  any  expense  whatever  by  way  of  advertisement  or 
diagrams,  which  may  appear  in  any  advertising  medium."  The 
"  phantom  "  accordingly  appeared  in  an  early  issue  of  Messrs.  Ash's 
Quarterly  Circular. 

While  I  do  not  wish  for  a  moment  to  suspect  Herr  Weiss,  of 
Vienna,  of  copying  my  instrument,  and  while  I  cannot  but  be 
flattered  at  the  resemblance  of  his  "  dummy  "  to  my  earlier  "  phantom,* 
I  am  surprised  to  see  that  Messrs.  Ash  advertise  in  their  Correspen- 
dens  Blatt  (Berlin,  April,  1898),  the  dummy  as  agents  for  Herr 
Weiss,  without  the  slightest  reference  to  my  former  instrument,  which 
they  took  over  under  very  definite  agreement.  If  they  do  not  see  the 
similarity,  I  am  willing  to  submit  the  "phantom"  and  "dummy" to 
any  properly  qualified  expert,  and  shall  rest  contented  wiih  his 
decision,  all   the  more  that  the  sole  agents  for  the  Weiss  dummy 
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for  the  United  Kingdom  and  Colonies,  wrote  nie  on  June  30,  last : 
"  Your  own  *  phantom '  has  become  so  widely  known,  that  it  must  be 
obvious  to  everyone  that  you  are  the  originator  of  the  idea,  and  that 
all  articles  to  serve  the  same  purpose  must  be  more  or  less  a  copy  of 
your  own." 

I  see  Mr.  Cunningham  describes  the  Weiss  dummy  and  how 
it  is  to  be  worked.  A  similar,  perhaps  more  extended  description  was 
given  by  me  and  will  be  found  in  the  Transactions  of  the  British 
Dental  Association's  Annual  Meeting  at  Newcastle-on-Tyne,  1894. 

I  have  asked  Messrs.  Ash  to  do  me  the  courtesy  to  put  matters 
right  in  their  Quarterly  Circular,  where  the  original  *'  phantom ''  was 
figured,  but  they  write  me,  "  We  think  the  best  thing  would  be  for 
you  to  write  yourself  to  the  British  Dental  Association  Journal."  I 
have  therefore  much  pleasure  in  acceding  to  their  request,  and  am 

Yours  faithfully, 

Oswald  Fergus. 

12,  Ciaremont  Gardens^  Glasgow. 


Should    Dentists   Administer   Anaesthetics  7 

TO  THE  EDITOR  OF  THE  "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — ^The  value  of  Mr.  Baudry-Mills'  conclusions  can  be  esti- 
mated by  the  truly  remarkable  methods  by  which  he  arrives  at  them. 
He  considers  that  something  to  which  1  did  not  even  refer  (/.^.,  a 
dentist  administering  gas  with  artificial  teeth  in  the  mouth)  clearly 
proves  I  know  nothing  of  dental  instruction.  As  a  matter  of  fact  I 
am  an  L.D.S.  of  my  College  besides  being  a  member,  but  unlike  Mr. 
Mills,  I  do  not  think  it  necessary  to  parade  all  the  letters  to  which  I 
can  lay  claim. 

Mr.  Mills  complains  that  my  questions  are  indelicate,  not  to  say 
offensive.  I  deny  this,  but  even  if  they  were,  what  right  would  Mr. 
Mills  have  to  complain,  after  the  way  in  which  he  has  spoken  of  the 
medical  men  who  have  been  unfortunate  enough  to  come  into  pro- 
fessional contact  with  him.  I  quite  fail  to  see  also  that  anything  I 
have  asked  is  irrelevant.  A  few  lines  of  proof  or  evidence  would  be 
worth  whole  pages  of  Mr.  Mills*  mere  assertions  to  this  effect, 

Mr.  Mills  invites  me  to  give  him  the  details  of  a  single  purely  gas 
case  where  laryngotomy  has  had  to  be  performed.  Unless  these 
cases  end  fatally,  they  are,  as  we  well  know,  seldom  reported.  Medical 
men,  to  their  credit,  are  a  great  deal  less  afraid  than  dentists  of 
recording  their  failures  and  mishaps.  "It  is  but  fair,"  says  Mr. 
Salter,  "  for  practitioners  of  all  professions  whatsoever  to  record  their 
failures  as  well  as  their  successes.     Not  only  is  it  right  as  a  matter  of 
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abstmct  truth,  but  it  is  just,  that  younger  and  less  experienced  mcB 
should  feel  that  matters  do  not  always  go  well  with  their  senkn: 
that  others,  who  have  had  longer  and  wider  experience  than  tkenh 
selves,  have  at  times  to  regret  untoward  and  unsuccessful  operatioBs.' 
I  can,  however,  point  out  to  Mr.  Mills,  Dr.  F.  Hewitt's  case,  icported 
in  the  Journal  of  the  British  Dental  Association,  iSS^  ?d. 
ix.,  p.  222,  where  laryngeal  spasm  occurring  during  nitrous  oodde 
narcosis  without  any  foreign  body  falling  into  the  larynx,  was  met  by 
laryngotomy  promptly  performed,  with  the  result  that  the  patient's  life 
was  saved.  On  the  other  hand,  Mr.  Alfred  Porslet,  in  his  "•  Treatise 
on  Foreign  Bodies  in  Surgical  Practice,"  1881,  vol.  ii.,  p.  15,  relates  a 
case  where  laryngotomy,  although  indicated,  was  not  performed,  «idi 
the  result  that  death  ensued. 

'*  A  young  man,  aged  23,  was  anaesthetised  with  nitrous  oxide  in 
order  to  have  a  tooth  extracted.  A  cork  was  placed  between  tbc 
teeth  in  order  to  keep  the  mouth  open.  The  tooth  was  extracted,  hot 
slipped  out  of  the  forceps  and  fell  with  the  cork  into  the  fnuces.  The 
tooth  was  expelled  by  an  act  of  vomiting,  but  the  cork  entered  the 
larynx  and  gave  rise  to  a  violent  attack  of  suffocation  followed  by 
death  within  an  hour.  The  autopsy  showed  the  presence  of  the  coHc 
in  the  larynx." 

Now  by  challenging  me' to  give  such  a  case,  Mr.  Mills  implies,  1 
submit,  that  he  has  never  heard  of  one.  Notwithstanding  which,  he 
is,  according  to  his  own  account^  always  prepared  for  this  operaticm 
when  administering  nitrous  oxide. 

He  next  asks  (a  superfluous  question  under  the  circumstances) 
whether  I  am  in  the  habit  of  taking  the  necessary  paraphernalia 
for  performing  laryngotomy  every  time  I  am  called  to  a  gas  case? 
Now  by  this  suggestion  that  any  special  paraphernalia  are  indis- 
pensable, Mr.  Mills  simply  betrays  his  ignorance  and  goes  a  long  way 
to  prove  that  if  his  college  examined  him  in  the  administration  of 
nitrous  oxide  and  "  the  unforeseen  accidents  that  may  occur,"  either 
they  made  a  great  mistake  in  passing  him,  or  Mr.  Mills  has  sadly 
forgotten  the  knowledge  he  should  have  acquired  during  his  student 
days. 

Otherwise  he  would  have  known  that  an  ordinary  penknife  in  com- 
petent hands  is  quite  sufficient  to  make  the  difference  one  of  life  and 
death.  He  would  also  have  been  aware  that  however  desirable 
tongue-forceps  may  be,  they  are  not  indispensable,  it  being,  as  a  rule, 
possible  to  draw  the  tongue  forward  with  the  fingers  if  they  are  pro- 
tected from  contact  with  its  slippery  surface  by  a  dry  napkin,  and 
failing  this,  that  it  is  possible  to  pass  the  fingers  into  the  mouth  as  £u 
as  the  epiglottis  and  bodily  draw  the  tongue  forward  by  pressing  on 
its  root. 

Mr.  Mills  has  never  seen  stoppings  fall  out  during  gas  administra- 
tion.    I  know  this  is  not  usually  alluded  to  in  the  text-books,  but  I 
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will  give  briefly  the  details  of  such  a  case,  which  occurred  in  my  own 
practice,  the  patient  being  a  lady — a  personal  friend  by  the  way. 
Some  little  time  after  the  extraction  of  the  tooth  (lower  wisdom),  which 
was  nearly  all  amalgam  filling,  and  after  the  patient  had  rinsed  her 
mouth  out  two  or  three  times,  she  took  out  of  her  mouth  the  filling, 
which  must  have  escaped  unnoticed  during  the  operation  and  which 
fitted  the  tooth  perfectly.  I  had  a  medical  man  (not  a  specialist) 
present,  but  nevertheless  I  had  a  queer  feeling  for  a  minute  or  two. 
When  a  man  has  experienced  such  once  or  twice  he  begins  to  recog- 
nise his  responsibility. 

A  somewhat  similar  case  is  related  in  the  British  Journal  of  Dented 
Science  for  1879,  vol.  xxii.,  p.  7,  in  which  a  large  amalgam  stopping 
shot  from  a  tooth  during  extraction  under  nitrous  oxide  and  presum- 
ably entered  the  larynx.  Fortunately  the  patient  coughed  it  out 
immediately  after  the  effects  of  the  anaesthetic  had  passed  ofT. 

This  and  other  cases  are  quoted  by  Dr.  Fred  Hewitt  in  his  "  Anaes- 
thetics and  their  Administration.'' 

For  Mr.  Mills'  benefit,  not  that  it  has  the  slightest  bearing  on  the 
present  question,  I  can  inform  him  that  before  I  was  qualified  I  had 
administered,  under  the  superintendence  of  the  hospital  anaesthetist, 
chloroform  and  ether.  After  this  experience  it  is  quite  sufificient  to  see 
nitrous  oxide  given  once  by  any  one  capable  of  explaining  its  adminis- 
tration to  be  able  to  give  it.  Of  course  I  will  not  deny  that  practice 
makes  perfect. 

Mr.  Mills  says  in  the  course  of  his  letter,  "  gags  have  no  business  to 
break."  This  is  rather  amusing  and  again  illustrates  his  methods. 
Why  does  he  not  at  once  say  "  patients  have  no  business  to  die."  It 
would  be  so  much  simpler. 

"  Reductio  ad  absurdus  "  is  an  unsatisfactory  form  of  argument,  no 
doubt,  but  I  would  point  out,  nevertheless,  that  Mr.  Mills  has  given 
us  no  reason  why  if  a  dentist  is  at  liberty  to  administer  nitrous  oxide, 
he  should  not  equally  well  be  able  after  tuition  to  administer  nitrous 
oxide  and  ether  in  combination,  or  ether  alone.  I  had  no  intention, 
when  I  wrote  my  first  letter,  of  commencing  a  long  correspondence  in 
your  columns,  and  although  I  have  not  the  slightest  desire  to  retire 
from  the  lists,  I  would  suggest  to  Mr.  Baudry  Mills  and  his  following 
that  if  they  are  really  desirous  of  getting  this  point  settled  once  for  all 
there  is  nothing  to  prevent  their  writing  to  the  colleges  where  their 
licenses  were  granted  and  obtaining  an  authoritative  statement.  I 
have  little  doubt  that  they  would  confirm  the  words  of  Mr.  Tomes 
that  "  It  is  undesirable  that  one  person  should  administer  the  anaes- 
thetic and  operate  alone,  as  the  unconscious  patient  requires  all  the 
attention  of  the  administrator  without  his  attention  being  distracted 
by  having  anything  else  to  do,"  and  that  *'  the  administration  of  anaes- 
thetics does  not  fall  within  the  province  of  the  dental  surgeon." 

Yours,  &c., 

M.R.C.S.ENG. 
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J.  W,  Lloyd,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.D.S.Edin, 
to  be  Honorary  Surgeon  to  the  Liverpool  Dental  Hospital. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  1 1,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only  The  latest  date  for  receiviflg 
contributions  for  the  current  number  is  the  5th  of  the  month. 


SFBCIAIi  NOTIOB.— All  Oowimnnlemtioni  intended  for  the  Editor 
ehoold  be  sddreeeed  to  him  at  11,  Qaeen  Anne  Street,  W. 
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A  Dental  Daniel. 

We  publish  on  p.  697  a  leading  article  from  the  British 
Medical  Journal^  in  which,  under  the  above  title,  a 
severe  but  well-merited  castigation  is  administered  to 
an  article  in  a  recent  dental  publication,  The  Dentist. 
It  is  almost  needless  to  say  that  we  entirely  sympathise 
with  the  comments  of  the  British  Medical  Journal^  and 
while  we  can  assure  our  medical  contemporary  that  the 
journal  in  question  does  not  represent  English  dental 
surgery  in  any  sense,  we  cannot  but  deplore  the  fact 
that  a  dental  author  should  be  found  to  write  such 
pseudo  scientific  banalities,  and  still  more  that  a  dental 
journal  should  be  ready  to  publish  them.  The  article 
has  its  absurd  as  well  as  its  mischievous  side,  and  for- 
tunately for  the  author  it  is  the  former  that  has  attracted 
the  principal  attention  of  the  commentator.  The  sugges- 
tion that  Mr.  Gladstone's  life  might  have  been  saved  had 
his  medical  adviser  been  dentally  assisted  might  no  doubt 
have  given  rise  to  serious  wrath  on  the  part  of  those 
42 
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assailed  had  not  the  grotesque  pathology  of  the  loco- 
bration  saved  it  from  serious  censure  and  diverted 
attention  from  what  was  really  mischievous  to  what 
was  simply  absurd.  We  feel  confident  that  ever}*  right- 
thinking  dental  surgeon  will  wish  to  disavow  the  ex- 
travagant claims  of  the  writer,  and  we  hope  for  his 
own  sake,  as  well  as  that  of  dentistry  generally,  that 
his  performance  will  be  speedily  forgotten. 


Accidents  under  Anaesthetics. 

From  time  to  time  we  have  drawn  attention  in  these 
columns  to  the  mortality  which  has  attended  the  use  of 
chloroform  (as  compared  with  other  anaesthetics)  in  dental 
operations,  and  have  expressed  the  opinion  that  its  use  is 
only  justifiable  in  special  cases  and  with  special  safeguards. 
On  page  699  will  be  found  an  account  of  a  death  whidi 
has  recently  occurred  under  chloroform  at  Chorlton-cum- 
Hardy,  in  which  an  asphyxial  complication  seems  to  have 
determined  the  fatal  issue. 

The  facts  of  this  case,  as  reported,  point  to  the  necessity 
of  recognising  mechanical  obstruction  to  respiration  both 
before  and  during  anaesthesia,  and  having  every  resource 
at  hand  for  its  treatment. 

The  patient  had  a  large  abscess  in  the  mouth,  caused 
by  a  tooth  in  the  mandible,  and  was  unable  to  separate 
the  teeth  more  than  one-third  to  half  an  inch,  and  the 
dentist  thought  chloroform  would  be  necessary  to  relax 
the  muscles  suflliciently  to  get  the  mouth  open. 

Chloroform  was  given  by  a  medical  man,  but  after  the 
patient  had  passed  into  the  stage  of  muscular  excitement 
the  abscess  seems  to  have  broken  into  the  oral  cavity. 
Very  soon  respiration  became  arrested,  with  accompanying 
cyanotic  congestion  of  the  face,  and  asphyxia  supervening 
rapidly,  produced  the  patient's  death. 
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It  certainly  adds  to  the  difficulties  of  anxsthetisation 
when  the  patient's  mouth  cannot  be  opened  for  the  draw- 
ing forward  of  the  tongue  or  to  allow  the  escape  of  mucus 
or  vomited  matter,  and  we  cannot  urge  too  emphatically 
the  necessity  for  having  tracheotomy  instruments  at  hand  in 
all  dental  cases  during  anaesthesia ;  for  on  many  occasions 
when  fatalities  have  occurred  during  the  administration  of 
anaesthetics  a  large  proportion  have  been  due  to  respiratory 
obstruction  by  foreign  bodies  inhaled  into  the  air-passages, 
or  other  causes  of  asphyxia  mechanically  produced. 

We  ought  nqt  to  disregard  the  extreme  importance  of 
the  posture  of  the  patient  in  the  anaesthetic  condition. 
Ether  is  given  without  risk  in  the  sitting  position,  and  at 
any  moment  in  this  attitude  a  slight  tilt  of  the  head  for- 
wards causes  any  foreign  matters,  blood,  pus,  teeth,  tartar, 
&c.,  to  gravitate  towards  the  lips,  i>.,  away  from  the  en- 
trance to  the  air  passage.  The  recumbent  posture  is  not 
free  from  danger  in  dental  operations  unless  the  patient  be 
either  turned  thoroughly  to  one  side,  or  the  head  be  below 
the  level  of  the  larynx,  i>.,  over  the  end  of  the  couch, 
because  foreign  matters  in  any  other  posture  are  liable  to 
be  inspired  and  cause  asphyxia. 

In  the  case  under  comment  the  medical  man  stated  that 
the  pulse  ceased  suddenly  at  the  moment  of  respiratory 
obstruction.  There  is  no  doubt  that  this  does  not  occur 
under  ether,  and  that  with  this  latter  anaesthetic  there  is 
time  to  carry  out  measures  for  clearing  the  air  passages 
before  the  circulation  fails.  Ether  properly  administered 
yields  complete  muscular  relaxation,  and  as  its  mortality 
is  actually  five  times  less  than  that  of  chloroform,  it  is 
the  proper  inhalation  to  employ  for  dental  work  requiring 
longer  anaesthesia  than  that  of  nitrous  oxide. 

We  are  aware  that  a  not  inconsiderable  section  of  the 
profession  still  advise  chloroform  in  dental  surgery,  but  we 
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do  not  think  we  are  saying  too  much  when  we  assert  that 
the  almost  unanimous  opinion  of  the  members  of  the 
Society  of  Anaesthetists — who  should  surely  be  the  best 
judges — is  unfavourable  to  the  administration  of  chloro- 
form in  dental  surgery. 


The  Huxley  Lectureship. 

Thb  Committee  of  the  Charing  Cross  Hospital  Medical 
School  are  to  be  congratulated  upon  the  institution  of  the 
Huxley  Lectureship,  which  was  founded  to  commemcxate  the 
fact  that  Professor  Huxley  received  the  whole  of  his  medical 
education  at  Charing  Cross  Hospital.  Two  years  ago  the 
first  of  these  lectures  was  delivered  by  Professor  Michad 
Foster  and  was  a  conspicuous  success.  This  year  Professor 
Virchow  has  accepted  their  invitation  to  deliver  the  second 
on  Monday,  October  3.  The  number  of  applications  for 
tickets  is  so  large  that  the  Lecture  is  to  be  delivered  in  St 
Martin's  Town  Hall,  which  is  close  to  the  School  and  accom- 
modates over  700  persons.  We  understand  that  there  are 
still  a  few  seats  available ;  for  these  early  application  shook) 
be  made. 


Hdsocfation  3ntcUiQcncc 

The  HonoFwy  BeereUvy  of  the  Ataooiation  dealreB  to 
the  itatement  he  has  on  aeveral  oocationi  preTlouly  made,  Thb,  tet 
anonymoaa  oommimicatloni  relating  to  casei  of  inegnUp  practlfiss* 
OF  aUeged  infringement!  of  the  Dentlits  Aet,  eannot  reoeiTe  from  Mm 
that  attention  he  voold  wiih  to  beitov  apon  them,  op  they  may 
deierre. 


Another  Legal  Victory. 
Our  readers  will  be  delighted  to  hear  that  we  have 
once  more  succeeded  in  a  prosecution.  The  result  has 
been  wired  to  us  just  as  we  were  going  to  press.  Herbert 
Manning,  of  86,  Upgate,  has  been  convicted  before  the 
Mayor  of  Louth,  at  the  Borough  Police  Court,  of  using  the 
words  "  Dental  Institute,"  implying  that  he  was  registered 
under  the  Dentists  Act  of  1 878 ;  also  that  not  being 
registered  under  the  Dentists  Act  he  used  an  addition, 
viz.,  "  Fifteen  years'  experience  in  modern  dentistry,"  imply- 
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ing  he  was  a  person  specially  qualified.  The  Bench  were 
unanimous  that  the  case  was  proved.  The  defendant  was 
fined  £7  and  costs,  or  one  month.  A  full  report  will 
appear  in  our  October  issue. 


Scottish  Branch. 

The  Annual  Meeting  of  the  Scottish  Branch  will  be  held  at  Lanark 
on  Friday,  September  30,  and  Saturday,  October  i.  The  Annual 
Dinner  will  be  held  in  the  Clydesdale  Hotel  on  the  Friday  evening, 
while  an  excursion  to  the  Falls  of  Clyde  has  been  arranged  for  the 
Saturday. 

Full  particulars  will  be  found  in  the  circular  issued  to  members. 

The  President:  C.  Rees  Price,  L.D.S.Eng.  (Glasgow);  Vice- 
Presidents:  W.  M.  Fisher,  L.D.S.Eng.  (Dundee);  Wm.  Taylor, 
LD.S.Glas.  (Glasgow) ;  and  Hon,  Secretary :  D.  Baillie  Wilson 
LD.S.£din.  (Edinburgh),  all  retire  at  this  time,  but  are  recommended 
by  the  Council  for  re-election. 

The  Council  also  suggest  the  following  list  of  members  to  fill  the 
vacancies  occurring:  —  Hon.  Trecisurer :  E.  J.  Wallis,  L.D.S.L 
(Alloa);  Members  of  Council:  J.  Leslie  Fraser,  L.D.S.Edin.  (Inver- 
ness) :  S.  Simmons,  L.D.S.Edin.  (Edinburgh) ;  P.  Cumming,  L.D.S. 
Glas.  (Falkirk) ;  J.  Cromar,  L.D.S.Edin.  (Aberdeen) ;  J.  M.  Mac- 
millan,  L.R.C.P.  &  S.Edin.,  L.D.S.Glas.  (Glasgow). 


Eastern  Counties  Branch. 

The  Annual  General  Meeting  of  the  above  Branch  will  be  held  in 
the  Town  Hall,  Grantham,  on  Tuesday,  October  4,  1898,  at  10  a.m., 
the  President,  Mr.  Bos  worth  Harcourt,  in  the  chair. 

The  Annual  Dinner  will  be  held  at  the  George  Hotel,  Grantham, 
and  this  will  also  be  headquarters  for  members. 

An  excursion  to  Bel  voir  Castle,  the  residence  of  His  Grace  the 
Duke  of  Rutland,  will  take  place  if  time  and  weather  permit. 

Grantham  is  well  situated  on  the  Great  Northern  Railway,  ample 
facilities  from  south  and  east  being  provided. 

Full  programme  of  the  meeting  will  shortly  sent  to  all  members. 

A.  Hopewell  Smith,  Hon,  Sec. 


Midland  Counties  Branch. 
PRELIMINARY  NOTICE. 

A  MEETING  of  the  Midland  Branch  will  be  held  at  Blackburn 
towards  the  end  of  October.  Members  having  any  subject  of  interest, 
or  specimens  to  bring  forward  are  requested  to  let  me  know  without 
delay. 

Thos.  Edward  King,  Hon.  Sec. 
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Southern  Counties  Branch. 

The  next  meeting  will  be  held  at   Bournemouth   on   Saturday, 
October  29. 


9ridfnal  dommunfcatiottd* 

On  Matters  connected  with  the  British  Dental 
Association  : — (a)  Registration ;  {b)  Membership 
of  the  Association  ;  (c)  Multiplication  of 
Branches.'^ 

By  J.  SMITH  TURNER,  M.R.C.S.,  L.D.S.ENG. 
A. — Registration. 

What  is  the  use  of  r^stration  ?  is  a  question  not  uncom- 
monly  asked  by  the  whiiom  student  who  has  just  paid  his  last 
examination  fees  and  acquired  his  diploma.  The  heavy  tax 
imposed  by  registration  comes  lilce  a  fresh  and  cruel  demand 
upon  his  depleted  resources,  but  unliJce  all  previous  payments, 
no  tangible  result  or  return  can  be  shown  to  follow  the 
expenditure. 

In  the  early  history  of  medical  registration  such  a  questioo 
had  more  force  in  it  than  it  has  now.  A  register  is  worse 
than  useless  if  it  be  not  exact  In  every  particular ;  and  in  tiiis 
respect  the  Medical  Register  was  indeed  worthless,  and  those 
who  inscribed  their  names  thereon  and  paid  their  fee  did  so  in 
the  belief  that  it  was  needful  for  the  welfare  of  the  profession, 
and  that  by  and  by  things  would  improve  under  the  light  of 
experience  and  of  better  management.  Under  the  directioD 
of  the  late  registrar  (Mr.  Miller)  the  Medical  Register  acquired 
all  necessary  conditions,  and  has  continued  ever  since  wliat  we 
may  look  upon  as  a  model  of  registrative  skill. 

Had  we  commenced  registration  on  our  own  accoimt  we 
would  in  all  probability  have  fallen  into  the  same  sort  d 
initiatory  confusion,  and  if  we  had  had  to  establish  all  the 
machinery  of  a  register  office  on  our  own  behalf  I  much  doubt 
if  the  money  at  our  disposal  would  have  been  sufficient  to 
have  met  the  necessary  expenditure.  Happily,  this  amongst 
other  difficulties,  was  foreseen  by  those  who  arranged  the 
details  of  the  Dentists  Act,  and  by  being  attached  to  the 

*  Read  at  the  Annual  Meeting  held  in  Bath,  May,  1898. 
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Medical  Council  of  Education  we  at  once  entered  into  a  well- 
ordered  and  perfected  system  of  registration.  I  am  strongly 
of  the  belief  that  the  time  which  would  have  been  expended 
in  the  primary  efforts  to  organise  a  register  for  ourselves  and 
in  gaining  the  necessary  experience  in  its  management  would 
have  been  far  more  calamitous  to  us  than  were  the  initiatory 
errors  of  administration  perpetrated  by  the  Medical  Council. 

In  considering  the  uses  of  registration  we  must  remember 
that  it  is  one  of  the  most  elementary  and  yet  the  most 
all-pervading  condition  of  organisation.  The  first  step  in 
securing  our  political  and  parochial  rights  is  registration,  and 
so  on  down  to  the  membership  of  the  local  debating  society  or 
the  swimming  or  cricket  or  football  club,  you  must,  as  an 
individual,  be  registered  as  a  voter  or  a  member.  Registration 
is  the  strong  living  strap  that  binds  together  the  faggots,  and 
gives  consistency  to  the  body,  of  which  it  is  the  only  standing 
record. 

There  can  be  no  corporate  body  without  it.  A  man  may 
assume  a  certain  title  by  virtue  of  his  diploma,  but  his  real 
claim  to  it  is  proved  by  registration.  The  register  is  referred 
to  when  any  inquiry  is  made  concerning  him,  and  although  its 
evidence  may  be  long  in  abeyance  it  is  invaluable  when  it  is 
wanted.  In  its  very  lowest  form  it  is  like  an  accident 
assurance  policy— a  useful  adjunct  to  our  mental  comfort. 
Further,  it  is  the  final  condition  of  our  legal  qualification,  and 
unless  this  is  fulfilled  our  legal  status  is  incomplete  and 
insecure.  Unregistered,  you  are  a  solitary  atom  undistinguish- 
able  from  Tom,  Dick  or  Harry  ;  registered,  you  are  a 
declared  member  of  whatever  society  or  profession  it  is 
yours  to  belong  to,  and  when  on  the  Dentists'  Register,  but 
not  till  then,  you  may  legally  and  honestly  call  yourself  a 
dentist. 

You  do  not  ask  to  be  taken  on  credit  or  on  your  own  mere 
assertion,  or  yet  on  the  possession  of  some  qualification,  it 
may  be,  other  than  that  certified  by  the  dental  diploma,  but 
you  have  legal  authority  for  the  position  which  you  assume. 
I  know,  and  we  all  know,  that  in  addition  to  the  necessary 
concessions  made  to  vested  interests  in  the  first  instance  our 
register  was  subjected  to  a  great  and  unjustifiable  abuse,  but 
that  was  an  act  of  administration  which  does  not  affect  the 
principle  of  registration  in  itself,  and  so  fax  as  our  register  is 
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concerned  the  wound  will  heal  without  active  interference. 
It  is  for  us  to  see  that  its  contraction  goes  on  regularly  and 
naturally,  and  that  no  overt  act,  however  unintentional,  shaD 
re*open  it. 

My  answer  then,  to  the  question,  What  does  registratioa  do 
for  us?  is  by  asking  another,  What  can  we  do  without  it? 
And  to  that  you  will  all  join  me  in  answering,  Litoallj 
nothing. 

Apart  from  the  danger,  or,  at  least,  the  inconvenience  of 
practising  without  it,  it  may  be  useful  and  indeed  indispens- 
able in  the  matter  of  identification.  A  man  might  find  it 
difficult  to  prove  himself  the  person  named  on  his  diploina» 
particularly  after  the  lapse  of  many  years,  and,  it  may  be, 
after  many  changes  of  residence,  and  the  absence  of  r^istra- 
tion  might  prove  a  very  serious  difficulty  in  foUowii^  a 
course  of  evidence  already  embarrassed  by  time  and  chaise. 
Lastly,  I  would  remind  all  who  are  unregistered  that  tbey 
cannot  become  members  of  the  British  Dental  Association, 
and  that,  of  course,  I  consider  the  greatest  disability  of  alL 

It  is  a  common  error  to  suppose  that  registration  in  itself 
can  do  much  for  the  profession.  I  was  told  a  short  time  ago 
by  a  medical  man  that  registration  is  of  little  value — indeed, 
he  considered  it  hardly  worth  the  trouble  and  expense  in- 
volved. By  way  of  supporting  his  position  he  recited  certain 
grievances  about  illegal  practitioners,  and  advertising  quads 
and  quack  medicines,  and  foreign  qualifications,  and  seemed 
to  think  that  the  existence  of  a  register  should  stop  all  such 
evils.  My  reply  was  that  in  the  absence  of  registration  there 
would  be  no  legal  difference  between  him  and  the  quack  of 
whom  he  complained,  and  that  the  public  who  cared  to  make 
the  distinction  could  only  do  so  by  referring  to  a  legally 
established  register.  Further,  that  the  quack  could  have  any 
number  of  bogus  diplomas,  and  exhibit  far  grander  and  moie 
imposing  documents  than  anything  he  could  produce  in  the 
shape  of  his  legitimate  diplomas;  and  that  without  rostra- 
tion  one  would  be  as  valuable  as  the  other  in  the  eyes  of  the 
ignorant  and  credulous.  Again,  we  may  rest  assured  that  all 
abuses  which  have  to  be  attacked  must  be  either  assaulted  or 
met  from  some  vantage  ground  or  stable  position,  such  as  the 
register  alone  affords ;  and  that  whatever  legal  reforms  may 
in  the  course  of  time  be  effected  could  only  be  done  by  the 
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profession  being  a  distinct  body  held  in  evidence  by  registra- 
tion.    I  need  only  add  that  the  same  applies  to  ourselves. 

B. — The  Membership  op  the  British  Dental  Association. 

The  British  Dental  Association,  as  we  are  well  aware,  has 
certain  definite  objects  in  view,  which  are  held  forth  as  the 
reasons  for  its  existence ;  and  they  at  once  appeal  to  the  sym- 
pathies and  common  sense  of  every  dentist  who  is  qualified 
for  membership.  But  in  the  first  instance  they  appeal  to 
his  professional  patriotism,  and  call  upon  him  to  make  some 
sacrifice  both  of  time  and  money,  and  it  may  be  of  leisure,  in 
order  to  contribute  his  share  to  the  protection  of  the  heritage 
which  has  been  won  for  him.  The  Association,  with  all  its 
shortcomings,  is  the  embodiment  of  the  wisdom  of  the  dental 
profession,  and  it  has  on  its  roll  of  members,  both  as  regards 
ability  and  education,  all  that  is  best  and  all  that  is  note- 
worthy in  our  calling  on  both  sides  of  the  Tweed  and  in  the 
sister  island.  At  its  inception,  those  who  had  formed  the 
Dental  Reform  Committee  became  its  first  Council  or  Repre- 
sentative Board  ;  and,  broadly  speaking,  those  who  had  sub- 
scribed to  the  Dental  Reform  Fund  joined  it  en  masu,  and 
since  then  the  members  have  steadily  increased  in  number. 
But  in  the  course  of  time,  as  the  circumstances  out  of  which 
the  Association  arose  have  become  more  remote,  the  claims 
of  the  Association  and  the  necessity  for  its  existence  have 
become  less  apparent,  and  I  fear  that  the  younger  members 
of  the  profession  do  not  show  a  becoming  alacrity  in  enrolling 
themselves  as  members ;  at  least  it  seems  to  me  that  the 
annual  accretion  of  members  does  not  compare  favourably 
with  the  past  lists  of  candidates  for  the  dental  diploma.  The 
inevitable  waste  is  beginning  to  tell  on  our  members.  Some 
who  were  once  with  us  are  gone  never  to  return,  others 
under  the  weight  of  years  have  retired  from  active  practice, 
and  others  under  like  pressure  must  soon  take  a  back  seat. 
As  time  passes  the  number  of  these  must  increase,  and  there- 
fore reinforcements  are  absolutely  necessary.  In  advocating 
the  cause  of  the  British  Dental  Association,  I  would  say  to 
the  young  members  of  the  profession,  I  am  advocating  your 
cause,  but  in  so  doing  I  do  not  wish  to  advance  the  political 
reasons  which  I  have  but  lightly  hinted  at  and  which  still 
exist,  because  I  believe  that  your  future  experience,  aided  by 
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maturer  judgment,  will  by  and  by  bring  these  home  to  yon 
with  sufficient  force.  Rather  would  I  seek  to  point  oat  the 
immediate  advantages  which  accrue  to  you  from  your  at  once 
joining  the  Association.  You  may  think  that  your  legalised 
right  to  practise  is  all-sufficient  for  you,  but  in  this  you  only 
exhibit  the  assurance  of  youth — a  vigorous  assurance,  do 
doubt,  but  I  think  a  wrong  one.  The  Association  is  the 
organisation  which  I  have  said  maintains  as  it  best  can  yoni 
rights  and  privileges;  but  it  is  much  more  than  that,  it  is 
the  medium  by  which  you  are  linked  to  and  kept  in  touch 
with  kindred  professions  and  with  professional  societies.  VTe 
have  a  diploma  of  our  own,  and  it  is  one  of  its  distingoisfaiBg 
features— and  one  of  which  we  ought  all  to  t>e  proud — ^that  it 
marks  us  out  as  following  a  calling  which,  though  partaking 
more  or  less  of  each  branch  of  the  healing  art,  demands  a 
special  education  and  labels  us  as  specialists. 

Now  this  diploma,  so  essential  to  us  as  dentists,  does  not 
give  us  the  entree  to  any  of  the  Societies  which  abound  in  the 
medical  profession;  and  but  for  this  Association,  with  its 
annual  meetings  and  its  more  numerous  branch  meetings, 
we  should  have  little  or  no  opportunity  of  intercourse  with 
our  medical  and  surgical  friends.  Again,  it  is  the  great  and 
indeed  the  only  means  of  communication  between  our  pro- 
fession and  the  public.  The  charlatan  communicates  with 
his  special  public  by  means  of  his  brass  bands  and  his  gilded 
chariots,  and  by  advertisements  at  one  time  flaming  and 
brilliant  in  impossible  promises,  and  at  another  modest  and 
persuasive  in  whispered  advantages,  but  always  characterised 
by  unscrupulous  mendacity.  The  Association,  in  a  measure, 
counteracts  these  methods  by  its  annual  and  branch  meet- 
ings, and  the  public  learn — and  it  may  be,  soon  forget,  hot 
yet  they  do  learn — through  the  unpurchased  medium  of  the 
press  that  there  are  gentlemen  who  serve  them  in  a  scientific 
manner  and  on  a  professional  basis,  which  is  as  far  apart  as 
the  poles  in  every  way  from  the  methods  of  those  who  live 
by  cheating,  therefore  cheat  to  live.  As  members  of  this 
Association  you  are  separated  from  the  charlatan  by  a  sharp 
line  of  demarcation,  a  line  drawn  by  the  profession  and 
supported  by  all  the  power  and  influence  which  numbers 
and  education  can  afibrd.  And  this  line,  when  fairly  ex- 
amined, will  be  found    entirely  to    the    advantage  of  the 
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public,  for  one  of  our  great  objects  is  the  diffusion  of  pro- 
fessional knowledge.  But  still  keeping  to  the  personal  view 
of  the  question,  if  you  be  not  a  member  of  the  Association 
you  have  nothing  but  your  own  individual  assertion  as  to 
professional  respectability  or  status ;  but  as  a  member  of  the 
British  Dental  Association  you  offer  the  guarantee  of  your 
acceptance  by  ten  hundred  of  your  professional  brethren. 
If  you  hold  aloof  from  the  Association,  then  when  any 
meetings  are  held  in  your  locality  you  will  have  either  to 
perform  the  very  undignified  act  of  seeking  membership 
under  a  species  of  compulsion,  or  of  remaining  outside  in 
a  self-imposed  seclusion  which  may  be  rather  difficult  to 
explain  to  your  friends ;  and  if  you  seek  to  explain  it  on  the 
grounds  of  personal  superiority,  as  some  try  to  do,  your 
modesty  will  be  no  match  for  your  self-esteem.  No  doubt 
you  feel  that  you  are  fuUy  equipped  when  you  have  finished 
your  curriculum.  Well,  gentlemen,  despite  the  chaos  which 
some  people  see  in  our  curriculum,  I  believe  that  you  are  by 
fan  and  away  better  prepared  for  your  work  than  the  novi- 
tiates of  any  other  profession  within  my  ken.  But  for  all 
that  you  have  a  great  deal  to  learn.  The  possession  of 
knowledge  and  the  power  of  applying  it  under  various  con- 
ditions are  two  very  different  things,  and  this  power  you  will 
increase  to  an  incalculable  extent  by  witnessing  the  demon- 
strations at  our  meetings  and  observing  the  varieties  of 
methods  and  of  means  adopted  in  meeting  the  wants  of  our 
patients.  And  in  a  tenfold  degree  will  you  do  so  when  you 
yourselves  come  to  take  part  in  these  demonstrations,  and 
the  healthy  stimulus  of  the  interchange  of  opinion  will  give 
you  an  interest  in  your  profession  which  will  never  come 
from  isolated  practice.  If,  however,  you  have  reason  to  be 
well  satisfied  with  your  own  methods  and  style  of  practice, 
the  deeper  is  the  stain  of  professional  selfishness  which  keeps 
your  knowledge  to  yourself.  I  would  further  remind  you  that 
the  stream  of  knowledge  flows  only  for  those  who  will  partake 
of  it,  and  that  if  you  limit  the  field  of  your  activity  to  your 
own  operating  room,  the  stream  may  flow  past  your  door 
and  leave  you  as  poor  as  if  it  never  had  been  there,  and  a 
few  years  hence  you  may  wake  up  to  find  yourself  a  very 
Rip  Van  Winkle  in  your  profession.  Thanks  to  education 
the  term  ^*  provincial  "  has  lost  much  of  its  old  meaning,  and 
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a  dentist  who  confines  his  experience  withm  the  limits  of  bis 
own  surgery,  whether  he  practise  in  London  or  in  any  of  the 
centres  of  population,  may  soon  become  as  much  <^  a  pro- 
vincial (professionally  speaking)  as  the  rustic  who  has  just  left 
his  native  village.  It  will  be  a  small  consolation  to  you  tobsq 
that  at  least  you  know  something  not  generally  known  wfasi 
you  reflect  what  a  rich  exchange  you  might  have  made  n 
years  gone  by,  and  how  you  might  have  been  braced  mentally 
and  morally  by  the  transaction ;  and  perhaps  a  still  moR 
disagreeable  thought  may  visit  you  when  you  reflect  thai 
perhaps  in  some  indirect  way  you  may  have  profited  by  the 
labour  and  generosity  of  others  without  having  made  asj 
return.  There  is  therefore  a  threefold  duty  in  our  merabei- 
ship.  The  first  I  have  dwelt  on  but  briefly— the  duty  to 
your  profession,  the  second  to  your  patients,  and  the  third 
to  yourself. 

C. — The  Multiplication  of  Branches. 

We  have  heard  from  our  Honorary  Secretary  a  resMi  d 
our  work  since  our  last  Annual  Meeting  in  Dublin,  and  from 
our  Treasurer  a  statement  of  our  financial  position,  but 
neither  of  those  reports  can  convey  to  us  an  adequate  idea 
of  the  work  of  the  Association ;  and  it  seems  to  me  that  tls 
vitality  of  the  branches  must  always  be  the  gauge  of  th« 
health  and  prosperity  of  our  incorporated  body.  I  think  thit 
the  readers  of  our  Journal  must  feel  assured  that  the  meetings 
of  the  branches  maintain  their  usefulness,  and  speaking  fo^ 
myself,  I  beUeve  that  they  become  year  by  year  more  effioeot 
and  more  interesting,  and  my  one  regret  is  that  they  are  DOt 
more  numerous.  One  of  the  inconveniences  inseparable  frosJ 
the  Annual  General  Meeting  of  the  Association  is  that «« 
must  meet  at  a  time  more  or  less  unsuitable  to  a  number  of  o-ir 
members.  Another  disability  is,  that  meet  where  ^"e  n»J 
we  have  to  meet  at  a  place  more  or  less  eccentric,  and  cod- 
sequently  those  who  may  reside  more  or  less  near  to  tfe^ 
favoured  spot,  are  more  advantageously  placed  than  ^ 
who  live  in  more  remote  districts.  This  condition  is  inc«t- 
able  when  we  embrace  as  a  constituency  not  only  the  members 
of  our  profession  in  Great  Britain  and  Ireland,  but  abr(»fl 
and  in  the  Colonies.  I  think,  however,  that  it  is  an  unw^ 
policy  to  create  such  disabilities  where  they  need  not  exist 
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and  this  is  done  when  the  area  embraced  by  any  one  branch 
is  so  extended  that  when  a  meeting  is  held  at  one  place,  it  is 
perhaps  as  much  out  of  the  reach  of  some  of  the  members  of 
the  branch  as  our  Annual  General  Meetings  are  out  of  the 
reach  of  many  of  our  members.  Then  if  we  remember  that 
the  time  spent  together  by  the  members  at  Branch  Meetings 
is  necessarily  short,  the  inducement  to  undertake  a  long 
journey  is  greatly  diminished.  Then  again,  a  branch  em- 
bracing a  wide  extent  of  country,  and  a  large  number  of 
members,  may  find  it  necessary  to  occupy,  it  may  be,  several 
days  with  its  Annual  Meeting.  Naturally,  and  with  com- 
mendable enthusiasm,  the  members  make  an  effort  to  support 
their  own  branch ;  but  when  the  Annual  General  Meeting  of 
the  Association  comes,  it  is  equally  natural  for  these  same 
gentlemen  to  recognise  the  additional  demand  on  their  time 
and  money  which  the  double  event  involves,  and  the  result 
may  be  detrimental  to  the  Association  Meeting,  and  let  me 
add,  unfavourable  to  those  who  on  the  grounds  of  prudence 
or  inconvenience  may  absent  themselves  from  it. 

The  Annual  Meeting  of  a  Branch,  even  of  a  large  one  and 
extending  over  several  days,  must  still  have  the  tone  and 
colour  of  a  local  meeting,  and  the  members  meet  only  those 
with  whom  they  have  been  associating  throughout  the  year. 
The  Annual  General  Meeting  of  the  Association,  on  the  other 
band,  is  a  national  one,  and  those  who  attend  it  are  subjected 
to  influences  at  once  more  subtle  and  more  powerful  than 
ever  can  exist  in  any  local  gathering.  The  views  taken  of 
diflferent  questions  are  broad  and  liberal,  seeing  that  they 
come  from  many  different  directions,  and  so  cosmopolitan  as 
greatly  to  modify  local  prejudices,  and  the  members  who 
miss  it,  miss  also  this  impetus  to  mental  activity  and  ex- 
pansion. Then,  again,  a  large  branch  has  its  ordinary  staff 
of  perhaps  overworked  officers,  but  if  there  were  two  or  three 
branches  covering  the  same  ground,  there  would  be  a  group 
of  officers  to  each,  who  would  all  be  undergoing  that  training 
in  the  management  of  affairs  and  in  speaking,  which  to- 
gether go  far  to  form  a  man's  character  and  thereby  contri- 
bute to  the  elevation  of  our  common  profession,  while  the 
multiplication  of  meetings  would  bring  us  more  frequently 
into  contact  with  the  medical  profession,  the  press  and  the 
public. 
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The  recent  alteration  in  the  rules  for  the  electioo  of  mexnfaeis 
to  the  Representative  Board,  tends  to  reduce  the  intere^  ia 
general  meetings,  but  if  a  greater  number  of  branches  eTi^^w^ 
to  elect  delegates,  the  life  of  the  Association  wooid  be 
brought  home  to  a  greater  number  of  individuals,  and  so 
might  in  some  d^;ree  tend  to  modify  this  indi£Ference.  That 
some  of  the  disadvantages  I  have  indicated  ha\'e  been  alxeadr 
felt,  is  shown  by  the  recent  movement  in  Leeds,  and  I  can- 
not help  thinking  that  if  the  means  already  provided  for  the 
formation  of  branches  had  been  followed  in  this  instance,  it 
would  have  been  better  for  those  who  moved  in  the  matter 
and  also  for  the  welfare  of  the  British  Dental  Association. 


Healing  Processes  in  the  Dental  Pulp.^ 
Bv  A.  HOPEWELL  SMITH,  L,R.C.P.LoND.,  M.R.C.S^  L.D.S 
Of  all  the  morbid  conditions  usually  associated  with  the 
dental  pulp  it  is  generally  conceded  that  those  reparative 
processes  which  occur  after  injury  or  during  the  course  (d  a 
disease  of  that  organ  rank  first  in  int^est  and  importance. 
A  study  of  the  methods  by  which  nature  attempts  to  rep&ii 
or  heal  a  lesion  is,  on  careful  consideration,  one  of  the  most 
fascinating  subjects  that  can  engage  the  attention  oi  the 
scientist.  If  this  is  so  generally,  in  the  great  domain  of 
general  surgery,  how  much  more  interesting  to  us,  as  dental 
surgeons,  must  be  a  study  of  a  like  nature  when  connected 
with  that  most  delicate  and  complex  tissue  the  dental  pulp? 
The  pulp  in  health  and  in  disease  alike  furnishes  us  with  a 
remarkably  fertile  field  for  research  and  enquiry.  Hence  the 
subject  which  has  this  year  been  selected  for  discussion  io 
our  Microscopical  Section,  and  hence  this  paper. 

It  is  not  at  all  surprising  that  the  pulp  is  a  tissue  w^hich 
possesses  great  recuperative  powers,  and  is  constantly  exer- 
cising its  functions  in  this  respect  by  undergoing  repair.  Very 
seldom  indeed  can  a  lesion  of  the  soft  or  the  hard  parts  of  a 
tooth  occur  without  a  corresponding  attempt — more  or  less 
successful — on  the  part  of  the  pulp  to  ward  off  the  attacks  of 
the  enemy.  For  in  the  exercise  of  its  highest  functions  it  is 
concerned  with  the  maintenance  of  the  vitality  of  the  tissues 

*  Read  at  the  Annual  Meeting  held  in  Bath,  May,  1898. 
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in  the  centre  of  which  it  is  placed.  Hence  any  invasion  by 
disease,  or  the  occurrence  of  an  accident  is  succeeded  by  a 
resistance  which  in  many  cases  is  highly  satisfactory,  and  the 
tissues  are  not  devitalised.  Probably  nearly  every  dentinal 
change  is  accompanied  by  some  healing  process  of  the 
pulp. 

The  healing  of  pulp  lesions  partake  of  the  characteristics 
both  of  those  of  the  soft  parts,  like  a  wound  of  the  skin  or 
other  vascular  tissue,  and  those  of  bones,  as  in  the  case  of 
fracture.     Instead  of  a  permanent  or  definitive  callus  being 
formed  in  the  pulp  cavity,  the  conditions  are  modified  through 
the  anatomical  peculiarities  of  the  part:  and,  as  a  result, 
various  kinds  of  adventitious  dentines  are  seen.     It  is  un- 
necessary to  lay  stress  on  the  fact  that  here,  as  elsewhere,  the 
process   is  essentially  similar.     Osteoblasts,  which  are  the 
great  factors  in  the  production  of  bone,  are  not  found  in  the 
pulp,  but  the  dento-genetic  cells,  with  which  the  tissue  is 
freely  supplied,  do  similar  work.     When  the  pulp  is  nearly 
exposed,  for  instance,  they  combine  to  repair  the  damage 
done  by  caries.    We  often  see  examples  of  "  dentine  of  repair." 
In  traumatism,  too,  the  process  is  exactly  the  same  as  when  a 
tissue  has  been  wounded,  and  has  been  kept  in  an  aseptic 
condition,  and  properly  protected  from  certain  infective  pro- 
cesses.    In  these  cases  the  method  of  repair  is  known  as 
healing  by  the  second  intention,  or  granulation.     A  third,  but 
exceedingly  rare  class  of  cases,  where  a  tooth,  having  been 
fractured,  and  the  parts  kept  at  rest  until  union  has  been 
effected,  supplies  an  example  of  healing  by  the  third  intention. 
Cemental  or  dentinal  union  is  only  possible,  it  is  obvious, 
when  pulp  or  periodontal  membrane,  or  both,  have  received 
an  injury  which  has  not  destroyed  their  reparative  powers, 
but  which  has  induced  a  sHght  or  sub-acute  form  of  inflam- 
mation, and  thus  stimulated  the  active  cells  to  perform  their 
functions. 

These  notes,  however,  are  not  intended  to  generalise  alto- 
gether, but  to  particularise,  and  to  sum  up  what  is  known  of 
some  of  the  healing  processes  in  the  pulp.  They  are,  there- 
fore, not  intended  to  show  signs  of  very  much  original 
research. 

It  will  be  convenient,  then,  to  consider  the  subject  from 
several  points  of  view  : — (i)  when  a  minute  area  of  the  pulp 
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tissue  has  been  injured ;  (2)  when  a  large  surface  of  the  poip 
has  been  traumatically  exposed;  (3)  ordinary  exposure  of 
the  pulp  by  the  action  of  caries;  (4)  fracture  of  the  tooth 
with  or  without  impaction  of  the  fragments ;  and  finally,  (5) 
in  cases  of  non-exposure  of  the  pulp. 

(i)  When  a  minute  area  of  the  pulp  has  been  injured. 

It  is  not  difficult  to  conceive  of  a  simple  traumatic  inflam- 
mation of  the  pulp  being  set  up  when  a  small  traumatic 
exposure  has  been  made  which  has  been  immediately  followed 
by  the  penetration  (and  therefore  wounding)  of  the  soft  tissoes 
by  means  of  a  fine  point  like  that  of  a  Donaldson's  bristle. 
The  picture  we  can  draw  of  this  rather  hypothetical  state  of 
things  is  quite  clear,  from  our  knowledge  of  wounds  generallj. 

The  capillaries  together  with  the  small  arteries  and  veins 
in  the  coronal  region  would  be  divided,  causing  momentary 
haemorrhage,  which  soon  ceases  in  consequence  of  stasis 
and  coagulation  of  the  blood.  Dilatation  of  the  vessels  in  the 
neighbourhood  with  relaxed  flow  of  their  blood-currents  next 
supervenes,  leucocytes  and  liquor  sanguinis  escape  from  their 
walls  and  the  cellular  elements  around  undergo  sub-di\isioa 
and  proliferation.  Lymph  in  minute  quantities  is  poured  out, 
and  consists  chiefly  of  fibrin  and  blood  corpuscles  ;  the  seram 
becomes  absorbed  and  approximation  of  the  divided  sur&oes 
results.  Outside  the  region  of  the  wound  the  vessels  are 
dilated,  but  the  rate  of  the  flow  of  blood  is  increased. 
Shortly  after  the  injury,  the  lymph  which  has  coagulated  more 
or  less  is  removed  and  replaced  by  small  round  cells  derived 
from  the  infiltrating  leucocytes  and  proliferating  connecti\«- 
tissue  cells,  and  thus  adhesion  of  the  separated  parts  takes 
place.  Finally,  delicate  loops  of  new  capillaries  emanating  in 
their  origin  from  the  old  vessels  spread  across  the  parts,  and 
anastomosing,  restore  the  vascularity  of  the  tissues  and  repair 
the  lesion  by  the  production  of  fibrous  bands  and  ultimately  a 
small  cicatrix. 

Such  a  condition  of  things  could  only  be  accomplished 
when  the  pulp  was  only  slightly  injured,  when  the  foreign 
body  producing  the  injury  was  not  septic,  and  when  the  cavity 
in  the  dentine  had  been  treated  with  strict  antiseptic 
measures. 

(2)  When  a  large  area  of  the  pulp  surface  has  been  tran- 
matically  exposed,  as  occurs  during  fracture  of  the  crown  of  a 
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:00th  in  an  attempt  at  extraction,  regional  hyperaemia  occurs 
ind  inflammatory  symptoms  are  set  up.     Many  interesting 
nicroscopical  structures  are  now  brought  to  light.     If  sec- 
tions are  made  within  twelve  hours  of  the  accident — or  rather 
if  the  preparation  of  the  tissues  for  section  cutting  is  begun 
within  twelve  hours — the  pulp  will  be  found  to  be  crowded 
with  small  round  cells.    These  comprise  the  infiltrating  leuco- 
cytes and  proliferating  connective-tissue  cells.     The  odonto- 
blasts are  profoundly  altered  in  shape,  being  flattened  and 
compressed  on  to  the  dentinal  walls  through  the  swelling  and 
exudation  of  the  inflammatory  processes.     The  vessels  are 
actively  hyperaemic,  and  in  the  radicular  portions  of  the  pulp 
are  largely  thrombosed.    On  the  free  surface  of  the  pulp  an 
attempt  at  healing  has  occurred,  organisation  of  the  exuda- 
tive fluids  and  materials  has  taken  place.     Blood  cells  escaped 
bom  the  broken  coronal  capillaries  are  caught  and  retained  in 
the  meshes  of  a  fine  fibrous  stroma  of  new  formation.    The 
cells  are  disintegrated  very  greatly,  and  probably  many  of 
them  have  been  converted  into  pus  corpuscles.     Probably,  too, 
necrobiosis  of  the  superficial  tissues  has,  to  a  certain  extent, 
taken  place,  as  there  are  some  appearances  of  fatty  changes  in 
the  midst  of  the  tissues ;  and  it  is  unlikely  that  micro-organisms 
would  produce  liquefaction  of  the  parts  in  so  short  a  space  of 
time  as  twelve  hours,  especially  as  a  thick  blood-clot  would 
have  protected  the  free  surface  from  the  oral  secretions. 

On  examining  a  case  in  which  a  similar  lesion  had  occurred 
seven  days  previously,  but  few  fresh  changes  are  noticed. 
The  free  surface  is  again  covered  with  many  layers  of  dis- 
integrated cells,  including  pus  cells.  Traces  of  the  original 
inflammation  have  more  or  less  disappeared  and  new  capil- 
laries abound,  freely  vascularising  the  part.  But  one  notices 
everywhere,  and  especially  in  the  cervical  and  radicular 
regions,  new  deposits  of  soft  calcific  material  in  the  midst  of 
the  tissues.  The  laying  down  of  calco-globulin  is  a  favourite 
method  of  repair  on  the  part  of  the  pulp.  Whence  come 
these  new  masses  ?  How  are  they  brought  into  existence  ? 
What  laws  govern  their  formation  ?  These  are  questions 
which  one  finds  considerable  difficulty  in  answering  satisfac- 
torily. It  is  unlikely  that  they  are  due  to  the  local  irritation 
of  micro-organisms,  or  that  they  are  found  congregated  around 
masses  of  bacteria.    They  are  not  dependent  always  on  being 

43 
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closely  approximated  to  vessel  walls,  for  they  are  seen  in 
haphazard  situations.  Black*  inclines  to  the  belief  that  the 
formation  of  these  masses  is  due  to  a  condition  of  oongesdan 
or  venous  hyperaeroia  of  the  pulp.  He  compares  them  to  ^ 
phleboliths  found  in  varicose  veins,  and  suggests  that  b  these 
congested  veins  the  three  conditions,  or  fiactors,  necessary  for 
the  production  of  calcospherite  globules  may  exist.  Simiiar 
views  have  been  recently  expressed  by  Woodhead  in  a  paper 
on  Calcification. 

If  one  may  be  allowed  to  express  an  opinion,  it  seems 
probable  and  possible  that  these  nodes  are  produced  soldj  hj 
the  pouring  out  of  calcific  matters  by  the  dentogenetic  cells  of 
the  pulp,  which  take  on  a  similar  function  to  that  of  tbe 
osteoblasts  in  the  formation  of  callus.  We  believe  that  this 
phenomenon  occurs  in  the  case  of  the  growth  of  "pulp- 
stones**  and  during  calcareous  degeneration  of  the  polp. 
And  if  so  there,  why  not  here  ? 

That  the  process  must  be  somewhat  of  this  nature  would 
seem  to  be  confirmed  by  the  interesting  case  fully  reported  by 
Mr.  Tomes,t  and  published  in  the  Trans.  Od&nto.  Soc.  0/  Gnd 
Britain,  Here  is  a  history  of  the  injury  extending  three  years 
back — it  is  not  a  case  of  hours  or  weeks,  and  so  it  would  appear 
that  the  two  cases  already  quoted  might,  had  time  beea 
allowed  and  all  conditions  favourable,  have  succeeded  is 
developing  into  complete  calcification  of  the  pulp,  not  hf  the 
conversion  of  blood-clot  or  organisation  of  the  inflammatory 
products  necessarily,  but  simply  by  a  conversion,  or  secietioB 
or  excretion  of  the  lime-bearing  cells  of  the  pulp  into  one 
united  mass ;  in  other  words,  the  calcification  of  a  plastic 
exudation.  It  is  true  that  no  cell  has  ever  been  seen  deposit- 
ing this  material  in  the  form  of  calco-globulin ;  but  it  is  quite 
easy  to  understand  that  as  a  result  of  pathological  irritability 
of  the  dentine,  these  small  cells  may  be  stimulated  to  exerdae 
their  functions  of  abstracting  the  lime  salts  firom  the  blood  is 
the  pulp,  manufacturing  them  again  in  the  cell-protoplasm, 
and  ultimately  pouring  them  forth  when  their  work  is  done. 

(3)  Again,  exposure  of  the  pulp  through  caries  leads, 
as  we  know,  to  inflammation.    This  may  be   so   severe  as 

•  American  "  System  of  Dentistry,"  vol.  L,  p.  862. 
t  See  such  TroHsactiofu^  1896. 
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to  cause  death  of  the  pulp,  whose  bony  environment  pre- 
vents much  swelling  and  the  free  discharge  of  accumulated 
inflammatory  products.  Healing  processes  are,  however, 
often  brought  about,  and  the  result  is  the  formation  of  a  so- 
called  **  polypus  "  of  the  pulp.  The  term  "  polypus  "  is  an 
incorrect  appellation,  and  as  such  ought  to  be  deleted  from 
dental  nomenclature.  The  formation  of  a  cicatrix  by  the 
transplantation  of  squamous  epithelial  cells  on  the  free  surface 
of  the  exposed  tissue  must  certainly  be  considered  as  another 
attempt  at  healing.  For  chronic  inflammation  of  the  pulp, 
with  an  epithelial  covering,  may,  and  often  does,  remain  in  a 
carious  tooth  for  months  and  years  without  any  discomfon  to 
the  patient.  Probably  the  reparative  process  is  most  com- 
plete when  the  new  transplanted  tissue  assumes  the  form  not 
merely  of  several  layers  of  stratified  comifled  epithelium,  but 
dips  down  into  the  granulations  in  the  shape  of  simple  or 
compound  papillae.  This  produces  a  thicker  envelope,  and 
affords  greater  protection  to  the  soft  subjacent  structures. 

(4)  Perhaps,  after  all,  the  methods  of  healing  of  wounds  of 
the  pulp  are  better  illustrated  in  cases  of  those  fractures  of 
the  teeth  where  the  parts  have  been  kept  in  situ  for  some 
period  of  time  subsequent  to  the  accident.  And  one  may 
cite,  in  this  connection,  three  cases  recently  reported  by 
Messrs.  Henry  Sewill,  Rilot,  and  Storer  Bennett. 

In  the  first-mentioned  patient — a  girl,  aged  14 — an  incisor 
was  fractured  longitudinally  and  impacted.  It  was  thought 
that  union  would  be  established  either  through  the  medium 
of  the  pulp  or  periodontal  membrane.  Here,  however, 
probably  from  the  mobility  of  the  fragments,  the  pulp 
became  inflamed,  fungated,  and  finally  calcified.  Thus  heal- 
ing of  the  pulp  lesion  occurred  although  the  union  of  the 
hard  parts  was  not  established. 

In  Mr.  Rilot's  interesting  case  several  features  were  noticed. 
The  tooth,  also  a  maxillary  incisor,  was  not  impacted,  and 
there  was  no  ultimate  union.  Under  the  microscope  the 
margins  of  the  pulp  canal  showed  traces  of  absorption, 
Howship's  lacunae  being  strongly  pronounced.  These  areas  of 
absorption  were  filled  with  a  layer  of  new  dentine,  which  at 
the  extreme  apex  of  the  root  was  homogeneous — like  the 
matrix  of  hyaline  cartilage — ^and  cellular,  higher  up,  an 
intermediate  kind    of   irregular    fibrillar    dentine  stretching 
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between.  The  pulp  at  the  free  margin  of  the  upper  fragme: 
was  enlarged  and  chronically  inflamed,  being  anusoafij 
fibrous  in  character.  How  can  we  interpret  the  presence  d 
these  new  dentines  in  the  root  canal  ?  Obviously,  a  healii^ 
process,  which  if  allowed  to  continue  would  have  fisalh 
obliterated  it  with  a  hard  mass  of  new  dentine. 

The  case  presented  somewhat  analogous  features  to  that  d 
Mr.  Storer  Bennett's  description  of  Mr.  Harding's  impacted 
fracture  of  a  canine,  save  that  in  the  latter  the  calcified  mut- 
ing portion  was  the  product,  most  probably,  of  the  cells  d 
both  pulp  and  periodontal  membrane. 

In  conclusion,  (5)  little  need  be  said  here  with  regard  to 
the  last  division  of  this  subject,  viz.,  those  cases  of  ocm* 
exposure  of  the  pulp,  because  the  question  has  been  spoiEeB 
of  elsewhere,*  and  it  may  be  added,  is  still  incompletetj 
investigated.  Su£Bce  it  to  draw  attention  to  the  fact  that  tlK 
inroads  made  by  caries  in  the  dentine  and  enamel  is  counter- 
balanced in  the  pulp  by  the  production  of  several  diffident 
kinds  of  adventitious  dentine,  and  that  both  early  and  lato^ 
lesions  of  the  hard  parts  are  nearly  constantly  associated 
with  the  development  of  new  dentines,  and,  therefore,  witb 
one  of  the  most  interesting  methods  of  repair  of  the  tissues 
of  the  pulp. 
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In  the  recent  August  number  of  this  journal  there  was  pub- 
lished a  short  article  written  by  one  of  us  (W.  J.  M.),  entitled 
"  On  the  prolongation  of  Nitrous  Oxide  Anaesthesia  in  Dental 

*  Transaciions  Odonto,  Soc,  1896:  "On  Cerudn  Lesions  Induced  by 
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Operations  by  means  of  a  mouth  tube  after  Mr.  Coxon's 
method."  This  present  short  paper  concerns  itself  with  an 
improvement  of  the  method  treated  of  in  that  article,  and 
willy  it  is  hoped,  lead  to  a  more  general  extension  of  a  useful 
anaesthetic  procedure  for  the  purposes  of  dental  surgery. 
The  paper  is  perhaps  of  more  value  inasmuch  as  it  presents 
the  combined  experience  of  both  anaesthetist  and  dental 
surgeon  on  a  particular  and  somewhat  novel  procedure. 

At  the  Dental  Hospital,  Birmingham,  we  have  for  the  last 
few  months  been  using  as  a  routine  practice  in  all  cases  under 
our  care  requiring  prolonged  anaesthesia  an  improved  method 
based  on  that  of  Mr.  Coxon,  and  one  which  might  with  some 
propriety  be  called  "  The  Oral  Method  of  Prolonging  Nitrous 
Oxide  Anaesthesia." 

Mr.  Coxon's  original  method  of  introducing  a  tube  into  the 
pharynx  may  be  called  '*  The  Pharyngeal  Method  "  of  prolonga- 
tion. The  system  of  anaesthesia  by  nasal  tube  advocated  by 
Mr.  Harvey  Hilliard  and  Mr.  Colman's  use  of  a  nose  piece 
may  be  called  "  Nasal  Methods." 

The  modification  to  which  we  wish  to  call  attention  was 
devised  by  Mr.  Madin  after  a  somewhat  extensive  experience 
of  operations  performed  during  anaesthesia  prolonged  by  the 
method  of  Mr.  Coxon.  Mr.  Madin  proposed  to  pass  the 
mouth  tube  just  inside  the  teeth,  at  the  comer  of  the  mouth, 
opposite  to  the  side  on  which  the  dental  surgeon  was  operating, 
and  to  merely  keep  the  mouth  full  of  gas.  The  entrance  and 
exit  of  air,  and  escape  of  the  gas  through  the  nose  he  proposed 
to  prevent  by  manual  compression  of  the  nares ;  but  to  effect 
the  same  purpose  and  leave  the  hand  at  liberty  we  devised 
a  nasal  spring  clamp. 

It  may  be  here  mentioned  that  closure  of  the  nostrils,  after 
removal  of  the  face-piece  in  an  ordinary  administration,  in 
many  cases,  according  to  our  experience,  appreciably  lengthens 
the  available  period  of  anaesthesia. 

Supposing  the  nasal  passages  to  remain  open  during  the 
administration  of  the  gas  by  the  mouth  tube,  while  manipula- 
tion in  the  mouth  is  going  on,  there  is  a  tendency  for  the 
patient,  even  if  he  be  a  mouth  breather,  to  breathe  wholly 
through  the  nose,  and  any  nitrous  oxide  inhaled  through  the 
mouth  is  largely  diluted  with  air  in  the  naso-pharynx,  while 
during  expiration,  and  the  pause  between  expiration  and  the 
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following  inspiration,  there  is  free  vent  through  the  nostrik 
for  the  escape  in  the  former  case  of  gas  mixed  with  air,  audio 
the  latter  instance  for  the  exit  of  the  pure  gas  with  which  tbe 
mouth  and  naso-pharynx  are  kept  filled.  If  the  nares  be 
closed  the  pure  nitrous  oxide  contained  in  these  cavities 
is  inhaled  straight  to  the  lungs  at  the  very  commencement 
of  inspiration  and  is  followed  by  an  admixture  of  gas  with 
a  comparatively  moderate  amount  of  air,  for  the  gas  streaiD 
tends  to  displace  the  air  from  the  mouth.  By  compresskE 
of  the  nostrils,  therefore,  much  gas  is  actually  saved,  and  as 
possibly  some  reflex  hindrance  (induced  by  the  suigial 
interference  with  the  mouth)  to  free  respiration  still  exists,  tk 
breathing  is,  for  a  short  time  at  any  rate,  quieter  and  les 
frequent,  which  is  a  not  unimportant  advantage  to  the  operatic 
and  is  to  the  administrator  one  of  the  signs  of  a  satisfactory 
anaesthesia. 

We  append  a  table  of  particulars  of  some  of  the  cases  i& 
which  we  have  record  of  th^  duration  of  anaesthesia,  the 
length  of  which  is  in  many  cases  due  to  the  fact  thai! 
students  were  operating.  Practically  most  of  the  after  effects 
were  due  to  the  shock  of  operation  and  not  to  the  ana^thetk. 
We  have  in  addition  satisfactorily  used  our  method  in  a  hrge 
number  of  cases  of  which  we  have  made  no  notes. 

The  extraction  of  many  teeth  is  of  itself  a  rather  secioes 
operation,  involving  often  a  good  deal  of  anterior  meoui 
disturbance,  which  perhaps  has  been  combined  with  pain  d 
some  duration.  The  operation,  as  is  well  known,  may  be 
followed  by  much  shock.  Moreover,  as  the  administra- 
tion for  several  minutes  of  any  anaesthetic  is  by  no  meam 
a  minor  affair,  some  forethought  in  the  preparation  of  tbc 
patient  should  be  taken.  If  possible  the  operation  should  be 
done  early  in  the  day,  when  the  patient  has  had  a  good  night's 
rest  and  is  at  his  best,  say  about  two  to  three  hours  afta 
breakfast,  and  as  during  the  prolonged  administration  there 
is  slightly  more  risk  of  involuntary  evacuations  the  patiefit 
should  be  advised  to  take  a  purgative  the  night  before  and 
empty  the  bladder  before  attendance.  If  faint,  the  patient 
may  be  given  a  little  sal  volatile  in  water  just  before  adnus- 
istration,  with  often  very  good  effect.  It  is  right  also>  il 
anything  wrong  with  the  patient  be  suspected,  to  exanuzK 
him  methodically,  having  especial  regard  to  his  heart  and 
lungs. 


Dontioo  of  Ao- 
csduau 

Sex 

Age 

1 

& 

Remarks 

inin.  55  sec. 

F. 

19 

30 

Perfect  (quiet  and  uninterrupted)  anaes- 
thesia—-shouted  for  I  min.  when 
cooiKng  round,  then  walked  away  as 
after  ordinary  administration,  quite 
well  at  end,  no  after  effects  of  any 
kind,  not  even  giddiness.  Last  case 
but  one  before  compiling  this  table ; 
ordinary  type  of  patient — ^left  hos- 
pital in  less  than  10  mins.  About 
ICO  gallons  of  gas  used — the  extrac- 
tions included  many  badly  broken- 
down  roots. 

min. 

F. 

26 

8 

Tall,  anaemic,  not  at  all  well,  very 
nervous — retching  before  administra- 
tion, sal  volatile  3i  in  water — ^veiy 
noisy,  interrupting  operation,  though 

quite  anaesthetic,  operation  stopped 

in  consequence  of  noise—^me  after 

headache. 

min.  30  sec. 

Same 

Patient 

S 

Week  later,  better  health,  less  nervous, 
Quiet,  no  trouble,  very  good  anaes- 

min.  55  sec. 

F. 

28 

10 

Ordinary  type.  After  headache ;  little 
nausea  ;  both  due  to  shock. 

min. 

M. 

30 

5 

A  week  ago  was  so  troublesome,  shout- 
ing and  struggling,  under  an  ordin- 

ary administration  that  nothing  could 

be  done.    This  time,  though  inclined 

to  excitement  at  first,  obtained  good 

workable  anaesthesia. 

min.  30  sec. 

F. 

as 

II 

Ordinary  type  of  patient.  Much  pain 
and  sleeplessness  through  teeth, 
especially  lately,  very  nervous  and 
what  her  mother  calls,  "hysterical" 
— much  excitement,  screamed  so 
much  that  operation  was  interrupted 
and  finally  stopped,  though  patient 
was  anaesthetic  and  a  little  cyanosed. 

miD.  30  sec. 

F. 

About 
as 

20 

Perfect  anaesthesia  in  every  respect ; 
thought  she  had  been  asleep.  Rather 
anaemic.  Probably  70  to  80  gallons 
gas  used.  One  unerupted  wisdom 
tooth  and  many  badly  broken-down 
roots  included  in  the  extractions. 
Slight  giddiness  for  short  time; 
pain  across  forehead  and  eyes  for 
few  days    after — due    to    efect    of 

min.  30  sec 

F. 

About 
30 

II 

operation. 
Demonstration  at  Worcester  referred  to 
later. 

min. 

F. 

28 

20 

min. 

F. 

26 

3 

min.  50  sec. 

F. 

16 

6 

min.  55  sec. 

F. 

30 

7 

min.  5  sec. ... 

F. 

23 

IS 

min.  30  sec. 

F. 

21 

15 
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The  above  points  are  over  and  above  the  ordinary  pre- 
cautions as  to  removal  of  dentures,  unlacing,  &c.,  which  must 
all  of  course  be  most  rigorously  attended  to. 

It  is  necessary  to  assure  oneself  that  there  is  a  plentiful 
supply  of  gas,  at  least  50  gallons,  and  better  80  to  100  galloos, 
if  the  case  is  likely  to  be  a  long  one,  and  it  is  well  to  use 
valves  controllable  by  the  foot  of  the  anaesthetist. 

Immediately  before  commencing  the  inhalation  it  is  wise 
to  ask  the  patient  to  blow  his  nose. 

In  most  cases  we  have  found  a  central  gag  such  as  Bnintofi  s 
to  answer  best,  as  often  the  operation  can  be  performed  with- 
out the  need  for  removing  it. 

As  regards  the  actual  administration,  nitrous  oxide  is  given 
in  the  usual  manner  to  the  full  anaesthetic  degree,  thea 
Hewitt's  face-piece  or  the  face-piece  and  stop-cock  d 
Barth's  apparatus  are  rapidly  changed  for  the  mouth  tube, 
and  the  nose  clip,  if  to  be  used,  is  quickly  adjusted,  or 
the  nares  are  compressed  by  the  fingers,  generaiiy  of  the 
right  hand.  The  mouth  tube  is  inserted  into  the  comer  of 
the  mouth  or  into  any  available  space  away  from  the  operator 
and  inside  the  teeth,  then  a  moderately  full  stream  of  gis 
is  allowed  to  flow  into  the  mouth  continually  or  intermittentl? 
as  may  be  necessary.  If  preferred  the  tube  may  sometimes 
be  passed  horizontally  on  into  the  pharynx,  less  gas  being 
then  needed,  but  it  is  of  course  more  likely  to  be  in  the  waj 
of  the  operator.  The  best  guide  of  the  administrator  as  to 
the  degree  of  anaesthesia  is  the  colour  of  the  face.  The 
endeavour  should  be  to  keep  the  patient's  lips  of  a  sli|^tly 
blue  tint  as  long  as  the  operation  lasts.  The  breathing 
should  be  quiet  or  quietly  snoring. 

There  is  as  a  rule  little  difficulty  in  inserting  the  end  of  the 
tube  in  the  comer  or  other  part  of  the  mouth  without  embar- 
rassment to  the  operator ;  indeed,  the  tube  is  far  less  in  the 
way  than  in  the  original  procedure  of  Mr.  Coxon,  viz.,  in 
which  it  is  pushed  on  in  to  the  pharynx.  When  the  operation 
is  finished  on  the  one  side  of  the  mouth  a  sponge  may  be 
inserted  and  actually  compressed  against  the  alveoli,  and  kept 
away  from  the  forceps  by  the  pressure  of  the  tube,  which  thus 
acts  as  a  sponge  retainer  and  pressor. 

To  prevent  the  escape  of  nitrous  oxide  from  the  gas  bag  of 
Hewitt's  apparatus,  when  it  is  wished  to  discontinue  the  flow 
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or  to  remove  or  change  the  position  of  the  tube,  one  simply 
turns  the  stop-cock.  We  have  been  in  the  habit  of  removing 
the  three-way  stop-cock  as  well  as  the  face-piece  from  the 
Barth's  apparatus  which  we  use  at  hospital,  so  that  the  tube 
when  in  position  should  have  its  axis  in  the  line  of  the  gas 
bag.  But  the  stop-cock  may  be  retained  and  used  to  shut  off 
escape  of  gas  when  required.  As  the  stop-cock  in  Hewitt's 
apparatus  is  a  fixture,  and  as  it  is  generally  advisable  to 
retain  it  in  that  of  Barth,  it  results  that  the  metal  tube  of 
the  shape  used  by  Mr.  Coxon  is,  when  in  position  at  right 
angles,  to  the  axis  of  the  gas  bag ;  therefore  we  have  had  a 
tube  made  right  angled  at  its  connecting  end,  so  that  its  main 
axis  is  continuous  with  that  of  the  rest  of  the  delivery 
system.  This  arrangement  adds  to  convenience  in  manipulat- 
ing the  tube,  and  tends  to  keep  the  apparatus  (especially  in 
Hewitt's  form,  where  the  bag  is  close  to  the  stop-cock)  out  of 
the  way  of  the  operator. 

The  passage  of  the  gas  through  the  ordinary  gas  bag  and 
over  the  angles  of  the  stop-cock  and  mouth  tube  conduces 
to  equalise  the  rate  of  delivery — sl  point  worthy  of  considera- 
tion. 

For  a  short  operation  no  assistant  is  required,  especially  when 
the  nasal  clamp  and  central  gag  can  be  used  throughout,  but 
if  the  nostrils  be  closed  by  manual  pressure,  or  Brunton's  gag 
needs  changing  for  that  of  Mason,  and  there  be  sponging  to  be 
done  in  a  lengthy  operation,  it  is  necessary,  in  order  to  gain 
the  fullest  advantage  of  the  method,  to  have  an  assistant 
standing  in  front  who  can  pass  the  tube  and  sponge  while 
the  anaesthetist  concerns  himself  with  the  condition  of  the 
patient,  the  degree  of  anaesthesia,  the  command  of  the  head 
and  jaw,  the  manipulation  of  Mason's  gag,  the  gas  supply, 
and  watches  that  no  foreign  bodies  or  blood  remain  in  the 
mouth. 

We  demonstrated  the  employment  of  the  above  method  at 
the  Annual  Meeting  of  the  Central  Counties  Branch  of  the 
British  Dental  Association,  held  at  Worcester  on  July  9  last, 
Mr.  Surman  of  that  city  being  good  enough  to  find  a  suitable 
patient.  As  this  demonstration  may  be  taken  as  a  type  of 
our  ordinary  experience  we  propose  to  quote  a  description  of 
it  in  this  place. 

The  patient,  a  woman  of  ordinary  type  and  about  30  years 
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of  age,  needed  the  removal  of  eleven  teeth — ^nine  in  the  upper 
and  two  in  the  lower  jaw,  including  nmny  stumps.  Bruntoo's 
gag  was  inserted  in  the  middle  line  between  the  jaws,  and 
full  anaesthesia  induced  by  means  of  Hewitt's  apparatus. 
When  the  face-piece  was  removed  the  oral  tube  was  quiddj 
substituted  for  it  and  inserted  in  the  way  described  above 
into  the  mouth,  while  the  anaesthetist  manually  compressed 
the  nares  and  allowed  a  stream  of  nitrous  oxide  to  pass 
through  the  tube  from  a  moderately  distended  gas  bag,  endea- 
vouring to  merely  keep  the  mouth  full  of  gas.  An  uninter- 
rupted and  perfect  anaesthesia  was  obtained,  characterised  bj 
slight  cyanosis  of  the  face  and  lips  and  by  quietly  snoring 
breathing.  The  mouth  tube  was  so  managed  that  it  did  not  at 
all  embarrass  the  dental  surgeon,  who  was  operating  deliber- 
ately, especially  during  the  extraction  of  the  last  few  teeth. 
The  duration  of  operation  was  two  and  a  half  minutes,  and 
after  it  had  been  finished  the  anaesthesia  was  prolonged  for 
another  half  minute  to  further  demonstrate  the  ease  of  main- 
taining it  in  case  of  necessity. 

During  the  latter  part  of  the  operation  Brunton's  gag  was 
changed  for  that  of  Mason.  The  operator  would  have  done 
very  well  indeed  to  have  finished  the  extractions  in  two 
ordinary  sittings  for  gas.  Recovery  of  the  patient  was  ex- 
tremely rapid  and  not  marked  by  any  untoward  symptom; 
indeed,  was  exactly  like  that  after  the  usual  half- minute 
anaesthesia.  The  quantity  of  nitrous  oxide  used  was  about 
forty-eight  gallons,  and  supposing  that  eight  gallons  (which 
is  rather  above  the  average  of  an  adult)  were  used  in  inducing 
full  narcosis,  then  only  eight  gallons  were  used  for  each 
extra  half-minute  of  anaesthesia,  a  quantity  which  is  reason- 
ably small  and  less  than  that  consumed  during  the  use  of  Mr. 
Coxon's  original  method,  in  which  the  gas  can  escape  through 
the  nose.  However,  if  in  hospital  practice  many  patients  be 
anaesthetised  by  any  continuous  method  the  question  ctf 
increased  expense  due  to  the  larger  quantity  of  nitrous  oxide 
used  will  be  a  consideration,  inasmuch  as  in  a  prolonged 
dental  procedure  it  is  impossible  to  prevent  waste  of  gas  irom 
either  the  mouth  or  nose. 

We  have  not  as  yet  observed,  though  all  our  patients  have 
been  quite  unprepared,  any  dangerous  symptoms  during  ad- 
ministration, and  have  not  yet  noticed  any  untoward  events, 
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such  as  involuntary  deCaecation  or  micturition.  All  of  our 
patients  have  left  the  hospital  within  half  an  hour  of  the  end 
of  operation. 

Patients  of  a  nervous  or  hysterical  temperament  or  beha- 
viour, who  give  trouble  by  shouting,  excitement  or  rigidity 
during  an  ordinary  administration  are  likely  to  give  trouble 
in  similar  ways  during  a  prolonged  anaesthesia,  unless,  per- 
haps, when  very  deeply  anaesthetised. 

Recovery  is  extremely  rapid,  and  to  a  certain  extent  de- 
pends on  the  length  of  inhalation  and  the  type  of  patient, 
though  in  the  longest  cases,  «.^.,  those  lasting  over  five 
minutes,  it  is  sometimes  a  little  more  tardy.  As  regards  the 
after  effects  due  essentially  to  the  lengthened  gas  administration 
we  find  that  they  are  very  little  more  frequent  or  marked  than 
after  an  ordinary  sitting  for  extraction.  Perhaps  there  is 
rather  more  giddiness  or  a  longer  feeling  of  *<  I  don't  know  where 
I  am."  We  have  not  even  had  a  case  of  after  vomiting, 
though  the  patients  must  in  some  instances  have  swallowed 
some  blood  and  might  be  expected  to  vomit  it ;  the  fact  that 
they  do  not  do  so  tends  to  show  that  some  after  effects  thought 
to  be  due  to  the  anaesthetic  are  really  due  to  the  operation. 

Practically,  then,  the  important  after  troubles  are  due  to 
shock  consequent  on  the  severity  and  length  of  operation,  and 
the  too  rapid  recovery  of  consciousness  before  the  shock  has 
passed  off.  Weak  people,  especially  anaemic,  or  ill  or  injudi- 
ciously fed  women,  and  more  particularly  those  who  have 
been  <*  run  down  "  by  trouble  with  and  pain  in  the  teeth  for 
some  time,  are  particularly  liable  to  after  shock,  which  shows 
itself  by  headache,  particularly  in  the  frontal  region,  and  also 
by  a  feeling  of  faintness  lasting  a  short  time  after  removal 
from  the  dental  chair.  However  we  have  never  seen  a 
patient  actually  faint. 

The  advantage  of  being  able  to  deliberately  perform  all  neces- 
sary extractions  at  one  sitting  is,  indeed,  a  great  one,  alike 
from  the  point  of  view  of  patient,  operator,  and  anaesthetist. 

Many  nervous  patients,  and  women  in  particular,  having 
perhaps  had  bad  dreams  or  other  unpleasant  experiences  in 
the  first  instance,  dread  a  second  visit  to  the  dental  surgeon, 
and  especially  fear  the  second  administration  of  gas.  They 
will,  perhaps,  think  of  and  disquiet  themselves  about  the  pro- 
jected operation  for  days  together,  and  when  the  time  comes 
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are  very  likely  to  give  trouble.  The  period  of  anaestheaa  is 
OD  a  second  visit  appreciably  shorter  and  accompanied  with 
more  excitement  than  on  the  first  occasion.  Hence  a  pro- 
longed administration  is  eminently  suited  for  such  nervous 
and  troublesome  subjects. 

Again,  it  is  to  be  noted  that  if  the  extractions  be  performed 
under  gas  at  two  or  more  sittings,  there  is  sometimes  much 
difficulty  in  effectively  inserting  a  gag  at  the  second  or  follow- 
ing operation,  owing  to  soreness  of  the  gums  or  teeth.  Since 
the  length  of  anaesthesia  can  be  exactly  regulated  according 
to  the  requirements  of  the  operator,  there  is  no  fear  of  the 
patient  feeling  the  extraction  of  the  "  last  tooth."  A  small 
point  about  this  method,  and  not  unworthy  of  notice  is,  that 
it  involves  no  display  of  apparatus  or  preparation  more 
calculated  to  alarm  than  that  to  which  patients  are,  perhaps, 
already  accustomed. 

This  modification  of  Mr.  Coxon's  method  has  many  advan- 
tages. It  is  much  more  economical  of  gas  than  the  original 
method,  is  otherwise  inexpensive,  simple  in  method,  and 
adaptable,  needs  no  cumbrous,  complicated,  or  novel  appara> 
tus,  and  can  be  more  easily,  certainly  and  effectively  applied 
than  any  other  method  to  most  patients  who  are  able  to  take 
gas  in  the  usual  way. 

In  Mr.  Harvey  Hilliard's  procedure  by  the  nasal  catheter,  the 
great  drawback  among  other  objections  is,  that  without  much 
practice  very  few  medical  men  could  so  skilfully  and  cer- 
tainly as  he  pass  the  catheter  in  the  short  space  of  time 
allowed,  especially  when  there  is  an  obstacle  such  as  a 
deviated  nasal  septum,  or  hypertrophied  mucous  membrane 
over  the  turbinate  bones.  Again,  it  cannot  be  applied  to 
cases  in  which  adenoid  vegetations  are  abundant  in  the 
nasopharynx. 

Messrs.  Coleman  and  Paterson's  plan,  to  which  they  hare 
devoted  so  much  time  and  ingenious  work,  of  using  a  nose- 
piece,  likewise  needs  much  practice  in  the  use  of  complicated 
apparatus,  and  probably  cannot  be  so  universally  successfol 
and  easy  of  application  as  is  this  method. 

The  most  serious  objection  to  the  oral  method  of  adminis- 
tration is  that  of  the  cost  of  gas,  which  has  been  already 
referred  to,  but  this  applies,  though  perhaps  in  lesser  d^^ree, 
to  the  methods  of  Messrs.  Coleman  and  Milliard. 
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Compared  with  the  use  of  gas  and  ether,  the  very  rapid 
recovery  from  anaesthesia  under  nitrous  oxide  is  a  decided 
disadvantage,  and  allows  immediate  and  full  play  to  the 
action  of  shock  ;  so  that  in  very  long  or  severe  operations  on 
nervous  and  delicate  women,  more  particularly  of  the  better 
classes,  the  better  anaesthetic  is  gas  and  ether  after  proper  pre- 
paration,  owing  to  its  stimulating  effect,  and  the  tardy  return 
through  drowsiness  to  full  consciousness. 

In  our  hospital  practice  the  above  described  method  fulfils 
a  distinct  need,  and  now  we  do  not  think  of  employing  ether  at 
all,  thereby  saving  a  great  deal  of  time  and  trouble.  Hos- 
pital patients,  as  is  well  known,  will,  as  a  rule,  undergo  with- 
out disablement  an  amount  of  suffering  and  shock  that  the 
better  class  patient  cannot  withstand,  and  as  they  often  cannot 
afford  to  lose  working  time,  there  is  obviously  a  great  advan- 
tage to  them  in  our  use  of  this  method.  It  may  be  that  soon 
nitrous  oxide  will  almost  or  entirely  displace  ether  for  the 
purposes  of  dental  surgery,  and  several  advances  have 
already  been  made  in  that  direction.  Our  experience  tends 
to  prove  that,  as  regards  hospital  practice  at  any  rate,  ether, 
even  in  very  lengthy  cases,  need  seldom  be  used.  In  any 
event,  it  may  be  concluded  that  a  prolonged  anaesthesia  under 
gas  can  with  advantage  replace  the  use  of  gas  and  ether  in  a 
large  number  of  moderately  severe  dental  operations. 

Time,  experience  and  statistics  will  supply  the  needed 
indication,  so  that  perhaps  in  the  near  future  a  general  rule 
of  practice  may  be  formulated. 


A  Method  of  Replacing  Porcelain  Faces  on  Crowns 
or  Bridges. 

By  LEONARD  BROWN,  L.D.S.ENG. 

We  all  from  time  to  time  receive  patients  with  that 
ominous  space,  backed  by  a  square  of  discoloured  gold,  which 
denotes  the  fallibility  of  the  Dentists  Act ;  and  although  many 
methods  have  been  advocated  for  the  reparation  of  such 
defects,  I  would  like  to  make  this  contribution  to  the  already 
existing  literature  on  the  subject,  hoping  that  it  may  be 
instructive  to  some  and  useful  to  many. 

Given  a  patient  who  has  had  the  misfortune  to  fracture  the 
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porcelain  of  a  crown  or  bridge  in  the  upper  jaw»  which  it  is 
impossible  or  inadvisable  to  remove;  proceed  to  level dowi 
the  pins  of  the  old  facing  and  to  select  a  new  one,  tbeo 
flushing  a  little  wax  over  the  backing  and  taking  care  that 
the  pins  in  the  selected  tooth  are  straight  and  parallel,  place 
it  in  position  upon  the  backing,  thus  leaving  an  impressioB 
of  the  pins  on  the  wax,  then  drill  through  the  backing  at 
these  points.  We  can  now  roughly  fit  the  tooth  down  oo  to 
the  backing. 

It  is  now  necessary  to  draw  down  a  length  of  small  tube 
or  joint  wire,  from  a  piece  of  dental  alloy  plate  about  No.  S 
thickness,  that  will  just  fit  snugly  upon  the  pins,  and  to 
enlarge  the  holes  in  the  backing  until  the  tube  slides  easily 
through  them.  Cut  the  pins  of  the  tooth  so  that  they  project 
only  about  half  way  through  the  backing,  and  also  cut  two 
short  lengths  of  tube,  which  when  placed  upon  the  pins  wiU 
pass  right  through  the  backing  and  project  slightly  on  the 
palatine  surface.  Invest  the  tooth  in  sand  and  plaster  and 
solder  the  tubes  to  the  pins,  so  that  we  now  have  a  poroelaia 
tooth  with  apparently  two  tubes  fixed  in  place  of  two  pins. 

The  next  step  is  to  cut  a  countersink  in  the  holes  on  the 
palatine  surface  of  the  backing  to  place  the  porcelain  in  posi- 
tion on  the  backing,  and  to  do  any  fine  fitting  that  may  be 
necessary  ;  after  which  the  whole  thing  should  be  dried,  a  littk 
cement  placed  on  the  backing,  and  the  porcelain  forced  home 
into  position.  Now  by  means  of  a  pair  of  pliers  into  one  jaw 
of  which  a  blunt  conical  point  has  been  inserted,  similar  to 
that  seen  in  the  rubber  dam  punches,  the  tubes  at  the  back 
are  spread  out  into  the  countersinks,  by  placing  the  point  of 
the  pliers  into  the  tubes  and  exerting  a  steady  pressiire,  care 
being  taken  to  pad  the  porcelain  so  that  the  pliers  shall  not 
fracture  or  damage  it. 

Any  roughness  or  surplus  may  now  be  burred  away  and 
polished;  and  the  tubes,  if  not  entirely  obliterated,  can  be 
filled  with  gold  or  amalgam.  It  will  be  found  that  the  por- 
celain face  is  fixed  as  neatly  and  strongly  as  it  was  originally. 
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Dental  Education  and  Medical  Qualifications.* 

By  DAVID  HEADRIDGE,  L.D.S.ENG. 

Thb  question  of  the  desirability  of  taking  medical  qualifica- 
tions in  addition  to  that  essential  for  practising  dentistry,  has 
long  exercised  the  mind  of  the  profession  without  being 
brought  to  a  definite  issue  as  to  its  wisdom  ;  perhaps  the 
evidence  of  the  few  adherents  to  its  cause  is  regarded  as  a 
sufficient  proof  of  its  condenmation.  But  the  suggestion  has 
a  few  such  powerful  and  energetic  advocates,  that  one  feels 
compelled,  whilst  admiring  their  consistency,  and  appreciating 
their  motives,  to  again  raise  the  question,  especially  seeing  the 
difference  of  opinion  with  which  schools,  by  their  calendars, 
regard  its  importance  ;  so  that  more  discussion  may  clear  the 
way  for  a  definite  line  of  action,  and  serve  as  a  guidance  for 
teachers  in  advising  students,  or  remove  this  dread  ostracism 
from  before  those  who,  whether  from  a  conscientious  convic- 
tion or  from  an  indifference,  refuse  to  comply  with  a  mandate 
that  is  not  proved  to  have,  even,  the  general  consensus  of 
opinion  of  those  who  may  claim  to  be  interested  in  education, 
and  desirous  of  the  greatest  advance  in  our  profession. 

With  the  calendars  of  a  school,  or  schools,  it  may  justly  be 
argued  we  have  no  right  to  interfere,  but  when  we  see  this 
desirability  authoritatively  put  forward  in  the  pages  of  our 
Journal,  we  at  least  can  join  issue  and  discuss  the  reasons  of 
perpetuating  what  some  of  us  regard  as  a  fallacy;  and  if 
rightly  so,  then  let  our  pages  be  expurgated  from  its  perpetua- 
tion. In  and  above  all,  let  us  feel  an  independence — the 
honourable  heritage  of  a  liberal  profession  and  a  generous 
education. 

Now  we  read  on  p.  xxii.  of  the  Supplement  to  the  Journal 
OF  THE  British  Dental  Association,  for  September,  1897 : 
— *'  A  qualification  in  medicine  and  surgery,  in  addition 
to  the  L.D.S.,  is  of  great  value  to  the  dental  surgeon  [! !] . 
The  curriculum  demanded  by  the  various  medical  corpora- 
tions is  much  broader  than  that  required  for  the  dental 
diploma,  and  the  student  who  fulfils  such  curriculum  natu- 
rally acquires  a  greater  breadth  of  knowledge,  which  cannot 
fail  [?]  to  be  of  use  to  him  in  treating  many  of  the  pathological 
conditions  met  with  in  the  mouth." 


*  Read  at  the  Annual  General  Meeting,  held  in  Bath,  May  31. 
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Although  we  all  rightly  sympathise  with  this  plea  for  the 
acquisition  of  a  greater  breadth  of  knowledge,  are  the  means 
suggested  by  the  above  course  justifiable  ?  What  is  this 
which  constitutes  a  broader  education?  Are  they  subjects 
especially  desirable  for  a  dentist  ?  Can  they  profitably  be 
undertaken  in  conjunction  with  his  other  studies  ?  To  what 
advantageous  goal  do  they  aim  ?  Do  they  particularly  foster 
operative  or  mechanical  skill  ? 

The  advocacy  of  medical  qualifications,  in  addition  to  that 
essential  for  dentistry,  is  usually  based  on  three  arguments  :— 
(i)  That  it  gives  a  dentist  a  broader  education ;  (2)  that 
dentistry  is  but  a  speciality  of  general  surgery ;  (3)  that  it 
would  improve  the  social  and  professional  status  of  the  pro- 
fession ;  to  which  should  be  added  (4)  that  a  qualifica- 
tion in  general  surgery  is  essential  for  dental  appointments 
at  certain  hospitals.  Now  what  constitutes  this  broader  educa- 
tion ?  Subjects  which  impart  more  knowledge  of  the  physical 
properties  of  the  substances  with  which  the  dentist  has  to 
deal ;  a  greater  knowledge  of  the  scientific  principles  involved 
in  operative  and  other  procedures ;  a  more  specialised  study 
of  the  inter-relation  of  general  disease  with  local  manifesta- 
tions ;  a  greater  familiarity  with  bacteriological  knowledge  as 
especially  associated  with  the  mouth ;  not  to  mention  much 
study  in  dental  therapeutics,  the  physical  sciences  (which 
forces  it  is  our  constant  lot  to  use  and  develop),  or  a  host  of 
other  subjects  that  come  before  the  mind  of  especial  applica- 
tion in  dental  procedure  ?  No  !  We  go  off  into  a  side  issue 
of  facts  and  figures,  dealing  with  death-rates,  the  legal  aspects 
of  medicine,  the  involved  diseases  of  the  female  sex,  the  sur- 
gical and  medical  treatment  of  the  whole  body,  even  of  the 
mind,  and  a  tnatma  niedica,  which,  to  *'  cram  up,"  is  nearly  to 
forget  all  else. 

I  have  here  arranged  a  familiar  table,  but  including  the  Jwli 
curricula  required  for  the  two  professions. 

EDUCATION. 

i>.^„.««w-vT^o  r.^^   r   nc  RrQUIREMENTS  FOR  LR-CP- 

REQUIREMKNTS   FOR   L.D.S.  ^      ANDM.R.C.S. 

General  Education  —    General  Education. 

Standard  Required  the  Same. 

Laboratory  Training,  3  years  =  

Chemistry  and  Physics  ---     Chemistry  and  Physics. 


DENTAL  EDUCATION 
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RSQUIREMBNTS  FOR  L.D.S. 

Practical  Chemistry 


Anatomy,  i  course  = 

Dissections,  12  months  = 

Physiology,  i  course  = 

Practical  Physiology,  3  months= 

Medicine,  i  course  = 

Surgery,  i  course 
Surgical  Practice,  2  winter 

sessions 
Clinical  Lectures  on  Surgery,  - 

2  winter  sessions 
Dental  Anatomy,  Human  and 

Comparative,    and    Physio- 
logy* 2  courses. 
Dental  Surgery,  i  course. 
Dental  Mechanics,  i  course. 
Dental  Histology,  i  course. 
Dental  Metallurgy,  i  course. 
Practical  Dental  Metallurgy,  i 

course. 
Practical   Dental    Surgery,    i 

course. 
Practical  Dental  Mechanics,  i 

course. 
Surgery  of  the  Mouth,  i  course. 
Practice  of  Dental  Surgery,  2 

years. 


Rbquirembnts  for  L.R.C.P. 
AND  M.R.CS. 

Practical  Chemistry. 

Materia  Medica. 

Biology. 

Anatomy,  i  course. 

Dissections,  12  months. 

Physiology,  i  course. 

Practical    Physiology,    6 
months. 

Medicine,  i  course. 

Surgery,  i  course. 

Surgical  Practice,  2  winter 
and  2  summer  sessions. 

Clinical  Lectures  on   Sur- 
gery, 9  months. 


Systematic    Practical     In- 
struction in — 

Medicine, 

Surgery,  and 

Midwifery. 
Clinical  Lectures  on — 

Medicine,  9  months. 
Pathology  —  i     course    of 

Lectures,     and     Morbid 

Histology. 


44 
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Rbqui&bmknts  Fom  L.R.CP. 
•  Rbquirbmbnts  roR  L.D.S.  and  M.R.C.S. 

Forensic  Medicine, 
Public  Health, 
Pharmacology — i  course 
of  Lectures. 

Midwifery  —  i  course  of 
Lectures  and  20  cases. 

Instruction  in  Vaccination. 

Medical  Clinical  Clerk,  Sur- 
gical Dresser,  6  months 
for  each  appointment. 

Medical  Practice,  3  winter 
and  2  summer  sessions. 

Instruction  in — 
Fevers, 
Lunacy,  and 
Ophthalmic  Surgery. 

STUDY. 
4  to  5  years.  5  years. 

8  to  9  years. 

It  is  not  so  convenient  to  arrange  a  simple  table  as  to  the 
fees  required  for  the  two  professions,  as  there  is  much  varia- 
tion between  the  different  schools ;  but  speaking  generally,  it 
may  be  said  that  with  a  100  guineas  for  pupilage,  the  fees  for 
a  dental  education  already  exceed  that  for  a  medical,  and  an 
addition  of  at  least  another  ;^ioo  would  be  required  to  include 
the  latter  subjects. 

Now  from  the  above  table,  we  learn  two  facts: — Firstly, 
that  there  are  certain  subjects  common  to  the  two  professions ; 
and  secondly,  that  the  subjects  suggested  for  additional  study 
are  outside  the  scope  considered  essential  by  the  Medical 
Council  for  dental  studies. 

Is  it  desirable  for  a  man  to  so  squander  his  time  in  these 
unprofitable  studies?  Surely  we  live  in  too  utilitarian  an 
age  for  that,  and  although  we  all  admire  breadth  of  learn- 
ing, we  must  bear  in  mind  the  pregnant  sa3ring  of  one  who 
has  inspired  many  of  us  on  our  paths.  *'  It  is  not  the  extent 
of  learning  that  makes  a  wise  man,  but  the  appositeness  to 
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the  pursuit  in  hand."  Can  we  claim  that  for  medical  studies 
in  relation  to  our  science  ? 

Is  the  relation  of  science  to  medicine  (in  which  relation  we 
may  regard  medicine  as  to  dentistry)  so  great,  that  we  regard 
the  practitioner  with  degrees  in  the  former  as  superior  to  him 
whose  erudition  is  the  greater  in  his  medical  subjects  ? 

Are  we  rather  not  reminded  of  the  oft-quoted  abstract  from 
Professor  Huxley,  that  he  would  be  **  like  Talleyrand's  doctor, 
who  knew  everything,  even  a  little  physic,"  in  contrast  to  him 
who  *'  did  understand  the  application  of  the  institutes  of  medi- 
cine to  his  art ; "  although  he  did  not  know  whether  a  whale  is 
a  fish  or  not  ?  With  all  my  love  for  breadth  of  culture,  I 
should  (he  says)  assuredly  consult  the  latter. 

By  all  means  let  us  have  the  best  educated  dentist ;  above 
all  let  his  education  be  thorough,  whose  precept  was  that,  '*  the 
best  thing  is  to  know  a  thing,  and  know  it  thoroughly,"  even 
more — accurately,  for  **  accuracy,"  writes  our  Professor, 
''differentiates  scientific  from  general  knowledge."  Let  us 
well  consider,  too,  that  our  theoretical  and  practical  training 
are  rightly  proportioned. 

Again,  some,  with  much  plausibility,  argue  we  practise  but 
a  speciality  of  surgery.  But  are  our  studies  to  be  merely  sub- 
servient to  those  required  for  the  medical  profession— studies 
which,  rightly  pursued,  even  now  occupy,  at  least,  the  four 
years  demanded  as  a  minimum  ?  Nay,  rather  do  we  not  con- 
stitute a  distinct  profession,  one  requiring  all  man's  faculties 
and  attention  to  gain  the  desired  knowledge  and  skill,  and  any 
further  exhibition  of  student  valour  can  be  spent  in  the  pursuit 
of  other  studies  with  greater  profit  than  in  an  acquisition  of 
the  heterogeneous  knowledge  of  the  **  ills  that  flesh  is  heir  to," 
their  operative  and  medical  treatment. 

But  can  we  with  any  justification  be  called  specialists  in  the 
sense  usually  appertaining  to  the  medical  profession  ?  It  must 
distinctly  be  borne  in  mind  that  a  member  of  the  medical  pro- 
fession practising  a  speciality,  simply  takes  up  (with  the  excep- 
tion of  Public  Health)  one  of  those  subjects  common  to  all 
students  of  that  profession,  and  either  by  ability  or  good 
fortune  (as  the  readers  of  Ernest  Hart's  reminiscences  know 
full  well),  makes  a  reputation  in  that  branch.  Not  so  in 
dentistry.  I  am  thankful  to  say  there  is  a  thorough  and 
proper  training  into  its  minutiae,  whether  of  the  books,  the 
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chair,  or  the  bench.      So  let   us  eradicate  from  our  niiids 
another  fallacy,  this  specialism. 

No !  gentlemen,  the  crucial  reason  suggested,  thoogh  the 
weakest  and  the  one  most  to  be  deplored  is  :  that  we  should 
be  **  elevated  "  by  becoming  members  of  the  medical  prois- 
sion.     Surely  the  practice  of  dentistry  is  of  itself  a  suffidentlr 
noble  calling,  demanding  the  best  energies  of  any  gentleman, 
the  most  conscientious  fulfilment  of  his  duties,  and  one  assur- 
ing him  a  social  status  proportionate  to  his  deserts;  noti» 
cause  he  is  a  member  of  this  or  that  profession,  but  because 
of  his  character  or   his   social   qualifications.     Is  it  not  a 
serious   matter  that  in   the  calendars  of  certain  schools  vt 
should  be  insulted  by  this  myth,  or  that  writers  should  pen 
such  lines  as  '*  It  should  be  our  desire  to  be  placed  on  the 
same    platform    as    the    mass    of   the   medical   profesaoo." 
True,  and  to  this  platform  are  we  not  rapidly  advancing  as 
members  of  the  dental  profession  ?     Further,  it  is  stated  "  tbal 
the  social  and  professional  position  of  the  dentist  would  be 
greatly  improved  if  the  medical  profession  were  prepared  to 
accept  him   as  a  true  specialist   in  surgery,"  and  that  the 
time  ought   not    to   be   far    distant   when   dentists  will  be 
required  to  take  a  medical  qualification  before  their  L.D.S. 
May  that  day  never  come ;  for  then  shall  we  see  a  detenonr 
tion   in   the  manipulative   (perhaps  the  intellectual)  ability 
of  the  dentist,  for  education  is  something  more  than  a  mere 
cram.     May  we  not  even  ruin  the  mental  faculties  by  this 
excessive  cultivation  ? 

But  of  this  elevation  plea.  Is  it  not  true  of  our  professioa 
as  of  others,  that  it  is  the  character  of  the  man  that  elevates 
the  calling,  and  not  the  calling  that  elevates  the  man  ?  And 
as  years  roll  on,  are  we  not  continually  winning  to  our  ranb 
gentlemen  of  education  and  character,  of  scientific  training 
and  skill?  who  will  deservedly  have  that  respect  for  their 
vocation  it  commands,  for  it  is  a  profession  as  honourable  as 
it  is  useful,  and  "  utility  alone  is  the  raison  d'etre  of  our  ex- 
istence,'* said  Sir  John  Tomes.  And  with  that  rightfrf 
respect,  others  will  respect  us,  and  we  shall  attain  a  positioi 
as  just  as  it  is  unassailable,  no  mere  appendage  to  a  sistef 
profession,  but  one  independent,  yet  interdependent.  Men 
who  have  a  noble  pride  in  their  profession  we  should  emulate 
those  who   have   but  an  indifference  are  deserving  of  om 
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contempt,  but  those  who  are,  with  sorrow  be  it  said,  ashamed 
of  their  vocation,  are  deserving  of  our  sympathy — **  for  them 
no  minstrel  raptures  swell." 

But,  gentlemen,  the  only  real  reason  which  can  be  advanced 
for  taking  medical  qualifications,  in  addition  to  the  L.D.S., 
and  one  which  ought  to  have  the  serious  consideration  of  our 
Representative  Board,  is  the  fact  that,  out  of  the  following 
hospitals,  it  is  stipulated  by  a  few  that  the  appointment  of 
Dentist  is  only  permissible  to  those  who,  while  holding  medical 
qualidcations,  are  supposed  to  practise  dentistry.  Is  it  not 
a  crying  injustice  to  oiu*  profession  that  such  stipulations 
should  be  made  ?  Surely  it  is  contrary  to  the  spirit  of  our 
Act  and  to  our  dignity  as  dentists. 

The  following  have  no  rule  concerning  these  appoint- 
ments:—  . 

Guy's  Hospital. 

King's  College  Hospital. 

St.  George's  Hospital. 

St.  Thomas's  Hospital. 

Liverpool  Royal  Infirmary. 
The  following  stipulate  only  that   the  candidate  should 
bave  the  dental  quahfication  : — 

London  Hospital. 

University  College  Hospital. 

Westminster  Hospital. 

Addenbrooke's  Hospital,  Cambridge. 

Leeds  General  Infirmary. 

Newcastle-upon-Tyne  Royal  Infirmary. 

The  Queen's  Hospital,  Birmingham. 
The  following  stipulate  that  the  candidates  should  possess 
Jie   medical  qualification,   ignoring    the  dental  as    what  it 
(hould  be — the  sole  criterion  of  proficiency. 

St.  Bartholomew's  Hospital. 

Charing  Cross  Hospital. 

Middlesex  Hospital. 

St.  Mary's  Hospital. 

Bristol  Royal  Infirmary. 

Manchester  Royal  Infirmary. 
This  last  group  ought  never  to  exist,  and  though  we  can 
mderstand  that,  prior  to  1878,  before  which  year  most  of 
hese  rules  were  drafted,  it  might  have  been  essential  to  make 
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some  such  stipulation,  there  being  no  compulsory  educatioi, 
now  it  is  only  just  that  the  authorities  should  have  thdr 
attention  drawn  to  the  desirability  of  such  a  linaitation  being 
removed. 

However,  in  spite  of  this  last  argument,  in  spite  of  the 
others  already  dealt  with,  I  feel  we  can  confidently  assert 
that  no  particular  medical  quahfications  are  essential  £or  a 
dentist ;  of  course,  if  a  student  has  the  means  and  letsoie, 
he  may  pursue  other  studies.  But  no  other  degree  or  coo- 
bination  of  degrees  can  a  priori  give  that  broader  educatki 
desired,  though  we  might,  perhaps,  by  a  suitable  selection  d 
studies,  formulate  a  broader  education  ;  yet,  greatest  of  all, 
might  be  devoted  a  year  or  so  to  original  research  or  experience 
gained  on  the  Continent  or  elsewhere.  We  all  appreciate 
the  pursuit  of  knowledge  for  knowledge's  sake,  and  justly  land 
those  who  have  been  fortunate  enough  to  obtain  medical  or 
other  qualifications.  But  when,  as  now,  it  is  simply  a  matter 
of  means,  much  of  the  glamour  is  lost,  especially  when  these 
studies  may  be  pursued  to  the  detriment  of  those  professedly 
the  fundaments  of  our  knowledge.  Does  not  the  pithj 
remark  of  one  of  our  members  suggest  itself — "  We  must 
be  careful  we  do  not  lose  the  substance  in  following  the 
shadow  "  ?     Let  us  beware,  lest  we  fall  between  two  stools. 

I  was  much  struck  in  reading  a  letter  from  one  of  oui 
worthy  Deans  (an  enthusiastic  advocate  for  these  medical 
qualifications),  not  exactly  bearing  on  this  subject,  yet  reveal- 
ing an  important  side  issue  upon  this  question : — ^<  Medical 
students  who  study  in  the  celebrated  Continental  schools 
invariably  are  satisfied  with  their  English  diploma,  and  sui 
experience  and  not  a  diploma.  Our  dental  friends  might  well 
follow  so  good  an  example ;  "  and  further,  those  who  use  extra 
degrees  *'  either  for  their  own  personal  aggrandisement  or  for 
the  more  unjustifiable  purpose  of  making  the  public  consider 
them  superior  to  the  ordinary  run  of  their  brethren  are  to 
be  condemned."  Substitute  **  medical  studies  *'  for  "  Con- 
tinental schools,"  and  adopting  the  idea  of  its  application  to 
dental  students,  comment  becomes  superfluous. 

Yet,  while  denying  the  desirability  of  taking  these  medical 
qualifications,  misnamed  **  higher  qualifications  *'  (another 
fallacy  deserving  of  being  rooted  out,  for  they  could  only  be 
regarded  higher  in  so  far  as  they  presuppose  a  greater  know- 
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ledge  of  the  subject  professed,  and  these  certainly  do  not),  yet, 
as  I  say,  whilst  feeling  the  uselessness  of  much  of  the  study 
involved,  nevertheless,  I  am  not  one  to  deny  that  there  are 
profitable  channels  of  further  study,  or  that  there  are 
deficiencies  in  our  education  which  should  receive  emenda- 
tion ;  but  let  that  be  for  the  advantage  of  everyone  entering  the 
profession  and  not  in  the  very  cradle  of  studies  produce  dis- 
cord— even  worse — schisms  and  jealousies.  Let  the  period 
devoted  and  the  means  necessary  be  within  the  reach,  as  of 
the  average  medical  students.  Let  the  subjects  have  that 
*'  appositeness  '*  not  only  to  develop  but  to  retain  and  advance 
the  students'  interest,  so  that  no  factors  of  indifference 
developed  by  unnecessary  study  may  cause  the  student  to 
slur  over  the  whole,  the  result  being  an  education,  but  im- 
perfect. For  are  we  not  told  by  Mr.  Charles  Tomes,  in  his 
report  to  the  Medical  Council,  that,  **  within  reasonable  limits, 
increased  requirements  do  not  lead  to  wholesale  rejections," 
and  '*  the  average  candidate  prepares  himself  in  strict  regard  to  the 
requirements  of  the  examination  and  no  more  "  ? 

When  we  review  the  conflicting  opinions  on  the  question  of 
education,  and  think  of  the  possibilities  obtainable  by  united 
action,  surely  it  is  a  misfortune  we  have  no  '*  Board  of 
Education,"  representing  the  various  dental  schools  through- 
out the  kingdom,  which  could  co-ordinate  and  advance  the 
educational  interest  of  our  profession,  seeing  then,  eye  to  eye, 
how  much  more  could  be  accomplished,  and  with  what  greater 
surety  ;  instead  as  now  one  school  making  suggestions  which 
another  refutes.  Of  course  we  have  the  control  of  the  Medical 
Council  exercising  its  influence,  but  can  we  expect  medical 
men,  however  noted  in  their  profession,  to  see  through  our 
spectacles  ?  Have  we  not  recently  had  the  evidence  of  pertur- 
bation over  our  educational  questions  in  that  chamber  ?  And 
even  now  that  the  much-hoped-for  appointment  on  the  Council 
is  obtained,  will  our  esteemed  representative,  amongst  his 
other  onerous  duties,  represent  a  school,  or  the  schools,  on 
questions  of  education,  and  if  the  latter,  as  most  to  be  desired, 
how  much  more  satisfactorily  could  these  questions  be  dis- 
cussed by  a  representative  committee  ? 

Gentlemen,  I  would  have  a  diffidence  in  bringing  these 
views  before  you,  were  it  not  that  I  have  a  profound  convic- 
tion of  the  duty  we  owe  to  ourselves  as  dentists,  and  to  those 
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whom  we  have  to  teach  or  instil  with  a  just  pride  in  their 
useful  profession. 

DISCUSSION. 

Dr.  Charles  A.  Hayman  said  that  those  who  had  been  fbitonate 
enough  to  gain  a  medical  qualification  would  be  the  last  to  undervalue 
the  L.D.S.  He  had  always  said  that  it  was  the  best  examination  thai 
could  be  obtained,  and  as  a  medical  man  as  well  as  a  dentist  he 
would  be  the  last  to  say  a  word  that  would  take  away  from  its  valnCi 
because  he  believed  most  thoroughly  in  it  He  remembered  prior  to 
taking  his  L.D.S.  in  1878  how  very  anxious  he  was  that  there  sbooM 
be  no  difficulty  in  the  matter,  and  he  attended  his  lectures  most 
religiously.  If  a  man  attended  the  L.D.S.  curriculum  thoroi^hly 
and  could  manage  to  put  in  one  or  two  more  courses,  it  would  be 
seen  from  Mr.  Headridge's  paper  that  by  the  time  he  had  obtained 
his  L.D.S.  he  was  quite  ready  to  take  the  primary.  Afterwards^ 
when  he  was  registered  and  just  waiting  for  patients  to  come,  he 
could  spend  a  couple  of  years  in  finishing  off  the  medical  curricnlam. 
He  did  not  know  that  the  medical  work  would  make  anyone  a  better 
dentist,  but  there  were  a  great  many  points  to  be  observed  in  its 
favour.  He  looked  upon  the  medical  part  as  ornamental,  and  he 
really  thought  the  L.D.S.  was  a  diploma  which  everyone  ought  to 
be  proud  to  get.  He  always  recommended  his  pupils,  when  they 
talked  about  medical  qualifications,  to  make  sure  of  their  L.D.S. 
Afterwards,  if  they  had  time  and  money,  they  could  take  up  the  other 
subjects,  which  they  would  probably  find  of  use. 

Mr.  J.  Smith  Turner  said  he  had  heard  Mr.  Headridge's  papei; 
and  he  thought  he  had  wasted  a  great  deal  of  time,  power,  and 
literary  ability  of  a  very  high  character  by  setting  up  a  man  of  stcav 
to  knock  down  again.  When  they  began  to  tell  a  man  that  he  was 
to  limit  his  studies  and  what  he  was  not  to  do,  they  were  simply 
doing  a  thing  which  no  man  of  independence  would  accept  with  much 
gratitude.  They  had  to  prepare  themselves  as  students  for  certain 
examinations,  and  those  who  wanted  to  prepare  themselves  for  further 
examination  would  do  so  in  spite  of  anything  that  might  be  said 
by  anybody ;  those  who  would  not  prepare  themselves  for  the 
higher  examinations— who  had  not  the  means,  or  the  power,  or  the 
time— were  not  likely  to  prepare  themselves  for  further  examinations 
for  an  additional  qualification,  as  he  called  it,  whatever  Mr. 
Headridge  or  anyone  else  might  say.  The  thing  was  an  indi\ddQal 
question  for  every  man  to  decide  for  himself.  In  the  treatment 
of  the  question  Mr.  Headridge  made  one  or  two  mistakes.  He 
declaimed  upon  the  uselessness  of  medical  and  surgical  knowledge 
in  dentistry.  In  the  (fental  curriculum  Mr.  Headridge  had  acquired 
a  certain  amount  of  surgical  and  medical  knowledge,  and  he  would 
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ask  him  candidly  to  question  himself  whether  that  knowledge  had 
been  utterly  useless.  He  (Mr.  Smith  Turner)  had  had  to  go  a  step 
further  and  become  a  member  of  the  College  of  Surgeons,  and  he 
should  be  very  sorry  to  say  that  any  knowledge  he  acquired  in 
following  that  course  was  useless.  It  was  not  always  useful,  but 
there  were  times  when  it  was  very  useful  indeed.  He  did  not  think 
any  man  was  in  a  position  to  say  that  knowledge  was  useless.  It  was 
a  bit  of  declamation  and  assumption  on  Mr.  Headridge's  part  which 
was  not  worthy  of  the  excellence  of  his  paper,  because  the  paper 
was  a  paper  of  great  excellence,  which  reflected  the  highest  credit 
upon  Mr.  Headridge.  With  regard  to  the  list  of  hospitals  which 
demanded  the  L.D.S.  and  those  that  ignored  it,  he  did  not  think 
the  conduct  of  hospitals  affected  the  principle  advocated,  although 
in  a  secondary  degree  it  might  be  brought  into  the  argument.  He 
(Mr.  Smith  Turner)  had  not  made  himself  acquainted  with  the  list 
of  hospitals  that  demanded  the  L.D.S.,  or  with  those  that  took  it 
singly  or  in  conjunction  with  additional  qualifications,  or  with  those 
that  took  the  additional  qualification  alone  or  the  L.D.S.  alone  as 
sufficient  for  their  dental  surgeons ;  but  he  knew  that  he  took  his 
membership  of  the  college  and  went  in  as  a  medical  student  because 
there  was  at  that  time  no  other  course  open  for  him  to  follow  if  he 
desired  to  become  a  professional  man,  and  he  also  knew  that  when 
he  became  a  candidate  for  the  appointment  of  Dental  Surgeon  to 
the  Middlesex  Hospital  that  the  L.D.S.  diploma  was  demanded  of 
him.  He  hoped  that  Mr.  Headridge's  references  to  other  hospitals 
were  more  correct  than  the  references  he  had  made  to  the  Middlesex 
Hospital.  Hospitals  were  more  or  less  right  in  requiring  an  additional 
qualification.  The  general  practitioner  might  as  well  declaim  against 
the  hospitals  requiring  on  their  staff  the  higher  qualifications  either 
of  M.D.  or  F.R.C.S.  The  fact  was  that  when  a  man  went  on  the 
staff  of  a  hospital  he  became  more  or  less  a  teacher,  and  it  was  always 
desirable  at  a  hospital — without  any  disrespect  to  the  teacher  who  had 
not  the  qualifications — that  the  teacher  should  be  considerably  above 
the  standard  of  the  student,  and  above  the  standard  to  which  his 
student  was  aspiring  during  his  studentship.  He  believed  that  was 
desirable  not  only  for  the  good  obtained  from  it,  but  for  the  mental 
training  which  came  to  a  man  in  acquiring  the  higher  qualification. 
He  thanked  Mr.  Headridge  for  ventilating  the  subjects,  because  such 
subjects  were  always  better  ventilated.  Men  got  impressions  from 
isolated  opinions  expressed  by  irresponsible  individuals  on  irre- 
sponsible occasions  that  certain  things  were  the  case,  and  one  of 
the  impressions  Mr.  Headridge  seemed  to  think  was  that  those  who 
had  the  additional  qualification  looked  on  the  L.D.S.  with  contempt. 
He  (Mr.  Smith  Turner)  repudiated  most  strongly  any  such  idea. 

Mr.  John  Headridge  said  it  seemed  to  him  Mr.  Headridge  had 
practically  almost  disposed  of  the  points  that  were  usually  put  forward 
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in  support  of  the  medical  quali6cation  except  the  one  that  a  wider 
knowledge  was  gained.  It  seemed  to  him  that  manual  skill  vis 
almost  the  rcuson-tPHre  of  the  profession,  and  he  did  not  think  tbeit 
was  very  much  gained  in  manual  skill  in  attending  purely  medial 
studies.  Practical  work  was  required  for  degrees  in  science.  Is 
zoology,  physiology,  chemistry  and  physics  one  would  gain  a  certsii 
amount  of  manual  skill  and  at  the  same  time  there  would  be  a 
decided  mental  training,  and  he  did  not  think  anyone  could  doobi 
that  there  would  be  some  distinct  advantage  to  a  dentist  in  having 
such  degrees  ;  but  to  make  it  absolutely  necessary  for  a  dental  stndes 
to  obtain  the  double  qualification  would  be  to  entirely  dwarf  tke 
relation  which  existed  in  his  after  life  between  theoretical  and  practice 
work.  Far  too  much  time  would  be  spent  in  studying  theory  witboa 
any  proportional  gain  in  his  after  life. 

The  President  said  he  confirmed  in  his  own  person  some  of  the 
statements  that  had  been  made.  He  stood  before  the  meeting  as  one 
of  the  great  unwashed.  He  was  on  the  Register  because  he  was  ii 
practice  before  1878  something.  He  had  no  dental  qualificatioD 
whatever.  He  had  surgical  qualifications,  and  since  he  had  been  1 
dentist  he  had  performed  ovariotomy,  excision  of  the  knee-joint,  and 
most  of  the  large  operations  in  surgery  ;  but  he  had  not  found  his 
knowledge  detrimental  in  any  way  to  his  practice,  nor  did  he  believe 
that  it  had  at  all  interfered  with  the  confidence  of  his  patienu  io 
his  work.  He  merely  mentioned  himself  as  a  man  holding  ooh 
medical  qualifications  and  practising  solely  as  a  dentist  upon  those 
qualifications. 

Mr.  George  Cunningham  confessed  that  he  was  extremdy 
disappointed  with  the  discussion  on  the  paper.  There  was  no  longer 
the  excuse  of  lack  of  time  or  pressure  of  circumstance.  They  had  a 
very  able  paper,  and  something  more— a  courageous  paper.  He 
strongly  supported  the  views  of  the  reader  from  beginning  to  end 
of  the  paper.  He  did  not  know  of  a  single  exception  or  criticism 
which  he  had  to  make  upon  it.  He  suggested  that  those  who  had 
obtained  both  the  qualifications  should  approach  the  subject  in  1 
right  and  proper  spirit.  There  was  no  criticism  upon  the  men  of 
the  past  and  the  work  they  had  done,  and  he  did  not  mean  in  any  of 
the  remarks  he  wished  to  make  in  support  of  the  paper  to  underrate 
in  any  way  the  benefit  and  influence  which  the  Association  had 
obtained  from  those  dentists  who  had  taken  medical  and  surgica] 
qualifications.  But  he  would  be  just  as  unreasonable  as  some  were  if 
he  were  to  begin  to  approach  the  campaign  by  saying  that  a  man 
must  be  a  graduate  of  Cambridge  or  Oxford  before  he  could  be  an 
ideal  dentist.  What  was  wanted  was  a  common  basis — a  good 
education.  The  diploma  was  nothing.  Mr.  Tomes  had  said  that 
the  average  candidate  prepared  himself  only  with  regard  to  the 
requirements    of   the  examination,  and    no    more.    That   was    the 
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trouble :  that  the  men  prepared  for  a  diploma,  and  got  the  diploma, 
by  cramming  means  if  they  could  not  get  it  by  any  other  means. 
That  was  not  education.  He  believed  the  ideal  state  of  affairs 
would  mean  a  satisfactory  education,  even  without  the  necessity 
of  a  diploma  ;  but  they  were  bound  to  have  something,  some  kind 
of  Hall  mark,  which  should  be  a  standard  at  which  they  ought  to 
aim.  The  present  Vice-Chancellor  of  Cambridge  University  once 
wrote  an  article  in  the  Nineteenth  Century^  pointing  out  the  weak- 
ness of  all  examinations  and  condemning  them  as  unfortunately 
necessary  evils.  The  ideal  seemed  a  perfect  education.  That  was 
the  standard  they  had  got  amongst  themselves,  if  they  only  knew 
it.  They  did  not  need  the  help  of  the  General  Medical  Council  or 
the  help  of  any  licensing  body  if  they  would  but  take  a  strong 
interest  in  education,  and  go  the  right  way  about  it  by  making 
education  the  first  consideration  and  the  diploma  only  secondary. 
That  would  put  the  measure  of  their  standard  in  their  own  hands. 
The  schools  were  hampered  by  the  fact  that  originally  they  followed 
the  example  of  Medical  Schools  and  were  associated  with  hospitals 
and  charities  ;  and  he  maintained  that  in  consequence  of  being  asso- 
ciated with  a  charity  it  was  difficult  for  any  school  to  become  the 
adequate  teaching  school  it  might  be.  They  were  obliged  to  subsist 
on  public  appeals  and  on  charitable  support.  They  were  not  self- 
supporting,  and  the  professional  body  which  ought  to  be  the  supreme 
body  had  to  play,  as  it  were,  second  fiddle  to  a  lay  committee,  which 
knew  nothing  whatever  of  the  question  of  dental  education.  He 
should  like  to  see  the  school  supreme  and  the  charity  purely 
secondary.  The  question,  a  very  important  one,  was  in  the  hands 
of  the  Association.  He  should  like  to  see  a  Standing  Committee 
on  Education,  but  there  was  a  very  good  suggestion  in  the  paper 
that  there  should  be  a  kind  of  Dental  Board.  The  suggestion  was 
not  altogether  new,  because  it  had  come  before  the  Birmingham 
meeting,  where  the  idea  was  mooted  that  there  should  be  a  meeting 
of  teachers  in  connection  with  the  Association,  to  enable  them  to 
exchange  their  views  with  regard  to  school  museums.  He  main- 
tained that  there  ought  to  be  a  section  of  education  attached  to  the 
Association,  so  that  those  who  were  interested  in  education  would 
be  able  to  place  their  experience  as  educators,  especially  with  regard 
to  dental  education,  at  the  command  of  the  Association.  That  idea 
was  set  at  naught  by  the  Representative  Board  when  it  declined  to 
act  on  the  resolutions  of  the  Association  as  to  Mechanical  Training 
passed  at  the  Newcastle  meeting,  and  he  regretted  it  very  much. 
It  had  been  said  at  the  Representative  Board  that  the  Association 
had  nothing  whatever  to  do  with  education,  and  that  it  was  entirely 
a  matter  for  the  schools.  He  maintained  on  the  contrary  that  it  was 
the  right  and  duty  of  the  Association  to  assert  all  their  views,  and 
let  the  schools  know  that  they  took  a  deep  interest  in,  and  had  a 


684  ORIGINAL  COMMUNICATIONS 

watchful  eye  on  their  doings.     He  could  not  see  why  a  man  with 
the  qualifications  of  a  dentist  should  have  to  take  a  second  place  to 
a  man  who  had  not  the  same  attainments,  but  had  what  was  called 
a  major  qualification.     He  had  taken  a  great  interest  in  seeing  how 
the  L.D.S.  curriculum  could  be  improved,  and  he,  by  the  help  of  a 
few  others,  had  founded  the  Institute  of  Dental  Technology  as  a  school 
for  improving  the  training  in  mechanical  dentistry.     But  they  did 
not  want  the  school  associated  with  any  other  operative  school, 
because    the   operative  school  was  bound  to  the  hospital  and  the 
charity  and  had  not  got  a  free  hand.    To  protect  the  interest  and 
develop  the  valuable  training-ground  which  the  profession  still  had 
the  education  should   be  maintained  under  their  own  control.     A 
hospital  where  poor  patients  were  treated  was  not  a  place  to  pot 
workshops  and  develop  the  manual  training  which  was  necessary  in 
making  the  best  dentists.     He  was  very  sorry  Mr.  Marshall,  of  Man- 
chester, was  not  present  to  tell  the  meeting  what  his  experience  was 
in  training  his  pupils,  on  what  might  be  called  the  technicologkal 
method — that  was,  the  learning  of  the  art  and  craft  from  the  outside, 
from   the  jeweller,  the  blacksmith,  the  carpenter,  and  many  other 
handicrafts.     Mechanical  dentistry  had  become  a  part  of  their  educa- 
tion, and  it  had  got   to  be  developed.     The  operative  schools  had 
been   developed  in  a  certain  direction,  and   what  was  wanted   now 
was    to  develop  and   elevate  what  formed    the   basis   of    the  pro- 
fession in  this  country.     From   the  mechanical   point   of  view  the 
strength  and  character  of  the  dental  profession  in  this  country  was 
due  to  the  good  training  which  they  had  in  a  dental  workshop,  and  a 
good  man  could  be  developed  in  the  workshop  if  trained  on  broad 
lines.     Other  handicrafts  were  proving  that,  and  he  did  not  see  why 
the  dentist  could  not  be  developed  in  a  similar  manner.     If  that  were 
done  no  sham  certificates  would  be  required,  nor  any  major  qualifica- 
tions which  were  obtained  by  getting  sham  certificates  for  another 
pait  of  the  career,  because  that  was  what  it  meant.     What  he  said 
was,  give  a  man  a  thorough  training  in  dentistry,  and  make  him  a 
good  dentist,  and  then  let  him  take  whatever  degrees  he  pleased.    It 
was  not  necessary  to  be  so  stupid  as  to  impose  a  qualification  which 
was  difficult  of  attainment,  and  which  meant  very  frequently  a  great 
deal  of  brain  work,  and  was  only  at  the  command  and  control  of 
exceptional  individuals  of  great  brain  power.     Some  people  could  be 
better  trained  through  the  hand  and  the  eye.     While  it  was  important 
to  have  specialists  who  would  carry  on  research,  and  even  specialists 
within  that  specialism,  the  most  important  matter  for  the  profession, 
and  the  most  important  matter  for  the  community,  was  to  have  a 
large  body  of  skilled  men  with  a  lofty  standard  of  mental  and  moral 
attainment,  capable  of  doing  their  work,  and  ready  to  do  it.     The 
Association,  after  the   reading   of  that   paper,  ought  to  make   it  a 
part   of  their  platform  that  the   L.D.S.  was  the  only  qualification 
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that  could  be  rightly  demanded  by  any  official  body.  Ue  had 
ringing  in  his  ears  the  sentiments  of  Mr.  Smith  Turner  at  the 
dinner  on  the  previous  evening,  and  those  of  Mr.  Hutchinson  of  the 
Representative  Board,  and  he  wanted  those  principles  of  the  after- 
dinner  speaking  embodied  in  action  in  the  Association,  and  he  asked 
them  to  maintain  what  they  had  said,  that  the  L.D.S.  was  the  qualifi- 
cation first  and  foremost,  and  was  the  flag  which  should  be  nailed  to 
the  mast  and  fought  under.  If  that  were  done,  the  profession  would 
earn  greater  respect  at  the  hands  of  their  medical  and  surgical 
brethren,  and  more  especially  the  surgeons.  If  the  L.D.S.  curriculum 
were  thought  not  good  enough,  make  it  better  still,  make  it  a  solid 
education  and  make  it  sufficient  in  every  sense. 

Mr.  Storer  Bennett  sympathised  with  Mr.  Cunningham  when 
he  said  there  was  some  sentiment  of  disappointment  in  the  discussion, 
but  he  thought  it  was  quite  easily  explained.  There  were  members 
there  who  had  medical  qualifications  and  those  who  had  not,  and  there 
was  a  not  unnatural  feeling  on  the  part  of  each  of  those  two  divisions 
to  imagine  that  anything  he  might  say  might  be  misconstrued  by 
the  opposite  section  as  being  either  a  sentiment  of  superiority  or  a 
sentiment  of  jealousy.  The  principal  thing  he  wished  to  urge  was 
a  spirit  of  charity.  Mr.  Cunningham  had  made  a  most  elaborate 
speech,  in  which  he  set  forth  his  sentiments,  but  he  thought  if  Mr. 
Cunningham  had  been  a  little  more  charitable  in  what  he  had  to  say, 
believing  others  might  have  had  sentiments  worthy  of  respect,  he 
would  have  approached  the  subject  rather  from  an  aspect  of  con- 
ciliation than  antagonism.  He  (Mr.  Bennett)  could  not  conceive  the 
necessity  because  two  men  held  different  opinions  therefore  one  must 
think  the  other  was  inevitably  antagonistic  to  him.  Surely  there  were 
enough  of  them  there  whose  opinions  were  entitled  to  respect  to  be 
mutually  respectful  towards  each  other,  and  if  one  man  thought  it 
was  desirable  he  should  spend  five  or  six  years  over  his  education, 
surely  it  ought  not  to  be  thrown  into  his  face  that  it  was  a  waste  of 
time.  He  cast  no  aspersion  on  the  man  who  said  he  was  satisfied 
with  three  years.  Mr.  Smith  Turner  had  said — he  thought  very  justly — 
that  all  teachers  should  aspire  to  have  the  largest  amount  of  informa- 
tion on  their  subjects  that  was  possible  ;  and  since  all  the  medical 
schools  demanded  from  their  teachers  the  highest  qualifications  that 
were  to  be  obtained  in  medicine  and  surgery,  and  since  at  all  dental 
hospitals  dental  surgeons  had  to  come  in  contact  with  their  colleagues 
in  consultation,  there  was  surely  no  hardship  in  considering  that 
those  dental  surgeons  must  be  able  to  meet  their  colleagues  on  an 
absolute  equality.  He  did  not  wish  to  cast  an  atom  of  reflection  on 
the  L.D.S.,  but  he  thought  that  those  gentlemen  who  held  the  L.D.S. 
only  were  a  little  bit  inclined  to  throw  mud  at  those  who  thought 
otherwise.  All  he  would  ask  was  that  instead  of  being  inspired  by 
Mr.  Cunningham  to  battle,  they  should  be  rather  inspired  to  try  and 


686  ORIGINAL  COMMUNICATIONS 

smooth  the  diflferences  of  feeling  between  each  other,  believing  tbat 
all  of  them  were  working  for  the  public  good,  and  that  was  the  good 
of  the  profession  at  large. 

Mr.  David  Headridge,  in  reply,  said  he  did  not  wish  at  all  n> 
cast  any  aspersion  on  those  who  had  obtained  the  double  qualifica- 
tion. As  he  said  in  his  paper,  he  admired  it,  provided  that  it  was 
shown  to  have  in  no  way  interfered  with  their  dental  studies.  The 
suggestion  that  L.D.S.  men  desired  to  vilify  those  who  consider 
they  had  obtained  a  higher  qualification  was  not,  he  hoped,  imputed 
to  his  (Mr.  Headridge's)  motives.  What  he  contended,  and  what 
others  contended,  was  that  the  L.D.S.  was  the  highest  qualificatioo 
in  dentistry,  and  should  therefore  be  the  only  diploma  demanded  for 
dental  public  appointments.  Of  course,  if  a  person  had  the  time  he 
could  be  a  student,  as  he  hoped  they  all  were  throughout  their  lires, 
but  there  must  be  a  time  limit  to  purely  academic  training.  It 
reminded  him  of  another  extract  from  Professor  Huxley,  in  which, 
speaking  of  the  question  of  the  time  limit  of  education  in  regard  to 
medical  students,  he  said  that: — 

**  If  man  was  sure  life  would  endure 
For  the  space  of  a  thousand  long  years,'* 

we  might  expect  our  Methuselah,  on  presenting  himself  for  examina- 
tion in  his  medical  studies,  at,  say,  the  age  of  200,  to  know  tbe  contents 
of  the  British  Museum.  Some  consideration  must  be  had  for  the 
time  limit  in  dental  education.  In  the  time  limit  a  medical  student 
obtains  his  M.B.,  and  if  he  likes  to  go  in  for  the  M.D.  it  is  merely  a 
question  of  writing  a  thesis,  or  a  separate  examination  bearing  on  the 
ordinary  studies  pursued.  In  a  similar  way  we  might  have  a  higher 
degree  in  dentistry,  but  at  present  the  highest  degree  is  the  L.D.S. 
If  gentlemen  thought  that  the  subjects  on  the  extra  table  required 
for  medical  students  appertained  closely  to  dentistry,  by  all  means 
they  should  go  in  for  them.  But  as  a  matter  of  fact  there  were  those 
who  did  not  think  that  they  had  any  relation  whatever  to  dentisuy. 
Pathology  was  the  most  important  that  could  be  said  to  have  relatioD 
to  dentistry.  It  was  a  subject  in  which  he  felt  considerable  interest, 
and  thought  it  ought  to  be  included  in  the  dental  curriculum,  but  he 
would  have  only  those  subjects  included  for  dental  education  which  a 
representative  body  of  the  profession  considered  desirable.  Widi 
regard  to  the  advisability  of  a  teacher  possessing  many  degrees,  it 
was  not  those  that  gave  him  a  priori  respect  from  his  pupils,  but  the 
extent  and  thoroughness  of  his  knowledge  appertaining  to  the  subject 
taught  and  the  ability  he  possessed  to  impart  that  knowledge  to 
others.  However,  his  (Mr.  Headridge^s)  object  in  bringing  so  im- 
portant a  subject  before  them  was  that  they  might,  by  more  dis- 
cussion, clear  the  ground  for  action. 

Mr.  F.  J.  Bennett  said  with  regard  to  Professor  Huxley's  views, 
his  last  views  were  that  he  would  do  away  with  qualification  altogether, 
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and  let  the  public  be  the  judges,  but  that  for  hospitals  and  all  public 
buildings  he  would  let  them  ask  whatever  qualifications  they  liked. 
Professor  Huxley  stood  apart  from  most  people  in  that  respect,  but 
he  considered  the  public  would  learn  to  discriminate  far  better  if  they 
had  to  find  out  for  themselves,  than  if  men  qualified  in  any  way  and 
put  up  a  barrier  to  prevent  the  public  thinking  for  themselves. 

The  President  said  the  members  were  very  much  indebted  to 
Mr.  Headridge  for  his  paper.  To  his  (the  President's)  mind  the 
matter  was  not  perfectly  balanced  yet,  but  the  times  as  they  moved 
on  would  somewhat  interpret  the  question,  which  seemed  a  very 
difiicult  one.  One  man  thought  one  way,  and  another  thought 
another.  The  Secretary  reminded  him  that  at  that  very  moment  the 
Medical  Council  was  settling  the  dental  curriculum  for  the  dental 
schools  throughout  the  kingdom,  and  fortunately  they  had  Mr.  C.  S. 
Tomes  just  in  time  on  the  Council  to  assist  in  the  matter. 


Xeaal  5nteIIfaence* 


Action  under  the  Dentists  Act. 

At  Pontypridd  Petty  Sessions  on  August  24,  before  Mr.  Stipendiary 
Williams  and  other  magistrates,  Mr.  C.  R.  Charles,  dentist,  Ponty- 
pridd, was  summoned  for  a  breach  of  the  Dentists  Act.  At  the 
previous  court  Mr.  Charles  was  summoned  for  using  the  word 
**  dentist,"  implying  that  he  was  so  registered  under  the  above  Act, 
and  the  case  was  dismissed.  Mr.  W.  P.  Nicholas,  solicitor,  Ponty- 
pridd (of  the  firm  of  Walter  Morgan,  Bruce  and  Co.),  prosecuted  on 
behalf  of  the  South  Wales  and  Monmouthshire  Dental  Association, 
and  Mr.  W.  R.  Davies,  solicitor,  Pontypridd,  defended. 

In  opening  the  case,  Mr.  Nicholas  explained  that  the  present 
summons  did  not  say  anything  about  ^'  implication,"  but  the  defendant 
was  simply  charged  with  having  on  the  July  20  last  made  use  of 
the  word  "  dentist"  The  third  section  of  the  Act  provided  that,  after 
August  I,  1879,  ^  person  shall  not  be  entitled  to  use  the  name  of  a 
dentist  alone  or  in  combination  with  other  words,  or  dental  prac- 
titioner, unless  he  was  registered  under  the  Act.  He  contended  that 
use  of  the  word  **  dentist "  constituted  an  offence  within  that  section. 
He  did  not  know  whether  Mr.  Davies  would  again  put  forward  the 
defence  that  Mr.  Charles  possessed  a  diploma  from  an  American 
university,  but  even  that  would  be  no  answer  to  the  charge.  It  was 
the  duty  of  the  defendant  to  get  himself  registered  if  he  did  possess 
such  a  diploma.  Since  the  proceedings  had  been  instituted  the  letters 
"U.S.A."  had  been  interposed  with  the  letters  "  D.D.S.,"  but  he  under- 
stood that  since  last  week  the  word  "  dentist "  and  the  letters  "  U.S.A." 
and  "  D.D.S."  had  all  disappeared. 
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Replying  to  the  stipendiary,  Mr.  Nicholas  and  Mr.  DAViEsaid 
they  had  found  out  that  the  defendant  was  not  a  competent  witness. 

The  STlPENDiAltY  remarked  that  the  question  was  if  be  had  bea 
registered. 

Mr.  Davies  said  he  did  not  suggest  that  the  defendant  was  regis- 
tered under  the  Act,  and  contended  that  there  was  no  offence  dis- 
closed in  the  summons.  The  third  section  stated  that  not  only  most 
the  word  ^  dentist "  be  used,  but  must  be  taken  and  used  as  implyini 
that  he  had  been  registered  under  the  Act,  not  that  he  had  bea 
practising  without  being  registered,  but  for  using  the  name  to  ixnpir 
registration.  He  argued  that  the  summons  did  not  disclose  ur 
offence. 

The  Stipkndiary  :  We  think  it  does. 

Mr.  Daviks  :  In  that  case  I  ask  your  worships  to  state  a  case. 

The  Stipendiary  replied  that  it  would  be  better  for  Mr.  Davies  to 
apply  to  the  proper  court,  and  not  give  him  the  trouble  of  doing  sa 

The  Hench  fined  the  defendant  the  sum  of  £s. —  Western  Mail. 


HbBtractd  ant)  Utanslations. 

Contributions  relating  to  the  more  Minute  Structure 
of  the  Enamel  and  to  the  Development  of  the 
Dentine. 

By  Dr.  OTTO  WALKOFF,  Braunschweig. 
(Translated  for  this  Journal  from  the  Deutsche  Monatschrift  jv 
Zahnheilkunde^  January,  1898.) 

Introduction. — The  number  of  works  on  the  structure  and  the 
development  of  the  teeth  has  in  the  last  few  decades  grown  to  ao 
enormous  size,  so  that  it  looks  like  an  act  of  daring  to  further  increase 
it  by  a  new  one  on  the  same  theme.  Looked  at  superficially  the  later 
literature  upon  this  subject  appears  to  nearly  exhaust  everything.  If 
we  dive  into  it  more  deeply,  however,  it  is  soon  recognised  that  to-day 
there  is  very  rarely  any  agreement  between  authors  even  in  referena 
to  the  structure  of  the  elementary  parts  of  the  dental  tissues ;  the  views 
are  often  diametrically  opposed  to  each  other.  The  genesis  of  tbe 
structural  elements  from  the  most  delicate  tissues  and  the  paitial 
continuation  of  the  latter  in  their  product,  the  hard  dental  tissues, 
makes  observation  difficult  in  the  highest  degree,  and  with  it  the 
correct  explanation  of  the  processes  during  the  development,  as  also  of 
the  completed  structure.  Therefore,  the  investigations  on  this  sub- 
ject, despite  the  numerous  works  extant,  are  not  by  any  means  to  be 
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considered  to  be  concluded.  Side  by  side  with  the  complicated 
microscopical  technique  which  the  investigation  of  the  dental  tissues 
demands,  there  is  above  all  things  a  great  diversity  among  individual 
authors  as  regards  the  pictorial  reproduction  of  that  which  they  have 
observed.  I  therefore  endeavoured  to  arrange  the  investigations 
in  reference  to  the  material  on  a  possibly  broad  basis,  and  did  not 
confine  myself,  as  had  hitherto  mostly  been  done,  to  the  investigation 
of  the  dental  tissues  of  individual  animals,  but  made  use  of  the 
teeth  of  nearly  all  classes  of  animals.  Only  in  this  way  does  it 
seem  to  me  to  be  possible  to  obtain  a  complete  idea  of  the  histology 
and  histogenesis  of  the  teeth.  The  results  I  am  giving  in  the  work 
before  us  refer  to  the  finer  structure  of  the  enamel  and  of  the  develop- 
ment of  the  dentine.  These  are  the  two  points  in  the  field  of  the 
histology  of  the  teeth  around  which  there  is  most  contest.  I  should 
also  like  to  observe,  that  in  order  to  decide  difficult  questions,  I  have 
employed  microphotography  to  a  large  extent  in  my  investigations. 
Its  distinguishing  feature  is,  that  it  reproduces  the  microscopical 
picture  with  greater  objectivity  than  it  is  possible  for  an  observer  to 
represent  by  drawing  the  size,  the  arrangements,  and  the  more  minute 
edifice  of  the  structural  elements.  All  my  statements  presented  here, 
I  can  prove  by  a  great  number  of  microphotograms,  which  have  been 
taken  with  the  best  Zeiss  lenses. 

(i)  The  Structure  of  the  Enamel  Prisms^  with  especial  regard  to  the 
Cement  Substance, — The  literary  contest  as  to  the  probable  occurrence 
of  cement  substance  between  the  elementary  parts  of  the  enamel 
has  lasted  already  for  a  very  considerable  period,  and  it  may  be 
maintained  with  truth,  that  the  positive  proof  of  its  existence  is  of 
fimdamental  importance  for  the  explanation  of  the  enamel  structure 
altogether.  While  Waldeyer,  Hertz  and  others,  already  decades  ago 
denied  it  entirely,  English  investigators,  for  example  John  and  Charles 
Tomes,  in  their  exhaustive  works  on  the  normal  histology  of  the 
teeth  do  not  mention  it  at  all,  there  are  many  later  authors  inclined 
to  the  opposite  view.  Frey  accepted  a  cement  substance  between  the 
enamel  prisms.  The  excellent  monograph  by  von  Ebner :  ^*  Strittige 
Fragen  uber  den  Bau  des  Zahnschmelzes  "  (contested  questions  on 
the  structure  of  the  dental  enamel)  more  particularly  brought  for- 
ward a  mass  of  histological  points  pertinent  to  this,  which  appear 
to  thoroughly  justify  the  assumption  of  a  cement  substance  between 
the  enamel  prisms*  The  much  debated  stripe — or  line— formations 
frequently  occurring  in  the  teeth  of  mammals,  which  after  their  dis- 
coverer are  called  lines  of  Retzius,  could  be  very  easily  explained  by 
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the  drying  up  of  a  cement  substance.  The  last-named  woikappened 
to  bring  a  certain  finality  into  the  investigations  relating  to  the  cemoc 
substance,  and  indeed  in  &vour  of  its  occurrence.  Nercrtheksi^  I 
feel  constrained  to  bring  against  it  a  considerable  number  of  wdgktr 
opposing  arguments  on  the  other  side. 

The  enamel  prisms  which  compose  the  complete  enamel  of  tk 
teeth  of  mammals,  appear,  as  is  well  known,  mostly  sharply  cootound 
and  often  already  so  by  slight  magnifications ;  especially  is  this  theosc 
in  longitudinal  sections.  By  greater  magnifications  (3,500  time&^t 
is  seen  that  the  prisms  are  not  separated  from  each  other  by  sisa^ 
lines,  but  that  a  measurable  thick  double  contoured  stripe  is  presotr 
of  a  substance  breaking  the  light  more  weakly  than  the  prisms  (t. 
Ebner,  /oc,  ct/.,  p.  84).  In  these  observations  of  longitudinal  steam 
of  the  enamel  prisms  there  lies,  according  to  my  view,  the  M 
cause  of  the  source  for  errors ;  moreover,  one  has  not  taken  inn 
account  the  depth -marking  of  our  microscopical  objective.  Longifr 
dinal  sections  of  enamel  prisms,  let  them  be  ever  so  successful,  tent 
give,  for  large  distances,  the  contours  of  the  prisms  in  one  plane,  it 
is  here  a  question,  however,  of  fixing  the  limits  of  a  corporeal  pctot 
of  polygonal  transverse  section,  and  as  its  border  lines,  to  start  vitk 
do  not  lie  in  one  plane,  they  naturally  cover  and  cross  eacb  otbs, 
the  border  surfaces  of  the  pillars  appearing  optically  dispbcst 
towards  each  other.  Much  more  suitable  are  transverse  sections  d 
the  enamel  prisms  for  the  observation  of  their  structure  as  veil » 
for  deciding  as  to  the  possible  existence  of  a  cement  substaaet 
Here,  however,  also  one  is  often  obliged  to  search  for  such  pnsff 
which  really  are  sectioned  to  their  termination  in  a  perpendkdi 
direction,  for  every  slightest  oblique  section  may  again  give  ci0 
for  errors.  It  was  proved  that  such  prisms,  even  when  mBgtM 
2,400  times,  exhibited  between  each  other  no  cement  sobstirt 
Most  suitable  for  observation,  I  found  the  enamel  prisms  of 
camivora  and  of  individual  ungulata.  In  these  animals  we  bavel 
regular  forms  of  the  structure  elements  of  the  enameL  A 
micro-photographs  which  I  took  with  the  apochromatic  3  nuo. 
immersion  num.  aperture  1*40,  by  using  the  shortest  possible 
of  light,  showed  that  the  enamel  prisms  consist  of  two  parts  opDd 
distinctly  divided  from  each  other.  The  central  part  which  foi 
the  real  body  of  the  prism  is  grainless,  at  the  most  slightly  spoD 
but  darker  coloured  than  the  peripheral  layer,  which  appears  wkis 
A  delicate,  somewhat  darker  line  forms  the  border  between  tbe 
layers  ;  the  outer  border-line  of  the  whole  prism  which  appears  mi 
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somewhat  blacker,  is,  however,  sharply  sectioned,  even  with  high 
magnifications.  Such  pictures,  are,  however,  produced  only  then 
when  the  focussing  has  been  most  exacts  and  where  possible  has  been 
directed  to  the  surface  of  the  prism .  In  its  surroundings  there  are 
immediately  seen,  if  there  is  the  slightest  obliqueness  in  the  section, 
diffraction  seams,  especially  if  oblique  illumination  has  been  chosen. 
With  inexact  focussing  the  picture  totally  changes.  Between  the 
prisms  there  is  then  shown  a  line  which  appears  dark,  which  by 
increasing  the  inexactness  grows  in  width.  What  previously  was 
light  now  becomes  dark,  and  such  a  picture  gives  only  too  well  the 
delusion  of  cement  substance  between  the  enamel  prisms.  Now,  if 
the  direct  observation  already  shows  that  no  cement  substance  is 
present  between  the  enamel  prisms,  it  appears  to  me  nevertheless 
necessary  to  more  closely  examine  the  deceptive  pictures  which  arise  ; 
for  it  is  indeed  remarkable  that  longitudinal  sections  of  enamel 
prisms  seemingly  frequently  exhibit  a  real  cement  substance  in  the 
form  of  a  dark  stripe  appearing  between  the  pillars.  Above  all  things 
I  must  enter  a  warning  against  the  use  of  sections  weakly  corroded 
with  acid  for  purposes  of  observation,  as  has  hitherto  frequently  been 
done.  Through  this  the  optical  conduct  is  totally  altered,  a  point  to 
which  I  shall  refer  again  when  dealing  with  the  transverse  striping 
of  the  enamel  prisms.  Uncorroded  longitudinal  sections  also  often 
cannot  prove  anything,  because  the  depth-marking  even  of  the 
strongest  objective  is  still  so  considerable,  that  the  observer  sees  not 
only  the  direct  border  line  between  the  prisms,  but  also  contem- 
poraneously at  least  two  lateral  sides  of  the  polygonal  enamel  pillars 
falling  obliquely  to  the  real  border  line.  With  the  objectives  of  lesser 
numerical  aperture  there  arises  through  the  proportional  increasing 
depth-marking  a  broader  border  layer,  which  through  the  different 
breaking-index  of  the  fundamental  parts  and  the  convergence  of  the 
sides  of  the  prisms,  produces  the  illusion  of  a  cement  substance 
between  the  pillars.  In  ocular  examination  there  is  further  added 
the  capacity  for  accommodation  of  the  eye,  which  to  the  disadvantage 
of  the  clearness  of  the  picture,  in  weaker  systems  especially,  makes 
us  further  conscious  of  the  converging  surfaces  on  the  other  side. 
Moreover,  some  individual  microphotograms  of  mine  exhibit  dis- 
tinctly three  contour  lines  between  two  enamel  prisms  lying  side  by 
side,  conforming  to  my  observations  on  transverse  sections.  The 
peripheral  layers  appearing  light  are  divided  by  a  delicate  border  line. 
But  even  with  exact  transverse  sections  the  illusion  of  cement 
substance  is  possible.    With  the  high  magnifications  employed  by 
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me  the  disposition  in  general  is  no  longer  according  to  rule,  to  enable 
one  to  speak  of  a  geometrical  order  of  the  border  lines.    Nov  it 
was  desirable  to  find  similar  pictures,  like  those  which  the  stnictoie 
of  the  enamel  prisms  which  I  have  described  exhibits  on  natonl 
objects,  but  if  possible  still  in  regular  order,  and  to  test  them  b? 
variously  focussing  the  microscope  in  reference  to  the  optical  conduct 
of  their  elementary  parts.     I   came  upon  the  diatomaceae,  species 
triceratium,  which  with  the  greatest  regularity  displajrs  the  same 
order  of  the  structure-elements  as  a  transverse  section  of  the  enamd 
prisms.    This  diatom  has,  moreover,  the  advantage  that  it  is  ard)ed 
from  the  edges  towards  the  centre,  so  that  always  only  a  snail 
portion  of  the  sexagonal  pillars  in  the  form  of  a  concentric  cirde 
appears  quite  sharply  defined  around  the  centre  of  the  diatom,  bat 
on  the  other  hand  there  is  present  in  the  picture  contemporaneooslj 
every  other  inexact  focussing  of  the  sexagons.     For  a  microphoto- 
gram  the  exact  focussing  is  best  upon  the  middle  of  the  diatooi, 
between  the  edge  and  centre.     Only  individual  pillars  lying  exacdy 
in  the  focus  then  display  the  large  dark  central  and  the  narrow  light 
peripheral   layer ;    the  latter  is  certainly  broader  than  in   enaoKi 
prisms  ;  but  this  circumstance  only  contributes  to  the  distinctness  of 
the    picture  in  reference  to  the  optical  conduct  with   the  vanous 
focussings.     Each  pillar  is  divided  from  the  other  by  a  sharp  simple 
border  line.      With  inexact  focussing  of  the  structure-elements  tlie 
picture  is  very  considerably  changed.      In  the  centre  of  the  diatom 
appear  the  light  peripheral  layers  arranged  in  a  very  pretty  network. 
By  decreasing  the  focal  distance  the  border  lines  of  the  pillars— the 
border  surfaces—  appear  to  cross  each  other.    At  the  ed^e  of  the 
diatom  there  occurs  the  peculiar  appearance  that  the  light  peripheral 
layers  of  the  sexagonal  pillars  become  gradually  broader  but  also 
darker,  so  that  here  we  have  the  illusion  of  cement  substance  between 
sexagonal  pillars  expressed  in  the  most  beautiful  manner.     This  total 
diversity  of   the  picture    composing   geometrically  built   sexagooa! 
form-elements  has  its  basis  therefore  only  upon  the  changing  focus- 
sing ;  the  examination  of  the  various  pictures  permits  one  to  easily 
recognise  that  the  enamel-prisms,  in  their  comparatively   irr^nlar 
placement,  may  lead  one  but  too  easily  to  accept  the  presence  of  a 
cement  substance  which  appears  dark  and  lies  between. 

The  defenders  of  the  cement  substance  lay  their  chief  stress  upon 
the  conduct  of  the  enamel  under  the  action  of  acid.  Throu^  the 
latter  there  is  produced  a  sharper  border  of  the  enamel  prisms  in 
addition  to  the  appearance  of  transverse  stripes  to  be  discussed  later 
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on,  and  the  supposed  cement  substance,  in  reality  the  cortical  layer  of 
the  enamel  prisms,  appears  considerably  darker,  especially  after  the 
drying  of  a  section  previously  treated  with  acids.  Their  real  structure 
can  only  be  learnt,  in  my  opinion,  on  uncorroded  prisms.  If  the  action 
of  acids  only  lasts  a  short  time,  the  slight  masses  of  lime  salts  are 
withdrawn  from  the  cortical  layer,  and  there  remains  only  the  organic 
substance  which  during  drying  is  able  to  absorb  air  more  easily  than 
the  body  of  the  prism  which  is  still  strongly  filled  with  lime  salts.  At 
least,  even  when  preparations  are  kept  moist  through  the  loss  of  the 
lime  salts  which  the  cortical  layer  suffers,  the  breaking  exponent  of  the 
latter  becomes  much  less.  A  stronger  action  of  the  acids  withdraws, 
however,  also  the  lime  salts  from  the  central  portions  of  the  prisms, 
and  as  that  part  only  contains  little  organic  substance  it  is  destroyed 
earlier  than  the  peripheral  layer.  There  remains  then  of  a  transverse 
section  only  the  well-known  network  of  organic  substance  illustrated 
by  John  Tomes,  which  does  not  consist  of  a  cement  substance  but 
represents  the  cortical  layers  of  the  prisms  still  hanging  together. 

The  history  of  the  development  also,  in  my  view,  tells  entirely 
against  a  cement  substance.  The  enamel  cells  lie  hard  against  each 
other  without  any  demonstrable  inter-substance,  isolated  also,  there  is 
not  a  trace  of  cement  substance  displayed.  According  to  my  obser- 
vations the  peripheral  layer  of  the  prisms  is  first  deposited.  One  next 
recognises,  not  a  polygonal,  but  a  more  round  or  oval  border  of  them. 
Lime  salts  are  present  in  the  cortical  layer  in  small  quantity  only  ; 
this  is  proved  by  the  strong  capacity  for  staining  of  the  latter  at  this 
stage  of  the  development.  Gradually  the  central  body  of  the  prisms 
is  calcified,  and  again  from  without  inwards.  In  the  outer  layer  there 
remains,  however,  a  much  greater  amount  of  organic  substance  than 
the  central  body  of  the  prisms  ever  exhibits,  and  this  proportion  does 
not  materially  change  during  the  completion  of  the  enamel  prisms 
through  the  deposition  of  the  lime  salts.  Then  only  comes  to  the 
front  the  mostly  sexagonal  form  of  both  layers.  The  thickness  of  the 
cortical  layer  is  thereby  decidedly  diminished.  The  later  formation 
into  pillars  with  six  sides  would  at  all  events  be  much  more  difficult 
of  accompUshment  if  their  outer  part  were  strongly  calcified  in  ad- 
vance, a  pre-formed  cement  substance  of  the  prisms  likewise  would 
only  impede  this  latter  formation. 

The  strength  of  the  peripheral  layer  of  the  enamel  prisms  is  very 
changeable  among  the  various  classes  of  animals  ;  in  mammals  it  is 
most  developed,  although  here  also  great  differences  are  to  be 
observed.    As  human  teeth  have  been  very  frequently  employed  for 
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the  study  of  the  enamel,  the  acceptation  of  a  cement  substance  can  be 
very  easily  explained,  because  it  is  just  the  human  enamel  triuch 
offers  so  .many  appearances,  which  approach  already  more  neariy  to 
pathological  conditions.    The  calcification  of  the  enamel  prisms  a 
the  teeth  of  civilised  peoples  is  mostly  so  defective,  that  one  scaitdy 
finds  a  tooth  which  in  a  longitudinal  or  transverse  section  of  tlM 
enamel  does  not  show  some  structural  anomaly.    Above  all  things 
the  known  stripes  of  Retzius  occur  nearly  in  every  human  tooth. 
They  are  the  expression  of  a  temporary  cessation  of  the  calcificatkn 
of  the  enamel,  which  very  especially  concerns  the  peripheral  part  of 
the  enamel  prisms.    The  cortical  layer  then  consists  at  this  poinf  of 
organic  basal  substance  only,  which  during  the  drying  up   makes 
possible  the  entrance  of  air  into    the  prisms,   and   thereby  gives 
occasion  for  the  brown  colouring  of  such  stripes.     Stripes  of  this 
kind  occur,  however,  also  frequently  in  other  mammals,  especially 
with  the  hoofed  animals.    An  intermediate  thing  is  frequently  fooad 
in  the  shape  of  such  prisms,  which  display  as  a  sign  of  defective 
calcification  granular  deposition  of  lime  salts  in  their  cortical  layer, 
while  the  central  part  is  normally  formed.     Enamel  prisms  of  this 
sort  exhibit  no  border  lines  whatever  when  longitudinal  sections  are 
exactly  focussed,  so  that  the  enamel  tissue  appears  only  as  a  unifons 
finely  granular  mass.    The  granulation  chiefly  affects  the  surfaces  of 
the  prisms,   therefore  the  cortical   layers,   when  changed   into  the 
normal  prisms,  frequently  offer  an  appearance  like  a  pearl  necklet 
These  anomalies  of  development,  however,  not  only  occur  in  man, 
but  enamel  sections  fi-om  monkeys  also  displayed  the  same,  altboi^ 
in  much  less  number.    This  is  not  the  place  to  consider  more  closely 
such  an  occurrence  of  nearly  pathological  conditions  ;  the  mention  of 
this  fact  is  only  to  serve  as  proof,  that  the  bordering  of  the  enamd 
prisms  is  not  dependent  upon  a  cement  substance  lying  between,  even 
in  teeth  which  in  other  respects  exhibit  the  sharpest  and   broadest 
border  lines.     Indeed  I  believe  that  with  the  presence  of  a  cement 
substance  there  could  never  be  produced  the  picture  of  a  uniformly 
granular  enamel  tissue  in  the  remaining  structureless  enamel  tissue. 

The  more  or  less  sharp  border  of  the  enamel  prisms  towards  each 
other  has  in  part  been  mentioned  by  earlier  authors,  especially  by 
John  Tomes,  Hannover,  and  latterly  by  Preiswerk,  and  it  has  been 
illustrated  in  the  case  of  individual  animals.  The  investigations  of 
these  men  were  certainly  mostly  directed  to  the  arrangement,  and 
less  to  the  more  minute  structure  of  the  prisms.  Numerous  sections 
of  the  dental  enamel  of  nearly  all  the  orders  of  mammals  showed  me 
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that  the  strength  of  the  demarcating  lines  of  the  enamel  prisms  vary 
in  a  high  degree,  not  only  in  the  individual  orders,  but  even  the 
groups,  and  even  in  individual  families.  Within  an  order  are  found  all 
intermediate  stages,  from  the  sharply  sectioned  prism-form  to  the  most 
indistinct,  nearly  homogeneous  appearance  of  the  enamel.  This 
happens  particularly  with  the  ungulata  and  the  rodentia.  With  the 
primates,  camivora,  and  cetacea  the  enamel  prisms  are  almost  without 
exception  sharply  contoured  ;  in  the  marsupials,  however,  without  cor- 
rosion the  prisms  are  scarcely  to  be  recognised.  But  even  in  a  tooth, 
which  for  instance  comes  of  a  species  of  the  ungulata  or  the  rodentia, 
one  is  able  to  frequently  find  all  the  intermediate  stages  in  longitudinal 
sections.  An  interesting  enamel  structure  is  found  in  that  of  the 
squirrel  In  longitudinal  sections  there  are  seen  sharply  contoured 
enamel  prisms  under  slight  magnification  ;  with  higher  power  they 
disappear  to  a  very  fine  but  distinctly  demarcated  border-line.  In 
transverse  section,  however,  the  enamel  prisms  appear  stellate.  The 
dark  central  body  of  the  prism  sends  through  the  peripheral  layer 
fine  processes,  which  unite  with  those  of  the  contiguous  pillars. 
These  processes  are  of  the  most  regular  form,  and  stand  out  sharply 
in  the  cortical  layer,  which  appears  quite  light,  and  is  here  moderately 
strongly  developed.  This  result  shows  clearly,  as  the  test  can  be 
made  with  dry  sections  also,  that  the  cortical  layer  of  the  enamel 
prisms  cannot  be  cement  substance.  Its  breaking-index  is  higher 
than  that  of  the  central  body,  a  shrinking  of  it,  and  therewith  entrance 
of  air  into  the  tissue  does  not  take  place.  The  comparison  of  longi- 
tudinal and  transverse  sections  from  the  enamel  of  the  squirrel  shows 
at  the  same  time  what  considerable  influence  the  various  light-break- 
ing power  of  the  elementary  parts  of  the  enamel  prisms  exercises 
upon  the  production  of  the  microscopic  picture.  The  fine  border 
lines  between  the  prisms  in  the  longitudinal  section,  which  laterally 
each  exhibit  a  narrow  light  band,  in  my  opinion  according  to  the 
results  in  the  transverse  section,  can  only  be  looked  upon  as  artificial 
products.  In  the  latter  (transverse  section)  one  cannot  recognise  a 
border  line  between  the  prisms  ;  the  structure  of  the  enamel  in  the 
squirrel  shows,  as  far  as  is  known  to  me,  the  only  case  in  the  class  of 
mammals  with  a  total  melting  together  of  the  cortical  layers,  with 
•contemporaneous  transformation  of  the  central  bodies  of  the  prisms 
into  toothed  formations. 

The  optical  conduct  of  the  enamel  pillars  of  some  reptiles,  but 
especially  those  of  fishes,  with  weak  magnifications,  is  quite  different 
to  that  in  the  enamel  of  mammals,  so  that  earlier  investigators,  for 
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example,  Kdlliker  (*'  Mikroscopische  Anatomie,"  1854,  p.  114)  verekd 
to  believe  that  in  fishes  enamel  did,  in  fact,  not  exist.    Observatiaa. 
however,  now  teaches  that  in  very  many  fishes  real  enamel  tissoe  is 
present     But  this  enamel  is  distinguished  from  that  of  the  mamimk 
by  this,  that  the  enamel  prisms  are  only  very  weakly  indicated   The 
most  distinct  contouring  is  still  found  in  the  teeth  of  the  selachia.   ia 
most  cases  by  far,  the  enamel  of  fishes  appears  as  a  nearly  homo- 
geneous tissue,  through  which  only  run  the  so-called  enamel  canai^ 
to  be  discussed  later  on.    With  high  magnifying  power  one  can,  how- 
ever, frequently  clearly  distinguish  weak  contours  of  enamel  pxisiBS. 
The  microscopic  picture  of  the  fish-enamel  excludes,  however,  in  emf 
case,  a  cement  substance  between  the  prisms,  and  the  point  also 
appears  to  me  a  weighty  proof  against  the  assumption  of  a  oemesL 
substance  in  the  enamel  of  the  mammals.    The  enamel  organ  of  fidies 
is  not  at  all  different,  as  regards  its  rudiments,  from  that  of  mammals, 
in  reference  to  the  later  product,  only  in  so  far  as  the  peripheral  and 
the  central  layer  of  the  enamel  pillars  in  regard  to  the  structure  do 
not  differ  from  each  other  ;  but  not  because  there  lies  a  cement  sub- 
stance between  the  prisms  in  mammals  and  not  in  fishes. 

The  more  or  less  sharp  contouring  of  the  enamel  prisms  in  the 
teeth  of  the  vertebrates  is  therefore  entirely  dependent  upon  the 
eventual  formation  of  a  cortical  layer.  The  optical  conduct  of  the 
latter  is  governed  by  the  thickness,  which  may  greatly  fluctuate, 
therefore  according  to  the  more  or  less  strong  differentiation  frooi 
the  central  body  of  the  enamel  pillars,  which  are  dependent  upon  the 
stored-up  lime  salts  in  both  layers. 

A  comparative  anatomical  examination  shows  that  the  anangoneBt 
of  the  enamel  prisms  to  a  central  body  and  a  cortical  layer  is  an 
especial  feature  of  those  teeth,  which,  in  the  case  of  the  particular 
animal,  require  on  the  one  hand  to  be  capable  of  function  for  a  very 
long  period,  and  on  the  other  hand  must  be  capable  of  exerdsisg 
great  force.  According  to  my  idea,  by  reason  of  this  fonnation  of  the 
elementary  parts  there  is  assured  the  greatest  possible  safety  against 
mechanical  injuries  of  the  enamel  tissue.  The  cortical  layer  acts,  is 
consequence  of  the  organic  substance  it  contains,  like  a  cushion,  as  it 
were,  for  the  brittle  central  body  of  each  individual  prism,  and  thos 
secures  to  the  enamel  tissue  a  certain  elasticity.  With  teeth  of  per- 
sistent growth  the  architecture  of  the  enamel  pillars  goes  more  into 
the  background  ;  with  frequently  changing  teeth  it  mostly  completely 
disappears. 

{To  be  continued,) 
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A  Dental  Daniel  come  to  Judgment. 

The  vagaries  of  reflex  action  supply  a  principle  of  practice  in 
medicine  as  convenient  and  elastic  as  is  the  Monroe  doctrine  in  the 
foreign  policy  of  our  cousins  across  the  Atlantic.  When  a  man  has 
firmly  grasped  the  idea  that  the  nose  or  the  uterus,  the  liver  or  the 
rectum,  by  its  comprehensive  sympathies  with  the  other  parts  of  the 
body,  is  the  only  true  begetter  of  all  disorder  in  the  human  micro- 
cosm, he  ceases  to  trouble  himself  about  many  things  that  perplex 
those  unprovided  with  a  similar  master  key  to  the  secret  chambers  of 
pathology.  Why  should  he  vex  his  soul  with  riddles  of  diagnosis? 
He  has  found  a  general  formula  of  treatment  which,  with  a  little 
ingenuity,  can  be  applied  to  all  cases  that  come  before  him. 

We  do  not  suggest  that  there  is  necessarily  any  conscious  dis- 
honesty in  this.  Has  not  Tristram  Shandy  taught  us  that  the  wisest 
men  in  all  ages,  not  excepting  Solomon  himself,  have  had  their 
"  Hobby  Horses "  ?  Now  your  hobby  horse  may  be  a  Bucephalus, 
or  it  may  be  a  Rosinante,  but  in  either  case  it  is  likely  to  run  away 
with  you.  Illustrations  of  this  tendency  may  be  found  in  the  writings 
of  nearly  all  specialists.  A  particularly  instructive  example  is  to  be 
found  in  a  recent  issue  of  our  yoimg  contemporary,  the  Dentist,  In 
an  article  on  Reflex  Action  in  the  Antrum,  by  a  writer  who  modestly 
hides  his  identity  under  the  pseudonym  of  "  Dens  Sapientiae,"  we  are 
presented  with  the  following  list,  which  we  are  thoughtfully  warned 
includes  only  *^  Some  of  the  disorders  and  diseases  of  the  system  due 
to  the  reflex  action  of  disease  in  the  dental  organs  "  : — 

*'  Affections  of  nerves  and  organs  of  sense  : 

"(i)  Of  the  eye  :  amaurosis,  partial  or  complete  :  schlerotitis  (j/V), 
conjunctivitis,  keratitis,  strabismus,  dilatation  or  contraction  of  pupil* 
alteration  of  colour  of  iris. 

"(2)  Affections  of  sensory  nerves  :  neuralgia  of  face,  head,  and 
extremities  ;  neuralgia  of  stomach  and  uterus  ;  persistent  headache, 
hyperaesthesia,  anaesthesia,  earache  and  deafness,  and  discharge  of  pus. 

^  (3)  Cerebral  affections  :  delirium  and  mania. 

'^(4)  Perverted  nutrition,  secretion,  and  assimilation:  diarrhoea, 
dysuric  urethritis,  retention  and  incontinence  of  urine,  lachrymation, 
salivation,  parotitis,  pharyngitis,  tonsilitis  \sic\  ottorrhoea  {sic\  ozena, 
fibrous  stricture  of  nasal  duct,  conyza  {sic\  catarrh,  pleuritis,  pneu- 
monia, erysipelas,  acne,  eczema,  prurigo,  strophulus,  impetigo. 

"  (5)  Affections 'of  motor  nerves  :  paralysis  of  face,  trunk,  and  ex- 
tremities ;  spasmodic  twitchings,  paralysing  lingual  muscles  with  loss 
of  speech,  spasms  of  glottis,  trismus,  infantile  convulsions,  chorea, 
eclampsia." 

The  pathology  of  our  author  is  as  original  as  his  orthography.  The 
latter  may,  of  course,  be  due  to  his  printer,  but  the  classification  of 
discharge  of  pus  as  an  affection  of  the  sensory  nerves  ;  of  pneumonia 
and  erysipelas  as  effects  of  "perverted  nutrition,  secretion,  and 
assimilation,"  and  of  eclampsia  as  an  affection  of  the  motor  nerves  is 


698  ABSTRACTS  AND  TRANSLATIONS 

all  his  own.  This  is  nothing,  however,  to  what  he  can  do  in  dia- 
gnosis. After  mysteriously  informing  us  that  he  will  cite  "  a  few  cases 
of  total  blindness  connected  with  total  blindness  resulting  from  aoMl 
disease,"  he  proceeds  in  the  style  of  Mr.  Bartow  to  nanale  the 
following  interesting  story:  ''A  medical  man  asked  me  to  visit  a 
patient  who  was  suffering  from  toothache.  I  did  so,  and  found  te 
was  confined  to  bed ;  she  had  lost  the  sight  of  one  eye  for  some 
time.  On  examining  the  decayed  root  of  an  upper  tooth,  I  told  her 
that  I  felt  certain  it  was  the  cause  of  her  blindness,  and  that  on  its 
removal  her  sight  would  be  restored  ;  she,  however,  said  she  believed 
it  was  lost  for  ever.  I  was,  however,  correct  in  my  diagnosis,  and 
the  sight  of  the  eye  was  fully  restored"  But  the  victorious  dentist 
is  generous,  and  allows  that  triumphs  of  art  as  brilliant  have  been 
recorded  by  others— notably  by  one  **  Galenowski.*  This  gentle- 
man's name  is  interesting.  Is  it  possible  that  he  can  trace  his 
lineage  to  the  famous  physician  of  Pergamus  ?  We  were  not  aware 
that  any  of  Galen's  descendants  had  settled  in  Poland. 

We  are  sure  that  the  medical  profession  would  be  gratefiil  if 
**Dens  Sapientiae"  had  also  cited  a  few  of  the  cases  of  •*dysoric 
urethritis  '*  and  "  fibrous  stricture  of  nasal  duct,"  which  he  may 
have  cured  by  extraction  of  the  peccant  tooth.  But  we  suppose 
we  should  be  thankful  for  his  moderation,  when  he  had  the  long 
catalogue  of  bodily  afflictions  to  choose  from,  that  he  has  not  ex- 
tended the  sphere  of  influence  of  reflex  action  from  diseased  teeth 
still  further. 

We  have  a  more  serious  quarrfel  with  "  I>cns  Sapientiae,*'  however, 
than  his  hazy  pathology  and  his  eccentricities  of  spelling  and  style. 
The  real  object  of  his  paper  is  to  convey  the  impression  that  Mr. 
Gladstone's  death  was  due  to  the  ignorance  of  his. medical  advisen^ 
**  There  can  be  no  question,"  says  the  writer, "  to  anyone  who  has 
had  the  opportunity  to  study  this  question  of  reflex  action,  that  frooi 
first  to  last  his  case  has  been  misunderstood,  and  has  consequently 
resulted  in  the  loss  of  a  valuable  life,  which  under  prompt  and  suitable 
treatment  might  have  been  saved."  He  adds  that,  **as  the  medical 
attendants  were  fully  aware  that  the  seat  of  the  disease  was  evidently 
situated  in  the  antrum  and  nerves,"  a  particular  surgeon  (whose  name 
we  do  not  mention,  because  we  are  sure  he  would  resent  the  doubtfiil 
honour  thrust  upon  him  by  "Dens  Sapientiae")  should  have  been 
called  in.  But  we  gather  that  the  only  effective  deus  ex  mackimi 
would  have  been  a  dentist.  ''  There  can  be  no  question,"  says  this 
very  positive  person,  "  if  the  advice  given  by  a  dental  surgeon  while 
he  (Mr.  Gladstone)  was  at  Cannes  had  been  followed,  that  the  results 
would  in  all  probability  have  been  satisfactory.  ...  It  was  very 
evident  from  the  symptoms  to  anyone  having  experience  in  such 
cases  that  the  cause  of  the  disease  was  the  presence  of  an  odontome, 
the  root  of  a  tooth,  or  other  abnormal  growth  in  the  antrum."  Surely 
the  force  of  presumptuous  ignorance  could  no  further  ga 
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The  writer  plainly  knows  nothing  of  the  facts  beyond  what  he  has 
learnt  from  the  newspapers,  and  his  paper  is  not  calculated  to  inspire 
confidence  in  his  power  of  interpreting  them  correctly  even  if  he 
knew  them  more  fully.  Yet  he  pronounces  dogmatically  on  matters 
as  to  which  he  is  quite  incompetent  to  form  a  judgment,  and  con- 
demns the  professional  conduct  of  men  of  the  highest  eminence  on 
no  evidence  but  that  of  his  own  haphazard  conjectures.  When  John 
of  Gaunt  thrashed  Shallow,  Falstaff  told  him  that  he  was  beating  his 
own  name ;  we  venture  to  express  a  hope  that  it  will  not  be  long 
before  "Dens  Sapientiae"  cuts  his  own  pseudonym.  He  will  then, 
perhaps,  have  wisdom  enough  to  act  on  the  advice  of  Hamlet,  and 
**  play  the  fool  nowhere  but  in's  own  house." 

Seriously,  we  think  it  a  monstrous  thing  that  a  journal  which  in 
any  degree  represents  the  dental  profession  should  have  published  a 
paper  which  would  be  malicious  if  it  were  not  simply  fatuous ;  and 
the  offence  is  made  worse  by  the  solemnity  with  which  the  editor, 
who  appears  to  adopt  the  opinions  of  his  contributor,  expresses  his 
sorrow  at  the  "  unutterably  sad  revelation."  Our  contemporary  owes 
an  apology  not  only  to  the  gentlemen  so  wantonly  attacked,  but  to 
the  dental  profession  whose  ^  interests  "  it  champions  in  so  ill-advised 
a  fashion. — British  Medical  JoumcU^  August  20. 


Death  under  Chloroform. 

An  inquest  was  held,  on  August  11,  at  the  Horse  and  Jockey 
Inn,  Chorlton-cum-Hardy,  touching  the  death  of  Arthur  Williams, 
commercial  traveller,  who  lived  in  Cross  Road,  Chorlton-cum-Hardy, 
and  who  had  died  while  under  the  influence  of  chloroform,  which  had 
been  administered  for  the  purpose  of  extracting  a  tooth.  The 
Coroner  said  the  main  points  were  whether  the  chloroform  was 
administered  with  the  deceased's  consent,  and  if  so  whether  it  was 
skilfully  administered.  Mrs.  Mary  Emma  Saintley,  living  at  11, 
Cross  Road,  said  the  deceased  had  lodged  at  her  house.  He  was 
suffering  from  what  he  said  was  an  abscess  on  the  jaw.  He  first 
went  to  consult  a  Mr.  Derwent,  a  local  dentist,  on  August  9.  On 
his  return  deceased  said  Mr.  Derwent  had  told  him  he  would  extract 
the  tooth  which  was  troubling  him,  but  that  he  would  have  to  take 
chloroform.  He  added  that  a  messenger  would  be  sent  when  he 
had  to  go  up  to  Dr.  Mumford's  surgery.  There  was  a  change  of 
arrangements,  however,  and  shortly  before  six  Dr.  Mumford  and  Mr. 
Derwent  came  to  the  house,  and  they  went  into  the  sitting-room, 
where  the  deceased  was.  After  a  time  she  was  told  that  the  deceased 
had  feinted,  and  later  on  the  doctor  said  that  be  was  dead.  Deceased 
did  not  express  any  objection  to  having  chloroform.  Mr.  Arthur  H. 
Derwent,  licentiate  dental  surgeon,  Grosvenor  House,  Wilbraham 
Road,  Chorlton-cum-Hardy,  said  he  advised  deceased  to  have  the 
tooth  removed,  and  to  have  chloroform  administered,  that  being  the 


700  ABSTRACTS  AND  TRANSLATIONS 

only  anaesthetic  that  would  relax  the  tissues  so  as  to  enable  tbem  to 
force  the  mouth  open  to  get  at  the  tooth.     In  his  opinion  the  pm 
would  have  been  so  great  that  it  would  have  been  impossible  to 
extract    the    tooth    without    chloroform.      He    suggested    that    Dr. 
Mumford  should  be  called  in,  and  witness  agreed.     Deceased  con- 
sented to  the  use  of  chloroform.    The  doctor,  after  expressing  the 
opinion  that  the  heart  was  strong,  and   that  there  was  no  danger, 
administered  the  chloroform  by  first  sprinkling  it  over  a  pad  and 
then  holding  the  pad  to  deceased's  mouth  and  nose.     Deceased  went 
off  very  easily  at  first,  but  in  from  five  to  ten  minutes  afterwards  be 
commenced  to  be  restless   and  rambling.     Immediately  afterwards 
he  was   completely  under  the    influence  of   the  chlorofonn.    The 
doctor  then  said,   "  He's  ready,"  and  witness  went  to  his  bag  to 
prepare  the  instruments.    A  moment  afterwards  he  noticed  that  the 
deceased  had  collapsed,  and  he  put  his  instruments  down  and  went 
to  the  assistance  of  the  doctor.    They  tried  artificial  respiration  for 
half  an  hour,  and  other  means  to  bring  him  round,  but   withoot 
success.     Dr.  Mumford,  practising  at  Chorlton-cum- Hardy,  stated  he 
examined  deceased's  heart  and  respiration.    The  heart  was  healthy ; 
the  respiration  was  impeded  by  the  obstruction  in  the  throat,  bat 
otherwise  it  was  good.    Witness  administered   the  chloroform  by 
sprinkling  it  on  lint  and  then  holding  it  about  an  inch  from  deceased's 
nose.    All  went  well  for  two  or  three  minutes,  and  then  a  foul  smeC 
arose  from  the  mouth.     He  continued  the  anaesthetic,  and  deceased 
after  the  lapse  of  seven  or  eight  minutes  began  to  talk  freely  and 
struggle,  which  was  the  usual  second  stage  of  chloroform.     Suddenly 
he  sat  bolt  upright,  changed  colour,  and  his  pulse  stopped.     Witness 
at  once  put  his  hand  on  the  heart,  but  could   not  feel    that  it  was 
beating.     He  pulled  the  tongue  forward  and  applied  artificial  respira- 
tion and  had  hot  cloths  to  the  heart,  but  all  without  avail.    Just  then 
he  noticed   that  the  abscess  had  gone  down,  and  he  formed  the 
opinion  that  it  had  discharged  inside. 

The  jury  returned  a  verdict  of  death  from  misadventure.  They 
were  satisfied  that  the  deceased  consented  to  the  administration  of 
the  chloroform,  and  that  it  was  skilfully  applied. — Tke  LJtferpoel 
Daily  Courier. 


A  New  Dental  Society. 

A  MEETING  of  dentists  interested  in  school  work  was 
recently  held  in  London,  the  result  being  the  formation  of 
a  new  Society,  which  is  to  be  called  the  School  Dentists' 
Society.  Mr.  Sidney  Spokes  is  President.  Council :  Messrs. 
W.  M.  Fisher,  W.  T.  Elliott,  A.  E.  Baker  and  R.  E. 
NichoUs.  Treasurer  :  Mr.  Vernon  Knowles.  Hon.  Secretary: 
Mr.  W.  J.  Fisk,  of  Watford. 
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Sidney  Wormald. 

The  announcement  that  Sidney  Wormald  has  passed  away 
will  be  received  with  sad  interest  and  universal  regret  by  the 
readers  of  this  Journal.  Twenty  years  ago  there  was  no  name 
better  known  in  the  dental  world,  or  more  widely  respected. 

Sidney  Wormald  belonged  to  the  old  school  of  practitioners, 
and  for  many  years  enjoyed  a  considerable  practice  in  Stock- 
port, in  the  days  when  mechanical  work  of  good  class  com- 
manded substantial  recognition.  The  changes  which  followed 
upon  the  introduction  of  vulcanite,  and  the  advent  of  the 
advertising  dentist,  roused  Sidney  Wormald  to  thoughts  and 
desires  outflowing  the  territory  of  his  own  sphere,  and 
embracing  the  future  outlook  of  the  whole  body  to  which  he 
belonged ;  these  thoughts  he  endeavoured  to  implant  in  other 
minds,  and  by  degrees  he  succeeded  in  awakening  the  sym- 
pathies of  a  few — a  very  few — of  his  fellow-practitioners  in  the 
Manchester  district.  Thus  Sidney  Wormald  was  the  pioneer 
of  the  dental  progress  in  the  provinces  which  has  charac- 
terised the  last  quarter  of  a  century. 

Sidney  Wormald  had  strong  convictions  about  dental 
education  and  the  necessity  for  obtaining  some  recognised 
status  for  the  educated  dentist,  and  he  had  the  courage  of 
his  convictions.  Under  great  difficulties,  and  against  many 
discouragements,  he  persevered  until,  with  only  two  or  three 
at  his  side,  he  contrived  to  call  together  the  notable  meeting 
in  Manchester,  in  August,  1875.  He  bore  the  whole  financial 
responsibility  and  organising  labour  of  that  meeting,  and  the 
memory  of  it,  though  not  immixed  with  some  unpleasant 
tinges,  nevertheless  was  an  unfailing  spring  of  gratification 
even  to  the  last.  The  great  results  of  that  meeting — the 
fusing  together  of  metropolitan  and  provincial  forces,  the 
formation  of  the  Dental  Reform  Committee,  the  obtaining  of 
the  "  Dentists  Act,'*  the  establishment  of  the  British  Dental 
Association,  and  soon  after  the  coming  into  existence  of  the 
Midland  and  other  Branches,  with  all  the  untold  advantage 
to  the  younger  generation  of  dental  practitioners — filled  the 
great  soul  of  our  simple-hearted  friend  with  satisfaction  and 
thankfulness,  and  as  he  dwelt  upon  them  in  conversation  his 
spirit  kindled  with  enthusiam,  amounting  at  times  to  excite- 
ment ;  he  saw  in  all  this  the  gradual  fulfilment  of  early  and 
long-cherished  desire,  and  the  vision  filled  him  with  a  sweet 
content. 

On  the  formation  of  the  Midland  Branch,  Sidney  Wormald 
became  its  treasurer,  and  during  his  ten  years  of  office  he 
scarcely  missed  a  single  meeting,  no  matter  where  or  when  it 
was  held. 
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For  several  years  he  suffered  from  weakness  of  the  heart,  aod 
occasionally  he  did  not  feel  able  to  undertake  a  long  journey. 
This  was  the  only  thing  that  could  detain  Sidney  W(»inald 
from  any  engagement  where  his  duty  called.  Intimately  as 
the  writer  was  connected  with  him  in  dental  work,  he  never 
knew  Sidney  Wormald  to  fail  in  an  appointment,  or  in 
any  duty  he  undertook,  from  selfish  considerations.  His 
fidelity  to  duty,  his  simple  integrity,  his  kindly  generosity,  his 
genial  disposition,  captured  the  affections  and  esteem  of  all 
who  came  into  personal  contact  with  him.  Not  endowed 
with  brilliant  or  showy  gifts,  he  possessed  in  a  marked  degree 
those  finer  attributes  which  attract  and  retain  the  ready 
acknowledgment  of  mankind. 

He  could  and  did  accomplish  easy  victories  over  ignorance 
and  prejudice,  not  by  art  or  diplomacy,  but  by  the  guileless- 
ness  of  honest  endeavour  and  straightforward  appeal.  It 
was  impossible  to  talk  with  him  on  dental  subjects  without 
feeling  that  he  had  thought  long  and  laboriously  about  his 
subject,  and  the  conversation  always  left  you  his  debtor  for 
some  helpful  or  useful  communication.  Though  not  much  of 
a  speaker  in  public,  yet  his  presence  was  an  inspiration  and  a 
moral  support,  especially  in  the  early  days  when  rough  ground 
had  to  be  broken  up  with  very  imperfect  tools.  Opposition 
never  daunted  Sidney  Wormald,  it  only  braced  his  nerve  and 
whetted  his  appetite.  Calumny  once  ventured  to  attack  us, 
but  it  was  soon  tracked  to  its  lair,  and  made  to  hide  its 
diminished  head.  That  gentle  soul  could  be  roused,  and  woe 
to  him  who  merited  his  indignation. 

He  made  friends  everjrwhere,  but  very  few,  if  any,  could 
call  him  enemy,  and  if  they  did  you  may  be  sure  their  own 
selfishness  or  meanness  was  at  the  root  of  the  trouble.  I 
knew  him  well,  and,  take  him  for  all  in  all,  I  shall  never 
look  upon  his  like  again. 

Sidney  Wormald  had  attained  a  ripe  old  age,  being  at  the 
time  of  his  death  in  his  77th  year.  For  the  past  five  or  six 
years  his  strength  had  diminished  rapidly,  frequent  prostration 
preventing  him  from  doing  any  work,  and  during  last  June  his 
weakness  increased  to  an  alarming  extent,  so  that  his  family 
were  not  unprepared  for  the  sad  event  which  occurred  on 
Friday,  September  2.  Mr.  Wormald  was  twice  married, 
having  two  sons  by  his  first  wife,  both  of  whom,  with  his 
widow,  survive. 

When  the  fact  becomes  known,  kindly  and  sympathetic 
thoughts  and  feelings  will  be  evoked  among  a  very  wide 
circle  of  those  who  felt  it  to  be  a  privilege  to  enjoy  the 
acquaintance  of  an  upright  and  a  genuine  soul. 

W.  H.  Waitb. 
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CorreBponbence. 

We  do  not  hold  oaraelves  respontiblc  for  th«  views  expressed  by  our  correspondents. 


Should  Dentists  Administer  Anaesthetics? 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  dare  scarcely  hope  that  you  will  publish  one  more 
rejoinder  from  me  to  M.R.C.S.,  but  as  he  deems  his  answers  irrefut- 
able, perhaps  you  may  feel  disposed  to  do  so.  Let  us  see?  If  I 
**  paraded "  all  the  letters  after  my  name  it  was  merely  to  show  that 
I  belonged  to  a  recognised  college,  but  I  signed  my  name  as  well ;  he 
boasts  of  his,  and  keeps  a  strict  incognito,  which  is  worse,  and  althoup^h 
he  may  be  able  to  tack  on  all  the  letters  of  the  alphabet,  it  makes  him 
not  a  whit  the  better  surgeon  or  dentist.  Which  is  he  ?  if  the  latter  I 
do  not  understand  him  ;  if  the  former,  I  do. 

I  maintain  that  his  questions  are  irrelevant  and  offensive,  and  I 
adhere  to  my  former  statement  that  doctois,  especially  in  the  pro- 
vinces, know  little  or  nothing  of  nitrous  oxide  administration,  having 
daily  proofs  of  it.  If  I  made  mention  of  artificial  teeth  it  was  because 
I  thought  he  might  have  overlooked  this  danger  ;  however,  I  crave  his 
pardon  on  this  trivial  point. 

He  throws  aspersion  upon  dentists  by  saying  that  they  are  a  great 
deal  more  afraid  to  record  their  failures  and  mishaps  than  the  medical 
fiatemity,  which  I  deny  in  toto^  and  I  challenge  him  to  prove  such  an 
assertion.  They  are  nothing  of  the  kind.  He  either  does  not  care  to, 
or  will  not  read  reports  of  such  appearing  in  our  journals,  or  is  jealous 
of  the  few  we  have  to  record,  and  if  this  is  all  the  taking  of  the  L.D.S. 
has  done  for  him,  a  pity  it  is  it  was  ever  granted  to  him  ;  it  must  be  at 
best  only  as  a  matter  of  form  and  for  the  purpose  of  parade,  for  it  is 
a  sheer  impossibility  for  any  man  to  take  up  both  professions  and  do 
them  both  justice. 

With  regard  to  my  ability  of  performing  laryngotomy,  I  am  not 
going  to  discuss  the  point  with  him.  M.R.C.S.  would  use  an  ordinary 
penknife, — well,  I  would  not— and  for  a  tracheotomy  tube,  most  likely 
a  piece  of  rubber  tubing  instead  of  the  proper  tube.  So  much  for  up- 
to-date  and  antiseptic  surgery  ! 

The  only  satisfaction  he  has  given  me  in  his  long  tirade  are  three 
cases,  one  lo,  another  17,  and  the  third  19  years  old,  thereby  clearly 
proving  my  contention  that  they  are  so  rare  as  to  be  practically  nil. 
He  says  that  he  did  administer  chloroform  and  ether  before  he  was 
qualified  ;  a  pretty  surgeon,  indeed,  if  he  had  not,  but,  ergo  to  quote 
him,  ''Anyone  after  this  experience  after  having  seen  nitrous  oxide 
once  administered  by  anyone  capable  of  explaining  its  administration^ 
is  able  to  give  it,"  another  point  which  I  deny.  We  dentists  are 
expected  to  see  it  administered  for  at  least  two  years,  but  M.R.C.S. 
is  going  to  understand  all  about  it  after  seeing  it  administered  once. 
Thank  God,  I  am  not  the  patient.  But  if  his  theory  be  the  correct 
one,  how  is  it  that  it  is  matter  of  daily  occurrence,  where  medical 
men  would  not  shrink  from  the  administration  of  the  major  anses- 
thetics,  do  so  altogether  from  nitrous  oxide  and  ask  us  dentists  to  do 
it  ?    What  is  the  inference  ? 

I  am  glad  he  admits  that  practice  makes  perfect,  for  that  knocks 
the  bottom  out  of  his  argument  completely.    We  dentists  have  the 


704  CORRESPONDENCE 

practice  and  therefore  it  ought  to  be  left  in  our  hands.    Will  be  deay 
this  statement  ?   If  so  he  will  deny  any. 

To  compare  the  breaking  of  gags,  invariably  due  to  faulty  mami- 
facture,  "  to  patients  having  no  business  to  die,"  is  simply  absurd. 

Finally,  he  asks  me  another  absurd  question  :  why,  if  a  dentist  be 
allowed  to  administer  nitrous  oxide,  he  should  not  be  equally  allowed 
to  give  chloroform  or  ether?  He  might  just  as  well  ask,  why  noc  kt 
us  amputate  a  limb  ?  But,  to  my  answer :  well,  simply  because  they 
are  not  our  anaesthetics,  but  gas  is ;  and  as  dentists  do  not  trespass 
on  their  department,  why  should  they  on  ours?  but,  according  ts 
his  argument,  any  dentist  after  having  seen  either  of  them  once 
administered  ought  to  be  able  to  do  so.  Aye  !  and  would  do  so  quite 
as  well. 

He  also  suggests  that  if  we  want  the  point  settled  we  should  write 
to  our  college,  which  in  my  case  is  the  Royal  College  of  Surgeons, 
London,  which  is  also  his,  but  I  very  much  doubt  if  its  verdict  would 
be  final,  or  that  the  law  of  this  land  would  recognise  their  verdict 
any  more  than  I  do  his. 

In  conclusion  he  quotes  Tomes,  a  gentleman  whose  opinion  1  do 
respect,  except  the  last  sentence,  and  for  the  following  reason.  If 
M.R.C.S.  accepts  it  in  its  entirety,  he  must  be  very  blind  indeed  if 
he  does  not  see  that  he  is  hit  quite  as  hard  as  I  am,  and  in 
identically  the  same  position.  To  requote  from  Tomes :  ^  It  ts 
undesirable  [not  illegal]  that  one  person  should  administer  the 
anaesthetic  alone,"  be  he  surgeon  or  dentist,  I  take  it,  SccLj  ergo 
this  expert  takes  it  for  granted  that  dentists  alone  are  meant ;  and 
*'  that  the  administration  of  anaesthetics  [as  a  whole]  does  not  faSL 
within  the  province  of  the  dental  surgeon,"  with  which  I  agree,  but 
I  take  exception  to  where  gas  is  concerned,  and  ask  why  not?  so 
long  as  two  dentists  are  present,  and  in  my  case  after  sixteen  years' 
experience  ? 

If  he  is  at  liberty  to  accept  the  latter  portion  of  Mr.  Tomes^  Return, 
I  am  quite  as  much  at  liberty  to  consider  the  first  portion  as  applying 
to  him. 

Why  should  a  surgeon  be  qualified  to  give  anaesthetics  alone, 
according  to  this,  theory,  any  more  than  a  dentist,  when  **it  is 
undesirable  for  one  person,  &c."  ? 

I  feel,  however,  that  this  controversy  is  becoming  a  personal  matter, 
and  as  such  decline  to  discuss  it  further,  added  to  which  I  prefer 
hearing  other  men's  opinion  on  this  important  matter,  as  it  oogfat 
to  be  answered  by  the  proper  authorities  and  not  M.R.C.S. 

Thanking  you.  Yours  sincerely, 

20,  TA£  Parade,  Cardiff,  A.  F.  Baudry-Mills. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  II,  Queen  Anne  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


SFBOIAIi  irOTI0]l.~All  OommuniOAtioiui  Intended  for  the  Bditor 
■honld  be  addressed  to  him  at  26,  Wimpole  Street,  W. 
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Professor  Virchow's  Address. 

On  another  page  we  publish  an  abstract  of  the  admir- 
able address  given  by  Professor  Virchow  at  the  opening 
of  the  Charing  Cross  Hospital  Winter  Session.  The 
address,  which  to  be  appreciated  thoroughly  should  be 
read  in  extenso^  cannot,  we  think,  be  better  described  than 
in  the  terms  used  by  Lord  Lister  in  proposing  the  vote  of 
thanks  as  "profound,  learned,  and  beautiful."  It  was, 
indeed,  a  masterly  exposition  of  the  cellular  theory  of 
pathology  which  was  first  promulgated  by  Virchow,  and 
all  through  exhibits,  if  we  may  so  term  it,  an  admirable 
portrait  of  a  truly  scientific  mind.  One  of  the  most  in- 
teresting and  instructive  passages  is  that  in  which  the 
great  pathologist  recounts  how  he  was  enabled  to  extend 
the  biological  doctrine  of  ontnis  cellula  a  cellula  to  patho- 
logical processes.  The  tale  unfolded  shows  once  again 
how  in  science,  as  in  everything  else,  a  chance  observa- 
tion may  eventually  lead  to  the  most  extraordinary  and 
unforeseen  results.  His  observation  that  keratitis  and 
corneal  wounds    healed    without   appearance   of   plastic 
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exudation,  started  his  thoughts  on  the  subject  of  inflamma- 
tion of  non-vascular  structures,  and  from  the  chain  of 
thought  and  observation  thus  set  going  was  evolved  that 
theory  of  cellular  pathology  which  forms  at  the  present 
time  the  basis  of  our  knowledge  of  disease. 


Medical  Research. 

One  of  the  points  which  recent  advances  in  medicine 
have  brought  to  light  is,  that  in  the  future,  much  more  than 
in  the  past,  advance  in  medical  science  must  depend  upon 
the  results  of  patient  laboratory  research  rather  than  oo 
the  accumulation  of  purely  clinical  facts ;  and  still  further 
that  this  research   must,  of  necessity,  be  carried  out  by 
those  who  are  able  to   devote  their  whole  time  to  such 
work  and  who  are  not  engaged  in  active  practice.      But 
although   this   may  appear  obvious  to  those   who    have 
devoted  any  thought  to  the  subject,  it  is  strange  to  think 
that  in  this  country  little,  if  any,  provision  is  made  for  the 
effective  carrying  out  of  such  research.      It  is  indeed  a 
great  pity  that  such'  should  be  the  case,  but  how  the  diffi- 
culty is  to  be  overcome  it  is  hard  to  tell  unless  by  some 
scheme  of  endowment  of  medical  research  in  our  schools 
and  universities.      Some   such  scheme  must,  we  venture 
to  predict,  be  forthcoming  in  the  near  future,  when  the 
profession  and  the  public  awaken  to  the  extreme  import- 
ance of  the  question. 

In  our  own  branch  of  medicine  it  is  undoubted  that 
progress  would  be  greater  and  more  rapid  if  some  such 
endowments  of  scholarship  were  available.  Supposing,  for 
instance,  that  a  man  shows  a  natural  bent  or  inclination  for 
original  research,  but  circumstances  compel  him  to  enter 
into  active  practice ;  the  work  involved  in  a  large  private 
practice  makes  considerable  demands  upon  the  practi- 
tioner's time — we  might  go  so  far  as  to  say  occupies  almost 
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all  of  that  part  of  his  day  when  his  intellectual  faculties 
are  at  their  best,  and  as  a  result,  although  the  desire  for 
.  research  is  always  present,  by  the  end  of  the  day's  work 
some  rest  or  recreation  is  necessary,  and  consequently 
the  research  work  is  often  put  aside  and  the  desire  for 
investigation  becomes  blunted  and  eventually  may  even 
disappear.  Again,  most  investigations  require  constant 
attention,  and  this  is  an  impossibility  to  anyone  engaged 
in  active  practice.  It  is  undoubted  that  dental  surgery 
has  processed  rapidly  during  recent  times,  but  much  of 
the  advance  has  been  the  result  of  clinical  rather  than 
experimental  investigation.  Many  urgent  problems  which 
are  waiting  elucidation  can  only,  we  think,  be  solved  by 
laboratory  research.  Let  us  hope  that  before  long  means 
will  be  found  to  furnish  the  necessary  materials  for  such 
investigation,  and  that  dental  surgery,  with  its  many  unex- 
plored mysteries,  so  inviting  to  the  true  man  of  science, 
may  claim  honourable  mention  as  having  been  early  in 
the  field  in  agitating  for  the  end  which  all  medical  science 
so  earnestly  desires,  namely,  the  endowment  of  medical 
research. 


asdociatfon  5ntelUgence. 


The  HoDOPftFy  Seoretavy  of  the  ABsooiation  desires  to  emphasise 
the  statement  he  has  on  seToral  oooasions  pveTlonsly  made,  viz.,  that 
nonvmons  conunnnications  pelatin|{  to  cases  of  irpe^alar  praotices> 


or  alletfed  inlHntfements  of  the  Dentists  Act,  cannot  receiTc  fifom  him 
that  attention  he  would  irish  to  bestow  upon  them,  or  they  may 
descFYe. 


Western  Counties  Branch. 

The  ordinary  meeting  of  the  Council  was  held  at  the  Royal  Castle 
Hotel,  Lynton,  on  Saturday,  September  17,  at  3  p.m.,  the  President, 
Mr.  W.  A.  Hunt,  in  the  chair. 

Also  present  were : — Messrs.  E.  L.  Dudley,  H.  B.  Mason,  G.  C. 
McAdam,  S.  G.  Yates,  J.  J.  H.  Sanders,  E.  Goodman,  W.  Helyar, 
T.  Taylor  Genge,  J.  Laws,  E.  Brown  and  T.  A.  Goard. 
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Letters  regretting  absence  were  received  from  Messrs.  Browne- 
Mason,  Rogers,  and  Kendrick. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Hon.  Treasurer  reported  that  he  had  £6  los.  gd.  in  hand. 
There  were  seventy  subscriptions  due  for  the  current  year  ;  two  mem- 
bers were  in  arrears  for  two  years,  six  members  were  in  arrears  for 
one  year. 

It  was  resolved  that  Mr.  Helyar,  of  Clifton,  be  asked  to  acocpt 
nomination  for  the  Presidency  in  1900,  and  that  the  meeting  be  hdd 
at  Clifton  in  that  year. 

It  was  decided  to  hold  the  next  Council  meeting  at  Yeovil  on  the 
last  Saturday  in  April 

Mr.  C.  Allen-Smith,  of  Bath,  was  elected  a  member  of  the  Associa- 
tion and  Branch. 

It  was  resolved  to  send  a  circular  to  the  local  branches  of  the 
British  Medical  Association,  calling  attention  to  the  resoliitiaD 
passed  by  many  branches  in  the  country,  that  it  is  unproteskxial 
and  of  the  nature  of  covering  for  medical  men  to  give  anaesthetics  for 
unregistered  men  practising  dentistry. 

At  the  meeting  of  members  held  at  the  conclusion  of  the  Council 
meeting,  those  present  at  the  latter  were  joined  by  Mr.  W.  H.  Fox,  of 
Gloucester. 

Mr.  Hunt  described  a  case  of  a  badly  broken  jaw  in  a  child  of  6 
years,  which  he  treated  by  suturing  the  ends  together ;  he  also  shoved 
a  diamond  disc,  an  enamel  chisel  and  a  large  spoon  exca\'ator. 

Mr.  W.  Helyar  showed  a  case  of  a  movable  bridge  which  he  had 
prepared. 

Mr.  £.  Goodman  showed  some  good  specimens  of  old  bone  work 
and  an  interesting  case  of  gemination. 

Mr.  W.  H.  Goodman  showed  a  specimen  page  of  a  dental  ledger 
he  had  found  useful. 

At  the  meeting  of  the  Reception  Committee  held  at  the  condosiaD 
of  the  business  meeting,  a  pleasing  incident  occurred.  On  behalf  of 
the  members,  Mr.  W.  A.  Hunt,  as  chairman,  presented  Mr.  E.  L 
Dudley,  who  acted  as  Hon.  Treasurer  to  the  Reception  Fund,  with  a 
handsome  antique  silver  salver  with  the  following  inscription  upon  it : 
*'  Presented  to  £.  L.  Dudley,  Esq.,  by  the  members  of  the  RecqpdQD 
Committee  of  the  Western  Counties  Branch,  in  recognition  of  his 
kind  help  when  this  Branch  received  the  British  Dental  Associatioii 
at  Bath,  1898." 

The  President,  Mr.  W.  A.  Hunt,  has  received  a  requisition  signed 
by  nine  members,  asking  him  to  call  a  special  meeting  of  the  Coondl 
at  Clifton  on  the  third  Saturday  in  January,  1899,  to  consider  the 
desirability  of  holding  an  additional  meeting  during  the  winte 
months,  and  to  resolve  thereon. 
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Central  Counties  Branch. 

The  next  meeting  of  the  above"  will  take  place  on  Thursday, 
October  27,  at  the  Medical  Institute,  Birmingham,  at  6  o'clock.  A 
paper  will  be  read  by  Mr.  G.  F.  Gale  Matthews,  L.D.S.Eng.,  on  "  The 
Treatment  of  Teeth  with  Pulp  Complications."  Mr.  Breward  Neale, 
LD.S.I.,  will  describe  a  method  of  Regulation,  and  there  will  be 
Casual  Communications  of  interest. 

A  Council  Meeting  will  be  held  at  the  same  place  at  5.30  p.m. 

83,  Edmund  Street^  A.  T.  Hilder,  Hon,  Sec. 

Birmingham. 


Metropolitan   Branch. 

An  ordinary  meeting  will  be  held  on  Thursday,  Oct.  27,  at  40, 
Leicester  Square,  at  8  p.m.,  when  short  papers,  to  be  followed  by 
discussion,  will  be  read  by  Mr.  Montagu  Hopson,  and  others,  on  the 
"Treatment  of  Pulps." 

Council  meeting  at  7  p.m. 

W.  H.  DOLAMORE,  Hon.  Sec. 


Southern  Counties  Branch. 

The  next  meeting  will  be  held  at  the  Hotel  Metropole,  Bourne- 
mouth, on  Saturday,  October  29. 

I  p.m. — Hot  luncheon  (tickets,  3s.  6d.). 

1.45  p.m.— Council  Meeting. 

2.30  p.m. — General  Meeting.  /^«/^rj.*— "Uncruptcd  Wisdoms,"  by 
Jas.  F.  Rymer  ;  "  Some  Weak  Points  in  Dental  Education,"  by 
John  Dennant.  Brief  reference  will  be  made  to  the  preliminary 
examination  in  arts,  to  mechanical  training,  additional  qualifications 
for  the  dentist,  and  the  special  representation  of  the  profession  in 
educational  matters.  Casual  Communications  by  A.  L.  Goadby, 
C.  Foran,  and  others. 

The  nearest  station  for  the  Hotel  is  Bournemouth  East. 

Gentlemen  intending  to  be  present  at  lunch  are  requested  to 
notify  the  Hon.  Sec.  by  October  24. 

The  President  and  Council  will  be  very  pleased  to  see  members  of 
the  Western  Counties  Branch  present. 

Frank  V.  Richardson,  Hon.  Sec. 
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Benevolent  Fund. 

The  following  donations  and  new  subscriptions  havebeea 
received  since  the  last  published  list : — 

Donations  and  CoiUctions. 

Buckland,  Sydney  C,  Fairview,  Wimbledon  Park £\  o  o 

Central    Counties   Branch   of   British  Dental    Association 

(collections  per  A.  T.  Hildcr)        i  14  6 

Collection  at  Dinner,  Annual  Meeting  British  Dental  Asso- 
ciation at  Bath,  May  30,  1898  (per  J.  Ackery) i  15  6 

Hunt,  W.  A.,  Pen  Villa,  Yeovil 10  10  0 

Suck,  Dr.  R.  T.,  10,  Westland  Row,  Dublin i    i  0 

Sanders,  J.  J.  H.,  The  Square,  Barnstaple     110 

Read,  Lawrence,  Greenham  Villa,  Newbury i    i  0 

CoUedge,  T.  C,  15,  Landsdown,  Stroud,  Gloucestershire  ...    0  10  'i 

Baker,  A.  E.,  22,  Grosvenor  Street,  W i    i  0 

Kluht,  H.  J.,  156,  Westboumc  Grove,  W 3   3  0 

Ackery,  J.,  II,  Queen  Anne  Street,  W.  5   5° 

Betts,  E.  G.,  37,  Cavendish  Square,  W i    i  0 

Collett,  E.  P.,  7,  Wilbraham  Road,  Chorlton-cum- Hardy, 

Manchester 

Williamson,  Dr.  W.  H.,  15,  Union  Terrace,  Aberdeen 
Western  Counties  Branch  of  British  Dental  Association, 
Collection  at  Meeting  at  Exeter,  July  23,  1897  (perT. 

Arthur  Goard)  

Southern  Counties  Branch  of  British  Dental  Association, 
Collection  at  Meeting  at  Ramsgate,  April  30,  1898  (per 

Morgan  Hughes)     2  10  0 

Southern  Counties  Branch  of  British  Dental  Association, 
Collection  at  Meeting  at  Eastbourne,  June   18,  1898 

(per  Frank  V.  Richardson)  4   7  ^ 

Midland  Branch  of  British  Dental  Association,  Collection  at 
Meeting  at  Scarborough,  July  9,   1898  (per  Geo.  G. 

Campion)      500 

Reception  Committee  of  Western  Branch,  British  Dental 

Association,  Annual  Meeting  1898  (per  E.  L.  Dudley)     15   o  0 


0  10 

1  I 
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New  Subscriptions. 

Mitchell,  S.,  21,  Bradford  Road,  Dewsbury  (additional)  ...  o  10  ^ 
Dawson,  K.,  37,   Bennets'   Hill,   Birmingham   (per  A.  T. 

Hilder)          o  10  ^ 

Owen,  William  G.,  26,  Darlington  Street,  Wolverhampton 

(per  A.  T.  Hilder) i    i  0 

Benson,  A.  F.,  Weston-super-Mare     i    i  «> 
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Fothergill,  J.  A.,  Raydaleside,  Stanhope  Road,  Darlington 

(renewed)      j^i     i     o 

Wolfenden,  A.  B.,  10,  Ward's  End,  Halifax i     i     o 

Prideaux,  Charles  S.,  17,  Comhill,  Dorchester         o  10    6 

Royal,  William  J.,  10,  Miles  Buildings,  Bath            o  10    6 

Wilson,  D.  Baillie,  29,  Minto  Street,  Edinburgh  (additional)  o  10    6 
Dickin,  J.  S.,   33,   Hoghton   Street,  Southport  (per  J.   C. 

Storey)          o  10    6 

Jefferson,  W.  L.,  164,  Manningham  Lane,  Bradford  (per  J. 

C.  Storey) o  10 

Cuttriss,  L,  24,  High  Street,  Doncaster  (per  J.  C.  Storey)...  o  10    6 
Tibbits,  H.  W.  O.,  27,  Grange  Road,  Darlington  (per  J.  W. 

Dent) I     I     o 

Sibson,  D.,  19,  Hardwick  Terrace,  Stockton-on-Tees  (per  J. 

W.  Dent)      o  10    o 


(Sridinal  Communicatfond* 


Dental   Cysts.* 
By  J.  G.  TURNER,   F.R.C.S.,  L.R.CP.,  L.D.S. 

ASSISTANT   DENTAL    SURGEON,    DENTAL    HOSPITAL   OF     LONDON. 

The  commonest  tumour  of  the  jaws  and  the  commonest 
cyst  of  bone  is  a  dental  cyst.  Two  theories  are  held  as 
to  the  origin  of  dental  cysts,  which  may  be  referred  to  as 
the  epithelial,  or  epiblastic,  inflammatory  theory ;  and  the 
connective  tissue,  or  mesoblastic,  inflammatory  theory,  and 
cases  are  held  to  occur  supporting  them  both.  According 
to  both  theories  the  starting-point  is  an  inflammation,  septic 
and  connected  with  a  dead  tooth,  which,  on  the  first  theory, 
starts  into  active  growth  epithelial  remnants  eventuating  in  a 
cyst ;  on  the  second  theory  mesoblastic  or  connective-tissue 
elements  are  started  into  activity,  and  by  their  growth  form 
an  actively  expanding  cyst. 

To  try  to  throw  some  light  on  the  occurrence  and  relative 
frequency  of  these  two  processes  I  have,  during  the  last 
two  years,  carefully  examined  and  recorded  all  cases  coming 
under  observation,  and  with  the  generous  co-operation  of  my 
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colleagues  of  the  staff  of  the  Dental  Hospital  of  London  hare 
been  able  to  collect  notes  of  twenty-five  cysts,  and  have  had 
two  well-recorded  cases  communicated  to  me  by  Mr.  Paisoos. 
The  results,  both  pathological  and  clinical,  I  will  now  set 
before  you. 

I  may  state  at  once  that  the  results  of  patholc^cal  exami- 
nation of  cyst  walls  are  very  greatly  in  favour  of  the  epithelial 
origin.  In  only  one  out  of  seventeen  cases  microscopicallj 
examined  I  failed  to  find  an  epithelial  lining. 

The  remaining  case  occurred  in  a  man  of  20,  in  whom  both 
lower  first  molars  were  dead,  and  connected  with  the  left 
molar  there  was  a  prominent  fluctuating  swelling,  with  a 
well-marked  bony  edge,  proved  by  the  microscope  to  be  lined 
with  epithelium ;  connected  with  the  right  lower  molar,  a 
small  bony  swelling  with  a  doubtfully  soft  spot  at  its  centre, 
and  no  clinical  sign  of  inflammation.  On  operating  th^ 
was  a  cavity  lined  by  fibro-cellular  tissue  only,  and  con- 
taining no  pus. 

On  the  mesoblastic  theory  either  a  granuloma  breaks  down 
in  the  centre  while  still  growing  at  the  periphery,  or  a  chronic 
abscess  causes  pus-formation,  but  continues  to  secrete  a  l^s 
cellular  fluid,  which  by  pressure  pushes  aside  and  expands 
neighbouring  structures  and  bone.  This  case  might  be  inter- 
preted either  way,  but  it  is  to  be  noted  that  on  the  side  where 
epithelium  was  demonstrated  growth  had  been  very  acti\^ 
while  on  the  other  side  the  bone  was  not  greatly  enlarged. 

This  is  the  only  positive  evidence  I  have  at  present  of  the 
occurrence  of  dental  cysts  of  mesoblastic  origin,  so  that 
though  there  is  no  inherent  impossibility  in  the  theory,  I  am 
inclined  to  doubt  its  actuality.  On  the  other  hand,  I  have 
specimens  illustrating  the  succession  of  changes  occurring  in 
the  development  of  epithelial  cysts,  as  well  as  the  fact  of 
epithelium  demonstrated  in  sixteen  dental  cysts  out  of  se^'cn- 
teen  which  it  was  possible  to  examine  microscopically. 

I  propose,  with  the  aid  of  lantern  slides  of  micro-photograpfas 
of  my  sections,  kindly  prepared  by  my  colleague  at  the  Dental 
Hospital,  Mr.  Douglas  Gabell,  to  trace  the  formation  of  an 
epithelial  dental  cyst. 

It  is  a  matter  of  constant  experience  in  the  histology  of  the 
mouth  to  meet  with  epithelial  masses  amid  mesoblastic  sur- 
roundings.    They  are  found  most  commonly  in  the  tissues  of 
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the  tongue,  gums,  and  palate,  presumably  the  sequel  of  sur- 
face invasion.  This  observation  refers  with  equal  force  to 
the  alveolar  dental  ligament,  where  M.  Malassez  first  demon- 
strated their  presence  under  the  name  of  para-dental  epithelial 
remnants. 

These  remnants  have  their  origin  in  a  prolongation  of  the 
enamel-forming  organ  of  the  tooth,  which  precedes  and  deter- 
mines the  formation  and^shape  of  the  dentine  of  the  root,  and 
is  known  as  the  epithelial  sheath  of  Hertwig.     On  the  forma- 


FlG.    I. 

Section  of  thickened  alveolar  dental  ligament  from  near  apex  of  tooth. 

A.  Masses  and  cylinders  of  epithelium. 

B.  Inflammatory  tissue. 

X  100,  ^-in.  obj.,  N.A.  '4. 

tion  of  the  dentine  the  surrounding  mesoblastic  cells  invade 
and  partly  destroy  this  sheath,  applying  themselves  to  the 
surface  of  the  dentine  and  forming  the  cementum  and  alveolar 
dental  Ugament.  The  undestroyed  portions  of  the  sheath 
remain  as  the  para-dental  epithelial  remnants. 

Following  the  death  of  a  tooth,  the  chronic  inflammatory 
process  set  up  by  the  continuous  absorption  of  minute  quan- 
tities of  septic  products  induces,  or  is  accompanied  by,  active 
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growth  of  these  remnants.  Larger  masses  and  cylinders  are 
formed  and  can  be  demonstrated  in  sections  of  chronicallj 
thickened  alveolar  dental  ligament.  By  continued  growth  of 
these  masses  and  cylinders  with  branching  of  the  cyHi^ers 
there  is  formed  either  a  solid  epithelial  mass  or  an  epithdial 
reticulum  enclosing  islands  containing  cells  of  mesoblastk 
origin.  The  epitheHal  cells  of  this  reticulum  immediatdy 
surrounding   the   mesoblastic  alveoli  are   small,   closely  set, 


Fig.  2. 
Section  of  part  of  an  epithelial  root-tumour  ;  C  is  placed  in  central  deft 

A.  Trabeculse  of  epithelial  reticulum,  central  cells  degenerating. 

B.  Mesoblastic  tissue. 

X  30,  i}-in.  obj.,  N.A.  'IS- 

and  evidently  in  active  growth,  while  towards  the  centre  the 
cells  are  large,  stellate,  and  in  process  of  disintegration,  and 
the  same  is  true  of  the  cells  at  the  periphery  and  centre 
of  the  solid  masses. 

Though  such  recticula  or  masses  may  be  found  in  the 
chronically  thickened  alveolar  dental  ligament,  their  presence 
is  more  constant  in  the  small  growths  attached  to  dead 
fangs,  known  as  root-tumours,  in  many  of  which  they    are 
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the  chief  element  and  to  which  they  appear  to  give  shape 
and  definition.     Such  are  truly  epithelial  root-tumours. 

These  epithelial  root-tumours  are  of  common  occurrence ; 
they  may  be  attached  to  any  part  of  the  root  in  the  neighbour- 
hood of  the  apex,  and  where  of  any  size  have  determined  for 
themselves  the  formation  of  a  connective  tissue  capsule. 

Naked  eye  section  often  demonstrates  a  cleft  in  the  centre, 
the  result,  as  shown  by  the  microscope,  of  the  breaking  down 


Fig.  3. 
Section  of  a  degenerating  trabecula. 

A.  Epithelial  cells,  enlarged  and  degenerating  towards  B. 

B.  Products  of  degeneration. 

C.  Mesoblastic  tissue. 

X  50,  i}-in.  obj.,  N.A.  -15. 

of  the  cells  before  alluded  to.     This  is  the  first  hint  of  cyst 
formation. 

The  neighbourhood  of  such  a  cleft  is  always  a  promising 
place  to  look  for  epithelium,  and  in  one  remarkable  specimen 
the  cleft  showed  on  one  side  columnar  ciliated  epithelium, 
and  on  the  other  the  ordinary  epithelium  of  root  tumours.'''' 


Cf.  Baker,  The  Journal  ok  the  British  Dental  Association,  vol.  xii. 
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As  the  result  of  continued  growth  at  the  periphery  and 
degeneration  in  the  centre,  a  small  cavity  is  eventually  formed 
— a  definite  small  cyst  lined  with  epithelium  and  containing  a 
pultaceous  mass,  looking  like  inspissated  pus.  Such  a  minute 
cyst  is  shown  in  fig.  6,  taken  from  the  mouth  of  a  patient 
who  had  a  very  large  suppurating  dental  cyst.  It  shows  the 
epithelial  lining,  and  in  the  connective  tissue  walls  the  rem- 


FlG.  4. 

Section  of  epithelial  root-tumour  lined  on  one  side  by  ciliated  colnmoar 
epithelium,  on  the  other  by  layers  of  ii regularly-shaped  epithelial  cells. 

A.  Ciliated  epithelium. 

B.  Irregular  cells  lining  the  other  side  of  the  cleft. 

X  83,  ij-in.  obj.,  N.A.  45. 

nants  of  other  epithelial  masses  and  cylinders  which  have  not 
grown  with  equal  rapidity. 

The  pultaceous  substance  forming  the  contents  is  often,  as 
here,  of  such  a  consistency  as  to  allow  of  being  hardened  by 
formol  and  cut  for  examination.  It  may  be  retained  in  situ  by 
use  of  celloidin.  It  can  be  readily  seen  that  the  epithelial  cells 
towards  the  centre  are  enlarging  and  breaking  down  to  form 
this  substance,  which  contains  nuclei  which  may  be  remains 
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of  epithelial  cells  or  of  leucocytes,  with  which  the  epithelium 
of  these  root  tumours  is  often  infiltrated,  or  of  the  cells  of 
the  mesoblastic  islands  contained  in  the  epithelial  reticulum, 
which  break  down  as  the  central  part  of  the  tumour 
degenerates. 

At  some  period  the  contents  liquefy,  while  the  continued 
growth  of  the  epithelium  results  in  the  formation  of  a  clini- 
cally recognisable  cyst. 


Fig.  5. 
Part  marked  A  in  fig.  4  highly  magDified. 

A.  Cilia. 

B.  Products  of  degeneration  or  secretion. 

X  350,  J-in.  obj.,  N.A.  '6. 

On  opening  such  a  cyst  a  viscid,  translucent,  mucus-like 
fluid,  holding  crystals  of  cholesterin  in  suspension,  escapes. 
The  finger  introduced  feels  a  smooth,  slippery  wall.  Chemi- 
cal examination  gives  following  results  : — 

The  fluid  contains  abundant  cholesterin,  but  no  fats  or 
fatty  acids.  Of  proteids,  it  contains  serum  albumen  and  serum 
globulin,  the  latter  being  in  exceptionally  large  proportion. 
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A  Ducleo-albumen  is  present  in  small  amount,  but  no  mucin 
or  any  true  mucoid  could  be  found.  There  is  no  reducing 
body,  and  none  is  produced  by  boiling  with  acids.  Thns 
there  is  an  absence  of  fats,  mucus  and  colloid. 

Such,  then,  is  the  pathological  evolution  of  an  epiblasdc 
dental  cyst.  I  have  not  been  able  to  trace  an  analogous 
mesoblastic  process. 


Fig.  6. 
Section  of  a  small  cyst  attached  to  the  apex  of  a  root. 

A.  Epithelial  lining. 

B.  Mass  of  epithelium. 

C.  Remains  of  epithelial  reticulum. 

D.  Semi-solid  contents. 

X  9i,  3-in.  obj.,  N.A.  'i. 

Sections  of  the  walls  of  dental  cysts  themselves  show 
epithelium  in  various  forms  surrounc^ed  by  a  connective  tissue 
capsule,  more  cellular  immediately  beneath  the  epithelium. 

In  some  it  is  in  a  thin  regular  layer  of  flattened  cells  which 
do  not  dip  into  the  subjacent  tissues.  The  connective  tissue 
wall  is  in  these  cases  thin,  and  the  epithelium  readily  lost  in 
preparing  sections.  In  others  the  epithelium  is  much  thicker, 
the  cells  tend  to  a  stellate  form,  and  can  be  seen,  exactly  as 
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in  the  epithelial  root -tumours,  to  be  degenerating  towards  the 
centre. 

In  others  epithelial  cell  growth  has  been  very  active,  and 
ingrowths  and  masses  in  the  surrounding  connective  tissue 
are  very  common.  Such  cysts  may  have  a  papillary  appear- 
ance, or  the  connective  tissue  wall  may  be  very  thick,  and  the 
whole  approach  in  structure  a  multilocular  cystic  tumour,  in 
which  one  loculus  has  far  exceeded  the  others  in  growth. 


Fig.  7. 
Portion  of  a  similar  cyst  more  highly  magnified. 

A.  Semi-solid  contents  showing  nuclei  and  indistinct  outlines  of  cells. 

B.  Epithelial  cells  degenerating  to  form  A. 

C.  Connective  tissue  capsule. 

X  icx),  i-in.  obj.,  N.A.  *2. 

Such  a  tumour  is  shown  in  fig.  11.  Here  the  ingrowths 
ave  formed  acini,  filled  with  a  colloid-looking  substance 
^calling  the  thyroid.  It  has  the  further  peculiarity  of  being 
aed  in  part  with  ciliated  epithelium. 

Xhis  cyst  occurred  in  the  upper  maxilla  of  a  woman,  which 
'  course  suggests  antrum.  But  even  if  that  be  the  explana- 
3n   bere,  and  I  most  certainly  do  not  think  it  is,  the  root- 
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tumour  before  mentioned  shows  that  the  occurrence  of  dHated 
epithelium  is  a  possibility.  In  this  connection  Proiessor 
Stewart,  of  the  Royal  College  of  Surgeons  Museum,  tells  me 
that  ciliated  epithelium  occurs  in  the  mouth  of  ampkihU  na 
most  of  buccal  cavity,  and  in  tadpole  on  the  skin  ;  and  in  ophidia 
III  pharynx  around  the  choana  and  from  that  point  backwards  ct 
the  gums. 


Fig.  8. 

Section  of  wall  of  large  dental  cyst 

A.  Thin  regular  lining  of  epithelium. 
R  Connective  tissue  capsule. 

X  no,  i-'in.  obj.,  N.A.  *4. 

It  is  not  present  in  mouth  of  mammals,  birds,  cheloneans, 
lacertilia.  Thus  it  may  be  a  reversion  to  type  or  a  freak  of 
growth. 

There  is  an  epithelial  cyst  met  with  in  the  gums  which  has 
an  analogous  history  to  dental  cysts — ^it  may  be  called  tj 
gingival  cyst.  I  have  met  with  three  cases  which  I  consider] 
examples  of  this  kind. 

First  let  me  show  their  possible  origin.     In  a  section  o 
a  foetal  jaw,  in   situations   making  it   likely  that  they  wil 
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eventually  be  included  in  the  muco-periosteum  of  the  gums, 
will  form  in  fact  the  glands  of  Serres,  are  epithelial  ingrowths 
(the  band  is  an  o£fset  of  the  common  lamina  of  the  enamel 
organs,  and  would  perhaps  be  called  by  some  pre-milk  tooth 
germ). 

If  these  glands  of  Serres  are  subjected  to  chronic  irritation 
they  will  enlarge,  break  down  in  the  centre  and  form  epithelial 
cysts.     The  following  cases  illustrate  this. 


Fig.  9. 
Section  of  wall  of  dental  cyst ;  epithelium  thicker. 

A.  Thick  layer  of  epithelium,  cells  large  and  degenerating  towards  centre. 

B.  Growing  layer  of  cells. 
C  Connective  tissue  capsule. 

X  175,  }-in.  obj.,  N.A.  '4. 

(i)  Male,  aged  35.  In  region  of  second  bicuspid  and  first 
molar,  left  upper  jaw.  Teeth  extracted  ten  years  ago  and 
swelling  noted  then.  Has  now  prominent  fluctuating  swelling 
of  palate,  which  he  says  has  not  increased  in  size  last  few 
years.  There  is  no  bony  ridge  to  be  felt  at  base,  except 
doubtfully  towards  centre.  Had  pain  and  swelling  at  inter- 
vals before  teeth  were  extracted.  Cyst  appears  entirely  free 
of  the  bone.     Refused  operation. 

47 
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(2)  Female,  aged  35.  Left  lower  molar.  Pain  and  sweUing 
followed  by  recurrent  gum-boils  two  years.  Tooth  extracted, 
but  swelling  slowly  formed  at  site  of  sinus.  When  sees, 
fluctuating  swelling  of  sulcus.  At  operation  the  bone  was 
found  normal.  Clear  fluid  escaped.  Could  not  get  piece  of 
wall. 

(3)  Mr.  Russell  Barrett's  Case.  Boy,  aged  9.  Tumour  con- 
nected with  right  lorwer  first  temporary  molar.      Gum-bo3s 


Fig.  10. 

Section  of  wall  of  dental  cyst,  sbowinf;  papillary  appearance  of 
epithelial  lining. 

A.  Epithelium. 

B.  Connective  tissue  capsule. 

X  70,  ij-in.  obj.,  N.A.  '15. 

one  year;  tooth  extracted  six  months;  swelling  appeared 
where  sinus  had  been.  Like  a  raspberry  free  under  mucoai 
membrane.  On  opening,  mucoid  fluid  escaped.  Recurred 
Excised.  Found  on  microscopic  examination  to  be  cystic 
epithelial  growth. 

In  these  cases  the  constant  absorption  of  septic  matter  boa 
the  sinus  led  to  irritation  and  growth  of  the  glands  of  Scrres. 
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The  last  is  the  most  conclusive,  and  by  itself  would  be 
sufficient  to  establish  the  existence  and  etiology  of  this  clas& 
of  cysts. 

Here,  then,  we  have  in  the  mouth  and  connected  with 
teeth  two  examples  of  experiments  in  tumour  production, 
in  cause  and  effect,  such  as  we  can  find  nowhere  else  in  the 
body.  We  have  the  *^ rests"  paradental  epithelial  remnants 
in  the  one  case,  glands  of  Serres  in  the  other ;  we  have  the 


Fig.  II. 

Section  of  wall  of  dental  cyst,  columnar  dliated  epithelium  and  acini 
(embedded  in  celloidin). 

A.  Columnar  ciliated  epithelium. 

B.  Large  irregular  acinus. 

C.  Smaller  acini  and  tubules. 

X  43,  ij-in.  obj.,  N.A.  '15. 

chronic  irritant — probably  absorbed  septic  matter  in  both; 
and  we  have  the  final  result  in  an  epithelial  cyst,  dental  or 
gingival. 

As  met  with  clinically  a  typical  dental  cyst  is  a  smooth^ 
evenly  contoured  tumour ;  painless  and  non-inflammatory ;  of 
progressive  and  somewhat  rapid  growth ;  presenting  to  the 
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feel  (i)  a  hard  or  tense  swelling ;  (2)  a  feeling  of  giving  at 
most  prominent  part ;  (3)  parchment  crackling ;  (4)  a  fluctu- 
ating central  area,  the  most  prominent  part  of  the  tumour, 
surrounded  by  thinned  bone  ;  (3)  fluctuation  all  over  with  an 
edge  of  bone  to  be  felt  at  the  periphery — according  to  the 
stage  of  growth. 

It  is  the  commonest  tumour  of  the  jaws  and  the  commonest 
cyst  of  bone. 


Fig.  12. 

Section  from  region  of  second  temporary  molar  of  upper  jaw  of  ao 
early  embryo. 

A.  Oral  epithelium. 

B.  Tooth-band. 

C.  Outgrowth  from  tooth-band  which  will  probably  form  a  "gland"  of  Sents. 

D.  Germ  of  second  temporary  molar. 

X  50,  liin.  obj.,  N.A.  'IS. 

It  occurs  in  either  jaw,  nineteen  upper,  eight  lower  in  my 
list;  always  connected  with  a  dead  tooth  of  the  permanent 
series.  The  entire  removal  of  the  temporary  tooth  and  its 
alveolus  by  absorption  renders  the  occinrence  of  a  dental 
cyst  connected  with  temporary  tooth  very  unlikely. 
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Its  connection  with  the  various  members  of  the  permanent 
series  is  shown  in  this  table. 


U.  M.,           9 

U.  P.  M.,      I 

U.  P.  M.,      3 

U.  C 1 

U.  I., 2 

Originating  tooth  not 

known        3 


L.  M 

L.  P.  M.,... 


6 
2 


19        I 


Fig.  13. 

Section  of  recurrent  epithelial  tumour  of  gum. 
(Mr.  Barrett's  case.) 

A.  Mass  of  epitheb'um. 

X  66,  i^-in.  obj.,  N.A.  '15. 

It  will  be  seen  that  it  follows  closely  the  well-known  dis- 
tribution of  dental  caries. 

It  occurs  at  any  age  at  which  permanent  teeth  are  present, 
my  youngest  patient  was  13,  my  oldest  46.  Its  rate  of  growth 
may  be  judged  from  the  following  case :    female,  aged    13, 
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cyst  connected  with  left  lower  first  molar ;  in  two  years  from 
first  trouble  there  was  a  prominent  disfiguring  fluctnatiDg 
tumour,  the  bone  was  hollowed  out  from  first  bicuspid  in 
front  to  beyond  the  second  molar  behind ;  the  inner  plate  was 
bulged.  Its  growth  is  progressive ;  I  have  seen  only  one 
cyst  which  appeared  to  have  ceased  growing,  and  this  one  I 
have  referred  to  the  class  of  gingival  cysts. 

Generally  the  tumour  is  painless,  but  it  may  inflame  and 
suppurate  at  any  time.  Inflammation  and  suppuration  might 
be  expected  where  there  is  so  obvious  a  source  of  septic 
absorption  as  a  dead  tooth;  but  cases  occur  in  which  the 
tumour  suppurates  long  after  the  removal  of  the  ofiendxng 
tooth — as  long  as  ten  years.  The  removal  of  the  tooth  does 
not  remove  the  liability  to  suppuration.  Nor  does  it  stay 
the  growth  of  the  tumour — ^in  one  case  the  cyst  was  only 
noticed  eighteen  months  after  the  extraction  of  the  dead 
tooth.  Once  growth  has  been  started  it  tends  to  be  persistent, 
exactly  as  tumours  elsewhere ;  its  only  method  of  self  destruc- 
tion is  suppuration.  In  spite  of  its  tendency  to  progressive 
growth,  as  far  as  I  have  seen,  it  never  causes  pressure  pain; 
its  growth  is  slow  enough  to  push  aside  nerve  structures  and 
to  allow  their  accommodating  themselves  to  new  conditions. 
The  interference  with  nerve  trunks  may,  however,  cause  sense 
interference  with  conduction ;  in  two  cases  of  large  cysts  of 
the  lower  jaw  there  was  dysesthesia  in  the  areas  supplied  by 
the  inferior  dental  nerve,  but  no  pain.  In  the  upper  jaw  I 
have  not  met  with  any  form  of  anaesthesia. 

This  enlargement  of  the  cyst  gives  rise  to  results  varying 
with  position. 

In  either  jaw  the  cyst  grows  in  the  direction  of  least  re- 
sistance, hence  the  alveolus  itself  and  its  contained  teeth  are 
usually  intact,  but  may  be  entirely  cut  ofi"  from  all  bony  con- 
nections,  as  in  one  case  where  the  whole  upper  alveolus,  bom 
the  canine  to  the  tuberosity  of  maxilla,  was  connected,  except 
in  the  canine  region,  only  by  muco-periosteum  to  the  rest  of 
the  jaw ;  in  only  two  cases  the  fangs  of  neighbouring  teeth 
were  found  slightly  absorbed,  and  in  only  one  the  alveolus 
was  slightly  but  definitely  depressed  and  its  contained  teeth 
rendered  irregular.  It  is,  also,  quite  the  exception  for  any 
fang  to  project  bare  into  the  cavity  of  the  cyst ;  in  fact,  I  have 
never  found  one.     If  a  cyst  in  its  growth  comes  across  the 
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fang  of  a  tooth,  normally  erupted  or  retained,  it  does  not 
bare  it  of  all  living  surroundings.  A  projection  into  the  cyst 
cavity  may  indicate  the  presence  of  a  root,  but  the  fang  itself 
is  not  bared. 

In  the  lower  jaw  the  cyst  hollows  out  the  body  of  the  bone 
and  presents  on  the  outer  side.  When  it  attains  any  consider- 
able size  the  inner  plate  will  be  bulged,  but  the  outer  suffers 
first  and  is  always  the  one  eventually  perforated,  the  cyst  pre- 
senting as  a  fluctuating  tumour  in  the  alveolar  buccal  sulcus. 
(I  cannot  speak  for  lower  third  molar.  A  dentigerous  cyst  of 
lower  third  molar  lately  seen  expanded  the  outer  plate  far 
more  than  the  inner.)  This  tendency  to  present  on  the  out- 
side may  be  compared  with   that  of  an   ordinary  alveolar 


The  cyst  hollows  out  the  body  and  displaces  the  inferior 
dental  nerve  and  its  branches.  As  a  result  various  dysaes- 
thesias  are  produced,  but  no  pain.  In  two  cases  where  this 
had  happened  the  patient  complained  of  numbness  at  the  root 
of  the  tooth  on  eating  and  of  no  more.  On  examination  there 
was  loss  of  tactile  and  pain  sensations  in  a  limited  area  of  the 
skin  distribution  of  the  nerve  and  a  partial  loss  along  the 
alveolar  buccal  sulcus.  The  teeth  which  were  undermined 
were  insensitive  to  heat  and  cold,  but  in  one  case  where  caries 
had  exposed  the  pulp,  the  pulp  still  retained  considerable 
sensation.  Of  the  teeth  in  front  of  those  undermined,  in 
one  case  the  incisors  were  sensitive  while  the  canine  and 
first  praemolar  were  insensitive.  Sensation  returned  slowly 
after  operation. 

In  the  upper  jaw,  cysts  connected  with  second  incisors  in 
one  case  presented  in  the  palate  as  well  as  in  the  incisor  fossa ; 
in  another  pushed  down  the  palate,  presenting  in  the  incisor 
fossa  and  floor  of  the  nose,  making  a  large  hole  in  the  bony 
floor  which  was  subsequently  filled  in  by  plastic  operations. 
Behind  the  incisors  the  cyst  commonly  presents  on  the  out- 
side ;  only  one  which  I  have  referred  to  as  a  gingival  cyst  pre- 
sented on  the  inside.  This  again  resembles  alveolar  abscess 
of  upper  jaw,  which  may  present  on  the  palate,  but  usually 
presents  outside. 

Connected  with  any  teeth  from  the  canine  backwards,  a  cyst 
of  the  upper  jaw  nlust  soon  interfere  with  the  antrum.  This 
takes  place  in  two  ways — either  the  antrum  is  pushed  up  till 
it  is  a  mere  slit  beneath  the  orbit,  as  in  the  diagram,  modified 
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from  a  post-mortem  case  figured  by  Zuckerkandl.     This  appeared 
to  have  taken  place  in  three  of  my  cases.     Or  it  presents  Id 


Orbit 


Cyst 


A-tTJfH 


Turlftnatc  bon«s 


PaUtt 


Fig.  14, 

Dental  cyst  pushing  up  antrum  till  it  is  a  mere  slit  beneath  orbit. 
Modified  from  Zuckerkandl. 


Orbii  — 


Antnii 


Turbinate  Bone> 


Fig.  15. 

Cyst  connected  with  a  molar  root  presenting  in  the  antrum,  the  floor  of  wbicb 
is  pushed  in,  thinned,  and  the  bone  perforated  in  places. 

(From  a  sptcimen  in  tht  Royal  College  of  Snr^eems  Mtan^ 

the  antrum  exactly  as  it  presents  on  the  outer  surface,  m.»  as 
in  the  diagram  from  the  Royal  College  of  Surgeons  Musenin 
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it  pushes  in,  thins,  and  perforates  the  floor.  The  clinical 
means  we  have  of  saying  whether  an  antral  floor  is  pushed 
up  or  perforated  are  (i)  the  possibility,  or  reverse,  of  passing 
fluid  from  the  cyst  through  the  ostium  maxillare  and  out  at 
the  nostril.  But  obviously  a  cyst,  such  as  is  figured  here, 
will  eventually  block  the  opening  if  its  membranous  septum 
does  not  give  way.  (2)  The  presence  or  absence,  in  any  large 
cyst,  of  a  ridge,  which  seems  to  be  the  remnant  of  an  antral 
floor;  or  (3)  when,  after  operation,  no  fluid  passes  or  con- 
nection with  the  antrum  is  found,  in  spite  of  free  destruction 
of  the  cyst  wall.  Before  operation  it  is  impossible  to  say. 
Briefly  stated,  behind  the  canine  Ave  cases  opened  into  the 
antrum,  in  six  there  was  no  connection  with  the  antrum,  and 
in  three  the  antral  floor  was  pushed  up  till  the  antrum  was 
but  a  slit  below  the  orbit.  In  one  case  the  cyst  had  pro- 
gressed to  destruction  of  the  inner  wall  of  the  antrum,  as 
found  at  operation,  had  then  suppurated,  and  caused  necrosis 
of  the  antral  walls.  I  have  as  yet  found  no  interference  with 
the  nasal  duct  or  definite  eye  trouble. 

Before  considering  diagnosis  it  will  be  well  to  recall  the 
chief  clinical  features  of  a  dental  cyst.  It  is  a  smooth,  non- 
lobulated,  generally  painless,  progressively  growing  tumour  ; 
hard  or  tense;  springy;  crackling  or  fluctuating  to  the  feel, 
or  both ;  occurring  in  either  jaw,  and  always  originally 
connected  with  a  dead  tooth,  though  the  tooth  may  have  been 
extracted  ;  containing  a  viscid,  translucent  fluid,  with  crystals 
of  cholesterin  in  suspension.  The  mucous  membrane  is 
movable  over  it,  and  it  is  free  from  clinical  signs  of  inflamma- 
tion. The  history  is  always  that  of  septic  absorption  from  a 
tooth — pain  and  swelling,  followed  by  "gum-boils,"  or  a 
persistent  sinus,  and  then  the  appearance  of  a  tumour,  or 
where  the  septic  doses  are  very  minute  no  pain  is  noticed  and 
no  inconvenience  felt  till  the  tumour  becomes  large.  Such 
a  cyst  has  to  be  diagnosed  from — 

(i)  In  early  stage,  solid  tumours. 

(2)  Chronic  abscess. 

(3)  Chronic  empyaema  antri. 

(4)  Cystic  disease  of  the  antrum. 

(5)  Dentigerous  cyst. 

(6)  Gingival  cyst. 
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(i)  In  the  early  stage,  when  there  is  only  a  hard  or  teose 
swelling,  the  possibility  of  its  being  a  dental  cyst  most  always 
be  remembered.  The  diagnosis  will  rest  on  the  presence,  or 
history  of,  a  dead  tooth  and  on  exploration. 

(2)  Chronic  abscess. — Difficulty  can  only  be  experienced  io 
early  cases— a  tumour  such  as  above  described,  even  if  sappa- 
rating,  can  only  be  a  cyst ;  a  cyst  hollows  out,  expands  aod 
thins  the  bone — an  abscess  hollows  out  the  bone,  but  causes 
thickening,  either  purely  inflammatory  or  partly  bony.  In  both 
jaws  up  to  the  age  of  about  eighteen  the  swelling  may  be 
partly  bony,  but  in  the  upper  jaw  after  eighteen  the  periostems 
seems  to  lose  its  power  of  depositing  fresh  bone. 

In  the  upper  jaw  a  chronic  abscess  may  hollow  oat  tbe 
entire  body,  without  causing  any  external  swelling;  in  the 
lower  there  would  be  swelling  from  inflammatory  new  bone. 
Pain  is  more  constant  in  the  lower  jaw  connected  with  i 
chronic  abscess,  pain  often  of  a  severe  neuralgic  character 
from  implication  of  the  inferior  dental  nerve.  In  the  upper 
there  is  pain,  but  it  may  not  be  so  severe,  and  in  one  well- 
marked  case  was  but  slight  till  an  acute  phase  set  in. 

An  abscess  is  tender  and  painful — a  cyst  may  be  also,  bat 
absence  of  pain  and  tenderness  would  point  to  cyst.  Finally 
the  two  processes  may  go  on  together — ^in  the  diag^ram  from 
the  specimen  in  the  Royal  College  of  Surgeons  Museum, 
connected  with  anterior  buccal  root  is  a  cyst ;  connected  with 
the  posterior  root  is  a  sinus,  the  outlet  of  a  small  chronic 
abscess. 

Thus  in  the  early  stages  the  diagnosis  is  by  no  means  dear 
— ^in  the  late  stages  there  can  be  no  difficulty.  But  even  in 
the  early  stages  attention  to  the  presence  or  absence  of  pais 
and  tenderness  and  clinical  evidence  of  inflammation,  may 
settle  the  point. 

(3)  Empyama  antri. — A  cyst  invading  the  antrum,  and 
practically  taking  its  place,  may  suppurate  and  be  mistaken 
for  chronic  empyaema ;  or,  not  suppurating,  may  be  mistaken 
for  cystic  disease  of  antrum. 

Chronic  empysema,  so  long  as  the  pus  can  escape,  will  pro- 
duce no  swelling  beyond  slight  inflammatory  thickness  of  soft 
parts  over  the  antrum.  Should  the  ostium  maxillare  become 
blocked,  pus  under  pressure  will  lead  to  absorption  of  septic 
products,  inflammation  and  eventual  pointing  at  the  seat  of 
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least   resistance.      The    swelling    is  an  acute  inflammatory 
swelling. 

If  there  is  a  definite  swelling,  other  than  mere  inflamma- 
tory, crackling  or  fluctuating,  or  both,  the  case  cannot  be  one 
of  simple  chronic  empyaema,  it  must  be  either  a  dental  cyst 
or  cystic  disease  of  antrum. 

(4)  The  diagnosis  in  this  case  rests  on  probabilities.  I 
have  never  yet  seen  a  case  of  cystic  disease  of  antrum  pro- 
duce clinical  results. 

(5)  From  a  dentigerous  cyst  a  dental  cyst  is  diagnosed 
chiefly  by  the  history  of  previous  pain  and  swelUng  and  the 
presence  or  history  of  extraction  of  a  dead  tooth;  the 
microscope  may,  I  think,  help  the  results  of  operation.  The 
presence  of  all  or  absence  of  some  teeth  is  a  guide  of  little  help. 

In  one  case  the  originating  tooth  had  been  extracted  ten 
years;  there  was  a  cyst,  which  was  suppurating,  and  a 
retained  canine.  Here  a  skiagraph  showed  the  root  of  the 
canine  was  connected  with  the  cyst,  but  that  is  enough,  I 
think,  to  negative  dentigerous  cyst.  The  crown  should  have 
projected  into  the  cyst.  The  dental  cyst  in  its  growth  had 
come  across  the  retained  canine.  I  have  seen  a  dentigerous 
cyst  in  a  young  subject  displace  the  erupting  permanent  teeth, 
but  have  never  seen  a  dental  cyst  do  the  same. 

From  a  gingival  cyst  position  distinguishes  a  dental  cyst. 
The  gingival  cyst  is  free  of  the  bone,  in  the  muco-periosteum. 
A  dental  cyst  may  so  protrude  as  to  appear  free  of  the  bone, 
but  careful  observation,  before  or  at  the  time  of  operating, 
will  show  the  opening  in  the  bone  by  which  it  has  escaped. 

Now  as  to  treatment.  The  best  way  of  getting  rid  of  the 
trouble  is  to  excise  its  outer  wall  and  scrape  away  or  cauterise 
with  pure  carbolic  the  rest  of  it.  The  cavity  may  be  firmly 
packed  at  first  to  check  bleeding,  and  lightly  plugged  after  to 
induce  healing  from  the  bottom. 

The  best  instruments,  I  find,  are  short  stout  scissors  to  cut 
the  thinned  bone  away,  a  periosteal  elevator,  a  small  gouge 
jr  nibbling  forceps  to  trim  away  sharp  edges  of  bone,  and  a 
>craper.  In  some  cases  it  can  be  done  under  gas  and 
>xygen — in  advanced  cases  ether  is  necessary,  followed  per- 
laps  by  chloroform  from  a  Junker. 

The  tooth  itself  may  be  saved  when  the  cyst  is  small,  and 
rendered  serviceable  by  ordinary  antiseptic  treatment. 
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Merely  taking  out  the  tooth  and  e\^cuating  the  cootents 
may  lead  to  suppuration  and  eventual  cure  ;  indeed  the 
vitality  of  the  epithelium  in  some  cases  seems  to  be  veiykm- 
but  we  can  never  tell  in  which,  and  the  pathological  hds  d 
the  occurrence  of  definite  ingrowths  from  the  cyst  vali  aod 
the  cases  of  recurrence  recorded  should  incline  us  to  trezt  aH 
these  cases  as  tumours  to  be  carefully  exterminated. 

The  treatment  I  adopt  of  free  excision  of  the  outer  laO 
hastens  recovery. 

I  know  of  a  case  now  where  drainage  was  resorted  to  a 
year  ago ;  it  is  now  still  draining,  whereas  an  equally  large 
cyst  treated  as  above  has  left  no  traces  of  its  occurrence  is  six 
months. 

Where  the  antrum  is  opened  I  keep  a  roll  of  iodofeno 
gauze  lightly  plugging  the  opening  to  exclude  food,  and  t? 
frequent  syringing  keep  the  antrum  clean  till  the  opening 
heals — all  my  cases  have  so  far  done  well. 

In  conclusion,  the  subjects  of  recurrence,  of  malignant 
changes,  and  of  the  bacteriology  of  the  cyst  are  engaging  my 
attention,  and  I  hope  some  day  to  be  able  to  give  you  some 
details. 


DISCUSSION. 
Mr.  Storer  Bennett  said  Mr.  J.  G.  Turner's  paper  sho??«ioGe 
of  the  great  advantages  of  a  high  training,  not  only  in  dentistr)',  boi 
in  surgery,  because  it  proved  that  the  man  who  had  taken  his  inves- 
tigations into  a  further  field  than  was  absolutely  necessary  for  tlic 
performance  of  his  every-day  functions,  was  able  to  take  a  broader 
view  of  all  the  work  that  came  before  him,  and  was  able  to  inves- 
tigate and  draw  conclusions  from  his  investigation  in  a  way  thai  a 
man  who  had  simply  been  engaged  in  daily  practice,  and  had  not  Ac 
time  or  energ>'  to  enlarge  his  views,  was  scarcely  capable  of  doii^ 
One  or  two  little  points  he  wished  to  comment  upon.  First  of  all  hi 
wanted  to  emphasise  a  passing  observation  as  to  the  preparauon  i 
the  specimens.  He  gathered  that  most  of  them  were  hardened  I 
formalin,  which  he  took  to  be  one  of  the  most  valuable  drugs  tM 
could  be  used  at  the.  present  time  for  the  preparation  of  sectkBl 
For  all  such  specimens  as  Mr.  Turner  had  shown,  where  the  j»*i 
had  to  be  kept  in  sUu^  there  was  nothing  compared  to  celkw& 
The  more  it  was  used  the  more  valuable  it  would  be  found.  HI 
(Mr.  Bennett)  was  not  present  at  the  beginning  of  the  paper, 
was,  therefore,  not  quite  sure  whether  the  cysts  described 
entirely  new  growths,  or  sometimes  the  results  of  a  tendency  to 
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an  alveolar  abscess.  It  was  known  as  a  matter  of  fact  that  some- 
times metamorphosis  took  place  in  chronic  alveolar  abscesses,  in 
which  the  fluid  tended  to  become  sohdified  ;  a  sort  of  cheesy  change 
took  place,  and  they  became  perfectly  hard.  As  a  result,  bony 
growths  might  be  formed.  He  had  one  or  two  sections  in  his  own 
possession  which  showed  calcification  as  the  result  of  the  metamor- 
phosis of  alveolar  abscesses,  and  he  wanted  to  be  quite  sure  whether 
in  some  of  the  cases  shown  Mr.  Turner  traced  them  to  alveolar 
abscesses  originally.  It  was  most  interesting  to  notice,  but  very 
difficult  to  understand,  whence,  in  some  of  the  cysts  at  the  entrance 
of  the  roots  of  the  teeth,  the  ciliated  epithelium  were  derived.  He 
did  not  dispute  their  occurrence,  but  it  was  a  noteworthy  observation. 

Mr.  Gaddes  felt  that  the  profession  had  advanced  a  step  in  know- 
ledge by  the  investigations  Mr.  Turner  had  made  into  that  particular 
subject.  He  pleaded  his  own  ignorance  with  regard  to  certain  points, 
and  asked  Mr.  Turner  if,  in  speaking  of  the  alveolar  dental  ligament, 
be  implied  that  that  tissue  existed  as  a  ligament,  or  was  it  merely  an 
expression  of  a  certain  arrangement  of  tissue?  Mr.  Turner  also 
spoke  of  certain  mesoblastic  islands,  and  he  should  like  to  know 
whether  those  mesoblastic  islands  were  equivalent  to  the  glands 
of  Serres  to  which  he  made  reference  in  the  paper.  He  did  not 
quite  gather  the  distinction  Mr.  Turner  made  between  the  mesoblastic 
islands  and  those  glands,  and  he  should  be  glad  to  be  enlightened 
on  that  point. 

Mr.  W.  H.  DoLAMORE  thought  Mr.  Turner's  paper  was  a  most 
valuable  contribution  to  the  subject  of  the  histology  of  growths  on 
the  roots  of  teeth.  For  the  last  ten  years  he  himself  had  been  in- 
vestigating in  a  mild  way  into  growths  which  he  had  come  across  on 
teeth  which  he  had  extracted,  and  it  was  quite  an  exception  to  find  a 
cavity  inside,  such  a  cavity  as  one  would  expect  to  find  if  the  growths 
were  really  abscesses  or  remained  over  after  an  abscess.  He  came 
to  the  conclusion  long  ago  that  they  started  as  solid  g^'owths.  He 
confirmed  the  opinion  that  they  were  mesoblastic  growths — connec- 
tive tissue  growths.  Mr.  Turner's  statement  that  they  were  largely 
epithelial  was  a  distinctly  novel  one,  but  it  appeared  that  so  far  he 
had  proved  his  statement  if  in  sixteen  cases  out  of  seventeen  he  found 
that  there  was  a  growth  of  epithelium.  The  remaining  case  was  of 
course  uncertain.  It  remained  for  the  members  to  prove  whether 
there  was  such  a  thing  as  mesoblastic  growth  at  the  roots  of  teeth. 

Mr.  F.  J.  Bennett  was  anxious  to  know  why  Mr.  Turner  con- 
sidered that  the  tumours  always  occurred  in  connection  with  dead 
teeth?  He  did  not  quite  follow  Mr.  Turner's  distinction  between 
such  epithelial  tumours  as  he  described  connected  with  dead  teeth 
and  the  epithelial  tumours  described  by  Eve  and  Malassez,  and  which 
might  result  from  growths  within  the  periosteum  and  roots,  it  might 
be  irritated  and  so  enlarge,  whether  they  were  related  or  whether 
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they  were  quite  a  distinct  class.  He  should  also  like  to  know  vlKdier 
Mr.  Turner  would  consider  gingival  cysts  as  belonging  to  that  da& 
or  whether  they  formed  a  separate  dass.  Malassez  was  ^  in 
to  describe  certain  growths  in  the  periosteum  as  due  to  leaai 
fragments  of  the  epithelium  of  the  enamel  organ,  and  occasioiBly 
going  on  to  form  cysts. 

The  President  said  the  subject  was  a  very  important  oDcad 
treated  in  a  very  able  way,  but  in  the  short  time  at  the  disposal  d 
the  meeting  it  was  impossible  to  properly  discuss  such  a  paper  ;i( 
required  to  be  careliilly  read  through  in  an  easy  chair.  Hesi 
several  microscopical  men  present,  but  they  were  making  no  is^ 
and  he  thought  the  fiict  was  that  they  thought  if  they  once  began  tixf 
would  never  finish.  He  thought  all  the  members  would  admit  tky 
were  very  much  indebted  to  Mr.  Turner  for  his  excellent  paper, sail 
he  regretted  that  time  did  not  allow  a  full  discussion  of  it. 

Mr.  J.  G.  Turner  briefly  replied.  He  said  he  always  usedfonM- 
lin  because  he  found  he  got  a  better  result  at  the  time,  but  he  m 
afraid  the  stains  were  liable  to  disappear  in  a  year  or  so.  Ceiloiiia 
was  difficult  to  use,  but  the  result  was  worth  iL  As  to  the  rctrogafc 
metamorphosis  of  an  alveolar  abscess  ever  producing  growtb,  ke 
thought  it  was  unlikely.  If  a  thing  retrograded  it  stayed  its  giottk 
and  did  not  increase  to  a  further  size.  He  could  not  say  moreibai^ 
the  ciliated  epithelium  except  that  he  had  found  it.  Mr.  Gi^ 
had  spoken  about  the  alveolar  dental  ligament.  He  (Mr.  Tono) 
called  it  so  because  it  was  an  arrangement  of  tissues  vfaidi  ^^ 
called  a  ligament.  It  was  a  debated  point  whether  it  shoolfibt 
called  a  ligament  or  a  dental  periosteum ;  but  in  his  opioioD  the 
term  "alveolar  dental  ligament''  carried  more  with  it  than  ^'de**^ 
periosteum."  It  showed  the  tooth  was  joined  to  the  jaw.  The  moo- 
blastic  islands  he  referred  to  were  islands  of  mesoblastic  cdls,  pro- 
bably mostly  of  inflammatory  origin,  found  between  the  trabecnls  rf 
epithelium.  The  glands  of  Serres  were  found  in  the  gum  oatsidetbe 
jawbone.  Mr.  Dolamore's  remarks  on  the  mesoblastic  giowA  p* 
the  matter  clearly,  and  it  was  well  worth  keeping  a  sharp  look-o^ 
to  see  if  a  truly  mesoblastic  cyst  could  be  found.  Mr.  F.  J.  BeoaeC 
had  asked  why  he  said  a  "dead  tooth."  He  said  so  because^  in  bis 
opinion,  the  irritation  set  up  by  the  absorption  of  whatever  prodwt 
there  was — septic  in  all  probability — set  the  whole  process  gmnf- 
The  embryological  element  was  there — either  the  gland  of  Serres  x 
periodontal  remnant.  A  step  further  had  been  taken,  and  it  had  to 
found  out  what  it  was  that  made  it  grow.  With  regard  to  its  rdatioB 
to  Eve's  tumour,  Eve  described  the  tumour  as  being  an  ingrowth  ire* 
the  gum.  He  (Mr.  Turner)  did  not  know  whether  such  a  tmnaff 
really  did  occur. 
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A    Cause    of    Tooth    Eruption, 
By  W.  M.  ANDERSON,  L.D.S.ENG. 

It  has  occurred  to  me  that  the  rapid  growth  of  the  alveolar 
walls  may  be  an  important  factor  in  human  tooth  eruption, 
and  I  will  proceed  to  give  evidence  in  support  of  my  idea. 

As  an  authority  on  dental  anatomy  has  stated  more  than 
once,  strong  objections  can  be  brought  forward  to  prove  that 
the  addition  of  dentine  to  the  bases  of  the  roots  is  not  an 
adequate  reason  for  the  eruption  of  teeth.  It  is  unnecessary 
to  enumerate  these  objections  here.  However,  in  the  early 
stages  of  eruption  it  does  seem  probable  that  the  addition  is 
an  important  factor,  whatever  its  significance  may  be  later. 
This  addition  of  dentine  would  naturally  give  rise  to  pressure 
of  the  crown  against  the  walls  of  the  crypt,  the  roof  and  outer 
wall  disappearing.  It  may  be  the  fact  that,  the  outer  wall 
being  the  weaker  is  the  reason  for  its  absorption.  Continued 
formation  of  the  roots  leads  to  the  passage  of  the  crown 
through  the  wide  orifice  in  the  crypt,  and  no  sooner  is  this 
accomplished  than  '<  absorption  gives  place  to  deposition  and 
the  bone  rapidly  develops  so  as  to  loosely  embrace  the  neck 
of  the  tooth.*'  At  this  point  I  believe  the  alveolar  walls 
start  to  assist  in  the  function  of  eruption. 

Wherever  a  tooth  is  found,  be  its  direction  normal  or 
abnormal,  the  alveoli  will  be  discovered  embracing  the  neck 
of  the  tooth.  That  is,  the  margins  of  the  alveoli  are  accom- 
panying the  necks  just  as  rapidly  as  eruption  lifts  the  teeth  in 
their  sockets.  It  appears  reasonable  to  me  that  this  marked 
alveolar  activity  helps  eruption. 

Again,  retained  temporary  teeth  have  been  known  to  shift 
their  position  and  reach  the  level  of  the  masticating  surface 
of  the  permanent  series.  At  other  times  they  have  been 
known  to  have  been  prevented  from  reaching  that  level  by 
the  overhanging  adjacent  permanent  teeth.  In  the  cases 
cited,  the  margins  of  the  alveoli  were  found  embracing  the 
Qecks  of  the  temporary  teeth,  following  the  teeth  up  in  the 
former  and  staying  at  their  normal  position  in  the  latter 
instances.  From  my  theory  it  might  be  argued  that  in  the 
former,  any  resistance  against  further  lifting  of  the  retained 
temporary  teeth  by  the  alveolar  growth  had  not  been  suffi- 
cient to  stop  the  lifting  process ;  while  in  the  latter,  the  hold- 
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ing  power  of  the  overhanging  permanent  teeth  had,  thioogh 
the  medium  of  the  retained  temporary  ones,  stayed  foither 
action  on  the  part  of  the  alveoli. 

It  does  not  follow  that  the  alveoli  cannot  by  their  grovth 
have  an  influence  on  eruption,  simply  because  the  margins  of 
the  alveolar  walls  do  not  come  into  actual  contact  with  the 
teeth.  The  force  may  act  indirectly  through  any  intervemsg 
tissue,  the  latter  serving  as  a  buffer. 

Teeth  sometimes  erupt  having  very  short  roots  ;  at  otheis 
they  travel  farther  than  the  lengthening  of  the  root  wooid 
account  for.  Does  it  not  seem  probable  that  alveolar  gnrotb 
in  these  cases  may  have  been  an  efficient  cause  of  enif^ioaf 
especially  as  the  alveolar  margins  are  always  foimd  at  thar 
old  level,  namely,  that  of  the  neck.  A  case  is  referred  to  in 
Tomes'  "  Dental  Surgery,"  where  abnormal  alveolar  develop- 
ment had  taken  place,  so  that  the  margins  had  risen  above  tbe 
neck  level.  Surely  this  is  an  argument  against  Mr.  Tomes' 
statement  that  **  enough  has  been  said  to  illustrate  the  entire 
dependence  of  the  alveoli  upon  the  teeth."  Probably  the 
continued  growth  in  this  case  would  have  been  sufficient  to 
lift  the  teeth  still  further  in  their  sockets,  had  it  not  been  for 
the  resistance  offered  by  the  opposing  teeth. 

Mr.  Tomes  also  cites  another  case  where  the  lower  indsois 
had  erupted  above  the  usual  level,  and  had  taken  a  posterior 
direction  owing  to  the  unyielding  upper  incisors  turning  them 
aside.  In  this  case  the  alveolar  margins  were  found  to 
closely  embrace  the  necks  of  the  teeth,  ».^.,  had  accompanied 
and  perhaps  been  the  cause  of  the  extra  lifting  of  the  lower 
incisors. 

In  this  instance,  also,  even  if  it  cannot  be  positively 
asserted,  it  nevertheless  cannot  be  denied,  that  the  increased 
eruption  was  due  to  a  mechanical  cause,  and  that  the  fcffce 
exerted  by  an  abnormal  development  of  the  alveoli  was  that 
cause. 

Again,  regulation  plates  not  capping  the  twelve-year  molars 
allow  these  teeth  to  rise  in  their  sockets  and  adjust  themselves 
to  the  bite.  Mouth  breathing  is  sometimes  accompanied  by 
a  similar  result.  In  both  cases  the  alveoli  advance  to  the 
new  position  of  the  neck  level. 

I  am  quite  aware  that  it  would  be  illogical  to  argue  that, 
since  the  alveoli  are  always  found  embracing  the  necks  of  the 
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teeth  (no  matter  at  what  level  or  in  what  abnormal  position 
the  individual  teeth  may  be),  therefore  the  alveolar  growth 
must  lift  the  teeth  in  their  sockets.  Nevertheless,  this  constant 
position  of  the  alveolar  margins,  so  far  as  the  necks  of  the 
teeth  are  concerned,  does  seem  to  me  indicative  of  some 
2Lction  on  the  part  of  the  alveoli.  Although  my  theory  may 
Tiot  account  for  the  erratic  nature  of  reptilian  eruption,  it  does 
not  follow  that  it  may  not  be  true  in  the  case  of  the  human 
dentition. 

Some  authorities  would  be  filled  with  horror  if  a  mechanical 
factor  in  eruption  were  hinted  at.  Do  the  same  forebodings 
possess  these  authorities  when  they  consider  the  nature  of 
the  erupting  process  in  sharks  ?  If  not,  why  be  horrified  at 
£1  mechanical  cause  of  human  eruption  ? 


Tin  Foil  Matrices. 
By  W.  booth  PEARSALL,  F.R.C.S.,  Dublin. 

OXY-PHOSPHATE  filHugs  are  a  necessity  in  daily  practice, 
and,  as  it  is  not  always  advisable  to  use  the  rubber  dam  in 
the  case  of  irritable  or  very  young  patients,  some  other  means 
of  excluding  moisture  must  be  sought.  During  the  past  ten 
years  1  have  been  able  to  keep  such  fillings  damp  proof 
during  the  progress  of  the  chemical  union  that  causes  con- 
solidation of  the  filling  in  the  tooth  cavity  by  the  aid  of  pieces 
of  tin  foil. 

The  cavity  in  the  tooth  is  prepared  in  a  suitable  manner, 
and  the  margins  carefully  shaped.  The  tooth  cavity  is  filled 
with  absorbent  cotton  carefully  packed  into  it,  after  the  use 
of  the  warm  air  syringe.  A  piece  of  tin  foil  of  suitable 
thickness  is  cut  out,  measuring  one  inch  or  one  inch  and  a 
half  square,  and  placed  in  readiness.  The  filling  is  carefully 
mixed  into  a  pasty  mass.  The  cotton  wool  is  removed,  and 
the  plastic  filling  gently  packed  into  every  part  of  the  cavity. 
Some  of  the  overplus  of  the  filHng  left  on  the  mixing  slab  is 
placed  on  the  piece  of  tin  foil,  in  a  suitable  position.  The  tin 
foil  is  quickly  placed  over  the  tooth  and  the  cavity,  and  folded 
over  the  lingual  and  buccal  surface,  or  the  palatine  or  buccal 
surface,  as  the  case  may  be.  The  tin  foil  is  gently  brought 
into  position  with  the  forefinger  and  the  thumb,  or  with  the 
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forefingers  of  the  right  and  left  hand.     A  stroking  action  of 
a  right  hand  finger,  while  the  left  index  finger  holds  the  tin 
foil  in  position  with  or  without  the  dental  arch,  will  enable 
the  filling  to  be  solidly  pressed  into  place  in  the  cavity  of 
the  teeth.     The  excess  of  material  is  then  squeezed  over 
the  teeth,  and  the  tin  foil  can  then  be  gently  humisbed  o\'er 
the  fillings,  so  as  to  make  a  contour  suitable  to  the  case.    In 
the  case  of  bicuspids  and  molars  the  patient  can  supplement 
the  procedures  of  the  dentist  by  steadily  closing  the  bite  on 
the  tin  foil,  and  thus  give  the  dentist  a  true  contour  of  the 
masticating   surface.      In    many    cases,   where    approximal 
cavities  in  maxillary  incisors  have  to  be  filled,  the  tin  km 
can  be  folded  double  and  passed  between  the  teeth,  before 
the   filling  is  placed   in   the  cavity.     This  flexible  band  of 
metal  can  be  gently  drawn  into  place  round  the  tooth,  and 
thus  cemented  on  the  enamel   surface  on  each  side  of  the 
cavity,  so  that  the  moisture  is  completely  excluded  during  the 
setting  of  the  filling.     Once  the  filling  sets  hard,  the  tin  foil 
can   be  peeled  or  scraped  off  the  tooth  or  teeth,  and  the 
dentist   will   find   if   these   details    have    been   skilfully  and 
gently  carried  out,  a  well  contoured   filling  with  a  smooth 
surface  that  needs  very  little  final  trimming.     Sometimes  I 
place  a  band  of  tin  foil  round  a  tooth  and  then  pack  in  the 
oxy-phosphate  filling.     The  band  is  brought  to  its  intended 
place,  and  I  then  envelop  tooth  and  band  with  a  square  piece 
of  tin  foil  smeared  with  the  filling.     This  is  rubbed  or  folded 
into  shape  and  position  and  all  moisture  is  excluded.     With 
young  children  tin   foil   used  in  this  way  will  be  found  of 
great  service  to  the  dentist,  as  it  does  not  give  them  pain  or 
discomfort,  while  at  the  same  time  the  filling  is  kept  pro- 
tected from  the  action  of  the  saliva  during  the  progress  of 
setting. 

I  am  of  opinion  that  oxy-phosphate  fillings  treated  in  this 
way  will  be  found  to  be  harder  and  more  durable  under 
ordinary  conditions  than  when  the  plastic  mass  is  packed  and 
burnished  into  position  and  contoured  with  oiled  instruments. 
I  have  had  excellent  results  during  the  past  three  years 
by  using  both  of  Dr.  W.  V.  B.  Ames'  *'  metalloid  "  and 
"  oxy-phosphate  of  copper  "  fillings  in  young  mouths.  I  have 
kept  careful  records  of  these  fillings  by  means  of  charts,  so 
that  what  I  bring  forward  is  something  more  accurate  and 
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valuable  than  an  "  opinion "  or  an  "  impression "  on  the 
matter,  or  the  fact  that  they  have  "  an  unprecedented  sale.*' 

Few  yoimg  children  seem  to  me  to  bear  with  patience  the 
use  of  the  rubber  dam ;  and  as  a  willing  patient  should  be 
the  rule  rather  than  the  exception  with  patients  of  tender 
years,  I  offer  my  experience  in  the  hope  that  it  will  meet  a 
want  in  ordinary  practice,  that  is  not  altogether  filled  by  the 
use  of  rubber  dam,  napkins,  absorbent  paper,  or  even  a 
saliva  ejector.  The  tin  foil  commonly  used  for  filling  teeth  is 
much  too  thin  for  this  purpose ;  I  prefer  to  use  tin  foil  some- 
what of  the  stoutness  of  writing  paper,  as  it  will  bear  the 
necessary  pressure  and  manipulation  without  breaking. 
Sometimes  I  fold  the  square  of  tin  foil  into  a  strip  or  band 
of  three  or  four  thicknesses,  as  may  suit  the  space  between 
the  teeth  and  thus  gain  sufficient  support  to  bring  pressure  to 
make  a  contour  filling,  above  or  below  the  gum  as  the  case 
may  be,  in  the  maxilla  or  mandible. 

A  few  experiments  on  some  natural  teeth  set  in  plaster 
will  show  anyone  who  cares  to  carry  out  this  procedure  that 
tin  foil  can  be  made  a  valuable  adjunct  in  many  cases  where 
oxy-phosphate  plastic  fillings  have  to  be  used. 

I  showed  this  method  to  several  dental  friends  at  my  house 
last  August,  and  they  were  much  pleased  with  the  adapta- 
bility of  the  tin  foil  to  the  purposes  I  have  endeavoured  to 
describe. 


Xcdal  5nteIUdence. 


British  Dental  Association  v,  Herbert  Manning. 

This  case  was  heard  at  Louth  (Lines.)  Borough  Police  Court,  on 
Thursday,  September  8,  1898,  before  the  Mayor  (Aid.  John  Taylor), 
C.  M.  Nesbitt,  Esq.,  F.  Fawssett,  Esq.,  M.D.,  Jos.  Bennett,  Esq., 
P.  Best,  Esq.,  M.B.,  E.  Ashton,  Esq.,  A.  Ingoldby,  Esq. 

Mr.  R.  W.  Turner  (barrister)  appeared  for  the  prosecution  ;  Mr. 
W.  Haddon  Owen  (solicitor)  defended. 

Herbert  Manning,  86,  Upgate,  Louth,  was  charged  for  that  he^ 
not  being  a  legally  qualified  medical  practitioner,  did  use  the  words 
"Dental  Institute,"  implying  he  was  registered  under  the  Dentists 
Act,  1878,  on  the  i6th  of  August. 

Also  that  on  the  i6th  of  August,  not  being  registered  under  the 
Dentists  Act,  1878,  did  use  an  addition,  viz.,  "fifteen  years'  experience 
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in  modem  dentistry/'  implying  he  was  a  person  specially  qualified 
to  practise  dentistry. 

The  Clerk  :  Do  you  wish  the  cases  to  be  heard  together?    Mr. 
Turner  :  I  wish  them  to  be  heard  together,  and  Mr.  Owen  agrees. 

Mr.  Owen  :  I  concur.    The  charges  were  then  read. 

Mr.  Owen  :  I  appear  for  the  defendant,  and  I  plead  not  guilty. 

Mr.  Turner  :  In  this  case  I  appear  for  the  prosecution  on  behalf 
of  the  British  Dental  Association,  and  I  propose  briefly  to  state  what 
is  the  law  on  this  subject  to  the  Bench,  as  it  is  probably,  as  far  as  I 
can  ascertain,  a  prosecution  under  an  Act  which  has  not  before  taken 
place  in  this  town,  although  prosecutions  have  taken  place  in  various 
other  parts  of  the  Kingdom,  and  convictions  have  been  obtained  for 
using  words  similar,  and  in  some  cases  the  same.    Th^  section  of  the 
Dentists  Act  of  1878,  as  amended  by  the  Medical  Act,  1886,  provides 
that  on  and  after  August  i,  1879,  a  person  shall  not  be  allowed  to 
take  the  title  or  use  the  title  of  dentist,  either  alone  or  in  combinatio3 
with  any  other  word  or  words,  or  of  dental  practitioner,  or  any  name, 
title  or  description,  implying  that  he  is  registered  under  this  Act,  or 
that  he  is  a  person  specially  qualified  to  practise  dentistry  unless  he 
is  registered  under  this  Act.    The  Medical  Act  of  1886  amends  that 
Act  and  says,  **  It  is  hereby  declared  that  the  words  '  title  or  descrip- 
tion,' where  used  in  the  Dental  Act,  1878,  include  any  addition  to  a 
name  or  designation,  or  description,  whether  expressed  in  words  or 
by  letters,  or  partly  in  one  way  and  partly  in  another."     The  words 
"  specially  qualified  "  have  already  received  a  legal  interpretation  by 
the  High  Court  of  Justice  (Queen's  Bench  Division).    There  is  an 
Act  called  the  Veterinary  Surgeons  Act,  1881,  which  laid  down  the 
law  with  reference  to  the  practice  by  veterinary  surgeons  under  pre- 
cisely the  Same  terms  almost  as  is  the  case  with  dentists,  and  in  the 
penal  clause  of  that  Act  it  is  laid  down  as  follows  :  '*  If  after  the  31st 
of  December,  1883,  any  person  other  than  a  person  who  for  the  tinje 
being  is  on  the  register  of  veterinary  surgeons,  or  who  at  the  time  of 
the  passing  of  the  Act  held  the  Veterinary  Certificate  of  the  Highland 
and  Agricultural  Society  of  Scotland,  take  or  use  the  title  of  '  Veter- 
inary Surgeon,'  or  any  name,  title  or  description  stating  that  he  is  a 
veterinary  surgeon  or  practitioner  of  veterinary  surgery  or  any  branch 
thereof,  or  is  specially  qualified  to  practise  the  same,"  &c.     Now,  in 
the  case  of  the  Royal  College  of  Veterinary  Surgeons  against  Robin- 
son, which  came  before  a  stipendiary  magistrate,  a  man  was  charged 
under  this  Act  with  using  the  title  or  description,  "Veterinary  Forge,' 
which  you  will  see,  as  in  this  case,  is  not  used  as  a  description  applic- 
able to  the  person,  but  as  applicable  to  the  place  where  he  carries  oc 
his  practice  ;  and  the  Judges  said  the  Magistrate  was  wrong  in  refusing 
to  convict.    Justice  Hawkins  said  the  Magistrate  ought  to  have  con- 
victed, and  read  the  Preamble  of  the  Act.     Nothing,  he  said,  was  so 
likely  to  produce  injury  to  a  horse  as  unskilful  treatment.    The  i6tb 
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section  referred  only  to  the  assumption  of  a  name  or  title  or  descnp> 
tion  which  would  imply  that  the  person  was  a  member  of  the  Roya 
College  of  Veterinary  Surgeons  ;  but  a  person  who,  without  the  neces- 
sary qualification,  took  or  used  the  title,  or  any  name,  title  or  descrip- 
tion,  stating  he  was  a  veterinary  surgeon,  &c.,  was  also  liable  to  a 
fine.  Now,  what  was  the  defendant's  offence  ?  He  was  charged  with 
having  unlawfully  used  and  taken  an  addition  or  description  stating 
that  he  was  specially  qualified.  What  he  did  was  to  carry  on  a 
shoeing  forge,  and  to  put  before  it  the  word  "veterinary."  It  is  true 
that  he  did  not  profess  that  he  had  himself  any  veterinary  skill,  so  it 
is  not  necessary  (said  Mr.  Turner)  that  he  should  say  he  had  any 
veterinary  skill.  This  gentleman  here  does  say  that  he  has,  because 
he  says  he  has  had  fifteen  years'  experience  of  modem  dentistry,  and 
capable  of  carrying  on,  as  I  shall  show  by  his  advertisements,  and 
also  regulating  work  where  other  dentists  have  failed — so  that  he  no 
doubt  held  himself  out  as  having  qualifications  as  well,  although  that 
is  not  necessary.  No  one  seeing  the  words  "Veterinary  Forge'' 
could  fail  to  come  to  the  conclusion  that  he  was  carrying  on  a 
business  which  in  fact  he  was  not  qualified  to  carry  on,  and  that 
seems  to  be  a  case  to  which  the  Act  was  expressly  intended  to  apply. 
He  is  not  a  veterinary  shoer  of  horses  as  suggested.  .  .  .  There 
is  no  suggestion  of  fraudulent  intention  .  .  .  and  the  case  must  go 
back  to  the  Magistrate  in  order  that  there  may  be  a  conviction. 

May  I  pause  a  moment  and  point  out  to  the  Bench  that  it  does  not 
matter — there  is  no  need  to  prove  fraud.  Under  the  Medical  Act 
you  have  to  prove  that  he  used  false  pretences,  but  under  the  Acts 
here  all  that  has  to  be  proved  is  that  he  is  using  a  title  or  description 
implying  or  stating  he  is  specially  qualified.  Justice  Wills  also  said 
he  was  of  the  same  opinion,  and  said  he  thought  the  word  "  qualified" 
was  used  in  its  popular  and  not  technical  signification.  He  had  no 
doubt  the  words  used  did  imply  any  persons  taking  horses  would  get 
the  benefit  of  veterinary  skill,  and  that  was  what  the  Act  of  Parliament 
was  intended  to  stop.  Now,  it  is  impossible  (said  Mr.  Turner)  to 
suggest  that  the  defendant — and  my  learned  friend  Mr.  Owen  will 
not  suggest  that  the  defendant  did  not  intend  to  lead  people  to 
believe  by  using  the  words  "Dental  Institute"  in  conjunction  with 
the  whole  of  the  advertisement,  by  putting  "  Dental  Institute "  also 
in  front  of  his  house  in  large  letters,  by  carrying  on  in  fact  there  the 
practice  of  a  dentist—  and  by  the  use  of  those  words  and  phrases  he 
obviously  meant  people  to  believe — (but  it  does  not  matter  whether 
he  meant),  but  the  obvious  impression  of  people  would  be  that  they 
would  get  skilled  advice  and  treatment  there ;  and  therefore  he 
is  not  entitled,  not  being  on  the  register,  to  hold  himself  out  in 
that  way.  You  will  observe  that  the  Dentists  Act  is  an  Amendment 
of  the  Medical  Act  of  1858.  The  Medical  Act  of  1858  begins  in 
precisely  the  same  way  as  the  Veterinary  Surgeons  Act,  namely,  that 
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"whereas  it  is   desirable  that  the  public  should  be  able  to  dis- 
tinguish between  qualified  and  unqualified  medical  practitiooeis'— 
and  "medical''  is  obviously  used  as  including  surgeons  as  well  as 
doctors ;  and  also  there  is  under  that  Act,  the  Act  of  1858,  in  order 
to  further  carry  out  that  distinction  a  proviso  whereby  the  Royal 
College  of  Surgeons  could  give  a  certificate  to  that  effect.     Theo  ve 
get  the  Surgeons  Act,  requiring  registration  in  precisely  the  same 
language  and  penal  consequences,  and  I  submit  this  Act  is  bin(^. 
I  may  refer  your  worships  to  two  decisions  which  I  have  here  in  the 
Justice  of  the  Peace,  and  you  will  see  there  that  these  are  prosecutions 
under  this  Act  on  which  this  case  has  been  followed. 
Mr.  Owen  :  This  is  in  sessions  before  Magistrates. 
Mr.  Turner  :  But  I  submit  for  the  guidance  of  the  Bench- 
Mr.  Owen  :  The  decision  of  one   Bench  of  Magistrates  is  not 
binding  upon  another. 

Mr.  Turner  :  I  was  guarding  myself  from  suggesting  that  the 
decision  of  one  court  of  jurisdiction  is  not  equal  to  that  of  any  other 
court  in  petty  sessions  or  the  stipendiary,  but  I  am  merely  citing 
these  to  show  how  the  Act  has  been  carried  out,  for  the  guidance  and 
assistance  of  the  Bench.  I  do  say  that  the  Queen's  Bench  case  is  an 
authority  and  binding,  and  I  am  now  showing  how  it  has  beeo 
followed. 

Mr.  Owen  :  Respectfully  I  object  to  the  citing  of  cases  before  the 
Magistrates.  My  friend  is  quite  right  in  quoting  the  decision  of  the 
High  Court,  I  might  hunt  up  a  lot  of  Magistrates'  decisions  the  other 
way. 

Mr.  Turner  :  I  am  afraid  my  friend  could  not  find  them.  1 
have  conducted  cases  for  the  prosecution  all  over  the  country  and 
have  not  heard  of  them.  Proceeding  to  quote  the  case,  Mr.  Turner 
said  the  defendant  exhibited  outside  the  premises,  "  Dental  Surgery-, 
English  and  American  Dentistry,"  and  issued  a  card  with  "Dental 
Surgery."  The  argument  used  there  (he  said)  is  the  one  I  use  here, 
and  I  used  it  then.  The  decision  of  the  Court  was  to  fine  the  defendant 
;£io  and  costs,  the  Magistrates  saying  they  were  unanimous  in  the 
belief  that  there  had  been  an  infringement  of  the  Dental  Act.  The 
Act  requires  these  people  to  practise  dentistry  just  as  in  the  other 
cases  I  have  referred  to,  and  to  be  registered  and  have  certain  quali- 
fications. By  so  doing  they  have  to  spend  a  certain  amount  of  money 
in  their  education,  and  also  limited  to  conduct  their  occupations  in  a 
professional  manner  (may  not  advertise)  ;  and  then  comes  the  un- 
qualified man,  who  is  not  on  the  Register,  who  says  "  I  am  as  good  as 
you  are,"  and  advertises,  and  it  is  extremely  hard  on  those  who 
comply  with  the  law  that  those  unqualified  should  be  allowed  to  do 
this.  Mr.  Turner  quoted  the  case  in  which  the  words  "  free  dentorium  ~ 
were  used,  and  it  was  said  that  the  person  set  himself  out  as  a  dentist 
and  must  therefore  be  convicted.     Here,   I   submit  (continued  Mr. 
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Turner)  the  defendant  held  himself  out  to  be  a  qualified  dentist 
although  not  using  the  word  "  Dentist."  I  shall  call  the  person  who 
visited  the  defendant  from  the  British  Dental  Association,  and  he  was 
told  he  appeared  for  them  and  he  was  warned.  And  in  an  advertise- 
ment appeared  "Dental  Institute,  86,  Upgate,  Louth"  (which  was 
also  on  a  big  board  in  front  of  the  house),  "  Mr.  Herbert  Manning, 
fifteen  years' experience  in  modern  dentistry."  If  this  is  not  holding 
himself  out  as  a  person  specially  qualified  to  practise  dentistry  I  do 
not  know  what  is.  "Four  years  with  Norman  Washboum,  Esq., 
L.D.S.,  R.C.S.Lond.  Three  years  with  Walter  W.  Saunders,  Esq., 
L.D.S.,  R.C.S.I.  Seven  years  manager  for  Thomas  Cuttriss,  Esq., 
Surgeon  Dentist,  Doncaster."  Now,  all  these  are  gentlemen  with 
whom  he  has  from  time  to  time  lived  as  an  assistant  when  his  work 
has  been  supervised  by  them  ;  but  he  is  using  their  names  without 
their  consent  and  it  is  not  their  wish  it  should  be  so. 

Mr.  Owen  :  I  am  instructed  that  is  not  so. 

Mr.  Turner  :  The  advertisement  also  includes  a  testimonial  from 
the  Mayor  of  Doncaster,  who  says  he  gave  it  as  a  private  one,  and 
requested  it  to  be  withdrawn  whether  it  has  or  not.     Here  is  another 
advertisement  "  what  he  is  prepared  to  do."      "  Teeth  regulated ; 
teeth  stopped  with  gold;  teeth    stopped    with   amalgam   and  white 
fillings ;    teeth    crowned    with     gold    and    porcelain ;    satisfaction 
guaranteed  ;  prize  medal  teeth  mounted  on  gold,  platina,  and  vul- 
canite, at  the  lowest  possible  prices."     I  always  observe  that  in  these 
prosecutions  they  have  prize  medal  teeth !    There  must  be  a  great 
many  prize  medal  teeth !     "  Teeth  painlessly  extracted,"  and  there 
are  only  two  ways  that  I  know  of  in  which  this  can  be  done — by 
anaesthetics    or  cocaine— and  they  are  extremely  dangerous  when 
administered  by  a  person  who  has  not  undergone  a  proper  curri- 
culum.    "Repairs  in  two  hours.     Dentists'  misfits  rectified.     Hours 
from   9  a.m.   daily.      Mr.    Manning    guarantees   all   work  done  by 
himself."    Well,  he  admitted  this  and  said  he  was  told  at  the  time 
that  he  was  infringing  the  law,  and  he  said,  "  What  am  I  to  do  ?  " 
He  said,  "  I  carry  on  the  practice  of  dentistry  here,  what  is  the  good 
of  putting  up  *  blacksmith's  forge '  ?    That  would  be  no  good  at  all." 
In  the  case  I  have  quoted  it  was  intended  that  veterinary  skill  should 
be  implied,  and  I  think  that  the  words  "  specially  qualified "  are  not 
used  in  a  technical  sense  but  in  a  popular  sense,  that  by  going  there 
they  would  get  proper  skill  and  treatment  of  their  teeth.     I  know  it 
will  be  said  that  Mr.  Manning  is  not  on  the  Register,  and  therefore 
cannot  recover  his  (qgs — and,  therefore,  because  of  that  he  cannot 
hold  himself  out  as  qualified.     Perfectly  true.    Any  one  may  practise 
as  a  doctor  or  surgeon,  but  he  must  not  hold  himself  out  as  qualified. 
If  he  only  puts  his  name  on  the  door-plate  it  is  right.     It  is  always 
said,  "You  are  endeavouring  to  foist  on  the  public  a  monopoly." 
Of  course  that  is  a  plausible  argument,  but  then  you  must  consider 
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the  State  regulates  how  numbers  of  professions  shall  be  carried  on 
Take  my  own  profession — the  Bar,  and  my  learned  friend's— thai  of 
a  solicitor — we  would  be  very  much  surprised  if  any  one  came  and 
practised  as  a  solicitor  without  qualifying,  and  he  would  be  sab^ 
to  severe  penalties.  In  foct,  there  is  hardly  a  single  occupalkm  ii 
life  where  you  are  not  bound.  Take  the  cases  where  licences  are 
required — it  is  for  the  benefit  of  the  public  that  it  should  be  sa 
There  are  other  branches  where  licences  are  required  ;  cfaeimsts 
have  to  be  properly  qualified.  And  the  ordinary  phases  of  life— eves 
the  Shop  Hours'  Act — how  easy  it  would  be  for  any  man  engaged  b 
business  in  a  shop  to  undersell  his  opponent  if  he  was  at  liberty  D 
infringe  this  Act  at  his  own  sweet  will,  and  the  other  man  was  kept 
up  to  the  law.  The  law-abiding  citizen  suffers  at  the  expense  of  the 
man  who  is  disobeying  the  law.  So  with  regard  to  the  protection  of 
machinery  in  factories  and  workshops — very  stringent  Acts,  very  easy 
indeed  for  a  man  to  infringe  these  Acts  and  undersell  or  cat  dos:: 
the  prices  of  the  law-abiding  citizens.  And  so  in  every  branch  of 
life  the  State  steps  in  and  says  certain  people  shall  only  do  cstiiia 
classes  of  work,  or  certain  classes  of  work  shall  be  only  done  is  i 
certain  way.  And  it  is  for  this  Act  to  be  enforced,  and  people  brooght 
to  book  in  the  matter.  Mr.  Manning,  when  interviewed,  said  ''1 
have  been  with  very  good  people  as  assistant,  and  as  soon  as  you  set 
up  for  yourself  they  turn  on  you."  He  knows  he  is  infringing  the 
law,  and  that  is  always  the  case ;  whenever  one  comes  to  proseccic 
you  will  meet  with  some  case  like  this  ;  and  these  are,  as  I  submit  to 
the  Court,  serious  cases,  because,  in  spite  of  these  convictions  ivhich 
are  published  in  the  papers  from  time  to  time,  you  still  find  peq)ie 
endeavouring  to  evade  these  Acts.  I  do  not  think  there  are  any 
further  remarks  that  I  can  usefully  make  to  the  Bench  in  tbi 
matter.  I  submit  that  the  defendant,  although  warned,  has  coo- 
tinned  to  use  similar  advertisements  since  that  date,*  and  that  he 
has  committed  what  is  really  a  serious  offence  against  this  Ao. 
Now,  this  is  the  first  offence  before  this  Court.  I  do  not  know  da! 
this  palliates  the  offence,  because  he  has  been  warned.  He  is  here 
to  challenge  his  right,  and  I  shall  ask  the  Bench  to  say  an  oSmct 
has  been  committed  having  regard  to  the  state  of  the  law.  There 
is  no  hardship  in  the  law,  I  cannot  see  why  a  man's  jaw  should  cot 
be  protected  from  the  machinations  of  unqualified  men  as  well  a> 
any  dog  or  donkey. 

Mr.  William  Fletcher  Thomas  Brown,  managing  clerk  to  Messrs. 
Bowman  &  Curtis- Hay  ward,  solicitors  to  the  British  Dental  Assodi- 
tion,  was  then  called. 

Mr.  Turner  :  Acting  on  instructions,  on  August  i6,  1898,  yon 
called  at  86,  Upgate,  Louth  ?    Mr.  Brown  :  I  did. 

Mr.  Turner  :  Did  you  there  see  the  defendant  ?    Mr.  Browx 
Idid. 
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Mr.  Turner  :  On  the  outside  of  the  premises,  attached  to  the 
front,  did  you  see  a  board  ?    Mr.  Brown  :  Yes. 

Mr.  Turner  :  A  large  board  ?    Mr.  Brown  :  Yes. 

Mr.  Turner  :  On  this  board  was  there  in  gilt  letters  written  **  Mr. 
H.  Manning,  Dental  Institute"?    Mr.  Brown  :  Yes. 

Mr.  Turner  :  And  is  that  board  still  there.?    Mr.  Brown  :  Yes. 

Mr.  Turner  :  You  have  been  up  this  morning  and  found  it  there  ? 
Mr.  Brown  :  Yes. 

Mr.  Turner  :  You  called  at  the  house  and  saw  a  servant  ?  Mr. 
Brown  :  Yes. 

Mr.  Turner  :  And  did  she  show  you  to  Mr.  Manning?  Mr. 
Brown  :  She  showed  me  through  into  a  room. 

Mr.  Turner  :  How  was  it  fitted  up  ?  Mr.  Brown  :  There  was  a 
dental  operating  chair,  nest  of  drawers  and  general  fittings  of  a 
dental  operating  room. 

Mr.  Turner  :  Did  Mr.  Manning  come  in  ?  Mr.  Brown  :  Yes,  a 
few  minutes  afterwards. 

Mr.  Turner  :  Just  tell  us  what  you  said  to  Mr.  Manning.  Mr. 
Brown  :  I  said  to  Mr.  Manning,  "  I  have  called  here  with  reference 
to  your  practising  dentistry  here,  and  I  have  called  from  the  solicitor 
to  the  British  Dental  Association,  particularly  with  reference  to  the 
use  of  the  words  by  you  *  fifteen  years'  experience  of  dentistry,'  and 
the  words  'dental  institute.*"  I  said,  "Are  these  issued  by  you?" 
(indicating  advertising  matter),  and  he  said  "  Yes  ;  what  about  it  ?  " 

Mr.  Turner  :  I  shall  put  them  in.  This  is  from  the  local  paper, 
the  Louth  and  North  Lincolnshire  Advertiser^  and  this  other  one  is  a 
copy  of  the  present  advertisement,  August  13.  This  is  the  card : 
"86,  Upgate,  Louth,  Mr.  H.  Manning's  Institute,  fifteen  years'  ex- 
perience in  dentistry.  Teeth  regulated.  Teeth  stopped  with  gold. 
Teeth  stopped  with  amalgam  and  white  fillings.  Teeth  crowned  with 
gold  and  porcelain.  The  above  will  be  at  half  the  prices  usually 
charged.    Satisfaction  guaranteed.     Prize  medal  artificial  teeth." 

Mr.  Owen  :  These  are  not  the  words  alleged  against  us. 

Mr.  Turner  :  On  the  outside  of  the  card  are  "  fifteen  years'  ex- 
perience in  dentistry,"  and  I  go  also  upon  the  words  used. 

Mr.  Owen  :  Not  without  putting  them  in  the  charge. 

Mr.  Turner  :  I  put  in  the  whole  pamphlet. 

Mr.  Owen  :  If  that  is  to  be  used  against  us  we  ought  to  be  charged. 

Mr.  Turner  :  Very  well ;  I  shall  ask  for  every  word  in  this  to  be 
put  in  the  summons. 

Mr.  Owen  :  I  am  prepared  to  deal  with  the  words.  They  have 
taken  out  two  summonses,  and  they  ought  to  be  confined  to  what 
they  have  alleged  against  us. 

Mr.  Turner  (reading):  "Teeth  painlessly  extracted.  Repairs  in 
two  hours.  Dentists'  misfits  rectified.  Hours  from  9  a.m.  Mr. 
Manning  guarantees  all  work  done  by  himself."    And  then  he  pub- 
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lishes  what  he  says  is  a  testimonial  from  the  Mayor  of  Doncaster, 
who,  I  believe,  has  written  requesting  him  to  withdraw  it.  (To  Mr. 
Brown) :  Very  well ;  after  admitting  that  these  were  issued  by 
him,  what  did  he  say?  Mr.  Brown  :  He  said  "What  about  it?" 
and  I  said  "By  using  these  words  or  any  others  leading  tbe 
public  to  consider  you  a  qualified  registered  man,  you  render 
yourself  liable,  and  a  summons  will  be  issued  against  you  accord- 
ingly." He  said  "Well,  all  I  can  say  is,  I  am  perfectly  competoit 
to  do  any  dental  work.  What  would  be  the  use  of  my  putting  *  black- 
smith' outside  my  place?"  He  said  "I  am  thoroughly  compcteoi 
to  do  it,  and  I  ought  to  have  been  on  the  Register,  I  properly 
served  my  articles,"  and  he  turned  to  a  drawer  and  took  out  some 
foolscap,  which  he  said  was  his  articles,  and  asked  me  to  read  II 
He  said  he  had  been  under  first-class  men,  and  I  said,  "  I  have  no 
doubt  you  are  competent,  but  you  must  not  hold  yourself  out." 

Mr.  Owen  :  Then,  in  fact,  Mr.  Brown,  he  met  you  in  a  perfectly  fair 
and  open  way  ?    Mr.  Brown  :  Perfectly. 

Mr.  Owen  :  Did  not  conceal  anything  ?    Mr.  Brown  :  Not  at  aiL 

Mr.  Owen:  Told  you  exactly  what  experience  he  had  had?  Mr. 
Brown  :  Yes. 

Mr.  Owen  :  With  these  gentlemen,  whom  I  think  you  will  adm  t 
are  gentlemen  of  eminence  in  the  dental  profession  ?  Mr.  Brows  . 
Yes. 

Mr.  Owen  :  Mr.  Norman  Washboum,  Mr.  Walter  W.  Saundm 
and  Mr.  Thomas  Cuttriss  ?     Mr.  Brown  :  Yes,  sir. 

Mr.  Owen  ;  And  you  said,  as  you  have  just  told  us  you  said,  "  1 
have  no  doubt  you  are  perfectly  competent "  ?  Mr.  Brown  :  Yes. 
sir. 

Mr.  Owen  :  And  you  have  no  doubt  about  it  ?  Mr.  Brown  :  Na 
sir,  I  did  not  doubt  his  word. 

Mr.  Owen:  Now,  with  regard  to  these  testimonials.  Yourad\t)- 
cate  said  that  these  gentlemen  had  requested  that  their  names  should 
not  be  used,  but  you  have  not  given  any  evidence  of  that  fact  Are 
you  able  to  produce  any  evidence  ? — ^because,  I  will  tell  you  plainly,  I 
am  instructed  exactly  to  the  contrary.  Mr.  Brown  :  And  have  >*oo 
any  witnesses  to  prove  that  ?    I  have  no  witnesses  here. 

Mr.  Owen  :  After  three  months  my  client  can  give  evidence. 

Mr.  Turner  :  Have  you  seen  the  gentlemen  ?  Mr.  Brown  :  I 
have  seen  one,  and  he  told  me  his  name  had  not  been  used  with  bis 
permission.  I  have  a  letter.  (Witness  here  produced  the  letter  froin 
the  Mayor  of  Doncaster.) 

Mr.  Owen  read  the  letter  to  the  following  effect : 

"  Mansion  House,  Doncaster. 

"  Dear  Sir, — Re  Mr.  Manning's  advertisement,  I  thank  you  for  your 
letter  and  must  apologise  for  the  long  delay  in  answering  it  I  have 
been  away  from  home.     I  was  only  acting  in  that  spirit  of  kindness 
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which  is  not  in  any  way  unusual  towards  beginners,  but  had  no  idea  it 
would  be  used  in  the  way  it  has.  I  gave  it  as  a  private  testimonial, 
and  I  have  reason  to  believe  it  would  be  withdrawn,  and  I  am  sure  I 
shall  be  sorry  to  give  you  any  annoyance." 

Mr.  Owen  :  Are  you  aware  that  Mr.  Dowson  has  since  stated,  after 
he  had  written  that  letter,  he  thought  Mr.  Manning  was  quite  within  his 
rights  to  put  it  in  a  newspaper  if  he  thought  fit  ?    Mr.  Brown  :  No,  sir. 

Mr.  Turner  :  I  suppose  it  is  admitted  he  is  not  on  the  Register  ? 
Mr.  Owen  :  Yes,  sir. 

Mr.  Owen  then  addressed  the  Bench  for  the  defence.  He  said : 
Before  dealing  with  the  case  I  will  just  mention  one  point,  and  that 
with  regard  to  the  testimonial.  It  does  not  affect  this  case,  but  as  it 
might  the  bona  fides  of  Mr.  Manning,  whether  it  was  sent  as  a  private 
testimonial  in  the  same  way  as  to  a  solicitor.  Here,  this  is  the  letter  ; 
it  was  not  put  in  the  simple  way. 

Mr.  Turner  :  He  was  acting  under  the  supervision  of  qualified 
dentists  at  the  time. 

Mr.  Owen  :  This  is  the  testimonial :  **  Unfortunately  for  myself  I 
have  bad  to  consult  Mr.  Herbert  Manning  professionally.  The 
operation  was  of  a  rather  peculiar  character,  and  his  skill  exceeded 
my  most  sanguine  expectations.  I  am  still  wearing  the  work,  which 
is  not  perceptible  to  any  one,  and  scarcely  realised  by  myself.  It  is 
nearly  two  years  since  it  was  done,  and  is  as  perfect  now  as  on  the 
day  it  was  executed.  Mr.  Manning  has  also  attended  several  members 
of  my  family  with  satisfactory  results. — (Signed)  Mark  Dowson, 
Mayor  of  Doncaster."  That  is  not  a  letter  written  simply  to  Mr. 
Manning  eulogising  him,  but  is  written  in  the  third  person  to  be  used 
by  him.  It  is  not  necessary  except  to  show  that.  Mr.  Brown  has  no 
doubt  to  do  his  duty,  and  to  carry  out  the  work  of  this  Association, 
which,  without  any  disrespect  to  it,  is  nothing  more  nor  less  than  a 
trade  union.  There  is  no  harm  in  its  being  a  trade  union,  but  that  is 
what  it  is.  Now  Mr.  Brown,  in  the  excess  of  his  zeal,  has  endeavoured 
or  has  rather  put  a  fringe,  an  embroidery,  on  the  real  facts  of  this 
case,  with  the  object,  I  think,  of  creating  a  prejudice  in  your  worships' 
minds  against  Mr.  Manning,  which  the  actual  hard  facts  hardly  justify, 
because  this  question  of  the  testimonial  implied  against  him  ;  I  think 
I  have  shown  that  it  is  nothing  whatever  derogatory  to  Mr.  Manning. 
And  we  have  heard  a  suggestion  that  these  three  distinguished 
gentlemen  have  requested  their  names  should  not  be  used,  but  there 
is  no  evidence  of  it.  My  client  informs  me  that,  so  far  from  that 
being  done,  he  is  on  the  best  of  terms  with  these  gentlemen,  and 
he  has  letters  from  them  discussing  professional  subjects  with  him, 
discussing  a  particular  dental  case  in  terms  which  I  cannot  read  my- 
self^ and  I  think  your  worships  will  agree  there  has  been  an  attempt 
to  put  embroidery  on  the  case,  and  that  ought  not  to  have  been  used 
against  Mr.  Manning.     Now,  sir,  this  is  a  criminal  prosecution — we 
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must  start  with  that  fact — and  in  a  criminal  prosecution  it  is  in 
bent  upon  the  prosecution  to  prove  both  the  law  and  the  facts  dorir 
against  the  defendant.  Otherwise  it  is  very  easy  to  bring  out  a 
summons  against  a  man,  and  to  bring  out  two  summonses  so  as  to 
catch  him  on  one  side  if  they  cannot  on  the  other.  It  is  very  os^to 
do  that,  and  ram  a  prosecution  at  your  head  and  to  bring  up  a  ojople 
of  cases  where  other  Benches  of  Magistrates  have  convicted  mea ; 
but  if  one  had  had  time  and  known  that  Magistrates'  cases  not 
to  be  quoted  to  try  to  influence  your  worships,  I  daresay  witJi  a 
little  industry  I  might  have  found  half-a-dozen  who  had  decided 
differently. 

Mr.  Turner  :  I  could  have  brought  others  who  have  decided dx 
same  way. 

Mr.  Owen:  You  should  not  be  allowed  to  use  decisions  of  otber 
Benches,  and  it  is  not  right,  and  it  is  not  the  law  of  England.   My 
friend  is  quite  right  in  bringing  before  you  the  first  case  he  mentioaed, 
the  Royal  College  of  Veterinary  Surgeons  against  Robinson,  hot  ytw 
worships  must  bear  in   mind  action  was  taken   under  an  entirdf 
dif!erent  Act  of  Parliament  altogether.     I  am  far  from  saying  tbat 
you  cannot  argue  a  case  on  the  authority  of  a  case  decided  onder 
another  Act,  but  you  must  prove  that  the  facts  and  the  law,  tbe 
wording  of  the  Act  of  Parliament  in  the  other  case  are  exacdyond 
fours  with  the  case  with  which  you  are  dealing.     Now,  sir,  in  this 
case  it  is  not  so.     In  the  case  of  the  Royal  College  of  Veterinarf 
Surgeons  against  Robinson,  there,  as  my  learned  friend  has  told  yoc, 
there  was  a  summons  before  one  of  the  Metropolitan  Magistrates  ia 
London,  who,  as  you  know,  are  professional  lawyers  of  consideimbk 
experience.    There  he  was  charged  and  the  Magistrate  refiised  to 
convict.     It  came  on  before  two  Judges  of  the  Queen's  Bench,  and 
they  decided  differently  from  the  learned   Magistrate.      Theiefiorc 
there  is  a  difference  of  opinion  among  lawyers,  but  of  course  the 
Queen's  Bench  overruled  the  Magistrate  as  they  had  power  to  cfo. 
But  let  us  consider  the  exact  words.    Now,  I  take  it  that  out  of  these 
two  summonses,  one  of  which  charges  us  with  having  used  an  additioa 
or  inscription  of  "  dental  institute,"  and  the  other  with  having  used 
"fifteen  years'  experience  in  modem  dentistry";  the  case  of  tla 
veterinary  forge  is  intended  to  apply  to  the  first  summons  "Dental 
Institute."     The  only  application  he  could  have  would  be  from  i 
veterinary  forge  being  analogous  to  Dental  Institute.     I  will  endeavour 
to  show  you  that  you  cannot  so  apply  the  words  "  Dental  Institute' 
For  this  reason  :  Mr.  Manning  does  not  want  to  use  any  words  to 
imply  the  words  of  the  Act — to  imply  that  he  is  a  qualified  practi- 
tioner.    If  he  has  used  words  which  imply  that  he  is  perfectly  wiUiag 
to  abandon  those  words  and  not  use  them  from  this  day  for  the 
future.     But  the  words  used  by  him  can  only  be  considered  to  coik 
within  the  Act  of  Parliament  by  straining  the  Act  of  ParliamcsL 
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But  with  regard  to  the  word  "dentorium/'  which  comes  more  nearly 
to  our  case. 

Mr.  Turner  :  You  are  not  quoting  from  the  Justice  of  the  Peace, 

Mr.  Owen  ;  It  is  in  the  British  Journal  of  Dental  Science^  which 
I  believe  is  considered  an  authority  by  his  Association.  In  the 
other  case  which  my  friend  quoted  of  Smith  against  Macdonald,  the 
word  used  was  "free  dentorium,"  and  therefore  Mr.  Headlam,  the 
Magistrate,  said,  "  when  you  use  the  words  *  free  dentorium '  it  means 
that  people  may  go  there  to  have  teeth  put  in,  and  I  do  not  think,  that 
is  right  I  think  you  may  call  it  a  dentorium,  perhaps,  if  artificial  teeth 
were  simply  made  there,  but  if  you  combine  the  two  I  do  not  think 
you  have  any  business  to  use  the  words."  Now,  the  Magistrate  said 
if  the  word  "  free  "  was  not  there  he  might  use  it. 

Mr.  Turner  :  If  only  artificial  teeth  had  been  made.  That  is  all 
the  evidence  there  was. 

Mr.  Owen  :  Then,  in  the  other  case  which  my  friend  quoted  you 
cannot  have  any  analogy,  because  there  the  words  used — and  I  should 
say  in  the  case  of  Smith  v,  Macdonald  there  was  the  important  point — 
that  he  had  on  a  document  the  words  "  Telegraphic  Address  :  Dentist, 
Manchester,"  using  the  exact  word  which  the  Act  says  he  must  not. 

Mr.  Turner  :  There  was  another  summons  on  that  and  a  further 
conviction  on  that. 

Mr.  Owen  :  We  can  only  go  by  the  authorised  report. 

Mr.  Turner  :  Yes,  just  so  ;  and  that  was  "dentorium." 

Mr.  Owen  :  This  case  I  consider  instead  of  against  my  client 
rather  for  him.  But  I  will  refer  to  the  important  case,  because  it  is 
the  case  of  the  Queen's  Bench — that  is,  the  case  of  the  Royal  College 
of  Veterinary  Surgeons  against  Robinson.  There  the  word  used  was 
a  "  Veterinary  Forge,"  and  it  was  decided  there  that  that  was 
using 

Mr.  Turner  :  Using  an  addition  or  inscription  showing  that  he 
was  specially  qualified.  It  was  said  to  be  used  in  a  colloquial  and  not 
in  a  technical  sense. 

Mr.  Owen  :  In  that  case  Mr.  Justice  Hawkins  referred  to  the 
17th  section  on  which  he  considered  the  Magistrate  should  have 
convicted,  which  says  when  a  person  without  the  necessary  qualifica- 
tions takes  or  uses  the  title  of  Veterinary  Surgeon,  or  any  title  or 
inscription  implying  he  is  specially  qualified.  Justice  Hawkins  says 
*'  he  himself  did  not  profess  he  had  any  veterinary  skill,"  and  what  he 
said  with  reference  to  "  specially  qualified  "  meant  under  the  Veter- 
inary Act.  He  says  nothing  about  taking  it  in  its  popular  sense. 
Justice  Wills,  in  his  short  judgment,  said,  "  I  think  that  the  word 
*'  qualified '  is  used  in  its  popular  and  not  technical  signification." 

Mr.  Turner  :  But  Justice  Wills  said,  "  I  am  of  the  same  opinion," 
and  Justice  Hawkins  did  not  dissent. 

Mr.  Owen  :  Though  he  said  that  he  considered  that  the  word 
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^*  qualified  "  is  used  in  its  popular  and  not  technical  significatioiv  it  ii 
evident  Justice  Hawkins  did  not  do  so,  because  he  said  the  man  did 
not  consider  he  had  any  special  qualification,  and  therefore  thai  b 
according  to  the  Register.  Here  is  the  difference  between  **  Vcteriiar) 
Forge  "  and  "  Dental  Institute  "  used  by  us  :  In  the  case  of  the  forge 
as  it  was  put  here,  putting  "  veterinary "  before  it  gives  people  3> 
understand  that  if  they  take  their  horses  there  they  can  have  time 
treated  with  veterinary  skill.  A  forge  is  a  place  where  you  take 
horses  to  be  done  something  to,  and  there  was  no  necessity  if  he  «as 
simply  going  to  shoe  them,  there  was  no  necessity  to  put  the  word 
"veterinary"  before  it,  because  the  forge  would  show  that  you  take thea 
there  to  be  shod.  But  if  a  man  goes  out  of  his  way  and  pots  the 
word  "  veterinary  *'  before  it  he  intends  to  imply  that  he  was  specially 
qualified  as  a  veterinary,  and  that  at  his  forge  they  will  be  dealt  wkb 
under  veterinary  principles.  But  that  does  not  apply  to  the  word 
"institute."  If  you  have  the  word  "institute"  at  all  it  is  necessaiy 
if  you  want  to  show  it  has  something  to  do  with  teeth — ^he  has  to  use 
the  word  "dental."  Now,  the  law  says  he  may  make  teeth  if  he  likes, 
or  stop  them.  Now,  I  think  Mr.  Manning  chose  as  innocent  asd 
proper  a  word  in  the  word  "  dental "  as  he  could  use.  He  does  not 
say  "  Dentist's  Institute"  but  "  Dental,"  and  he  is  not  saying  that  he 
is  acting  as  a  dentist,  or  you  would  be  obliged  to  say  where  people 
put  the  title  "  Mechanics*  Institute  *'  people  go  there  to  exercise  the 
art  of  a  mechanic.  You  have  "  institute,"  a  general  word  mcaniag 
practically  nothing  at  all,  and  in  the  one  case  you  put  "Mechanics"' 
to  put  some  kind  of  signification  what  it  generally  is,  and  so  the  word 
"  dental ''  to  show  it  has  something  to  do  with  teeth.  But  it  is  dear 
that  it  is  not  an  offence  against  the  Act  to  show  that  at  your  place  of 
business  you  carry  on  something  to  do  with  teeth.  Now,  sir,  wbeo 
words  are  used  in  an  Act  of  Parliament,  as  you,  gentlemen,  have  no 
doubt  argued  before,  when  there  are  special  words  used  and  theo 
followed  by  general  words,  the  general  words  must  be  considered  to 
mean  something  of  the  same  kind.  They  must  be  judged  in  generis 
as  it  is  expressed.  We  have  this  important  fact,  the  key-note  is  showa 
in  this  way  :  "  A  person  shall  not  be  entitled  to  take  or  use  the  name 
or  title  of  dentist  either  alone  or  in  combination  with  any  other  word 
or  words,  or  of  dental  practitioner  or  any  name,  title  or  description'' 
And  then  there  is  what  my  friend  has  mentioned  as  to  what  "title" 
and  "  description  "  mean.  Therefore  you  have  the  two  words  "dentist ' 
and  "  dental  practitioner,"  neither  of  which  my  client  has  used,  and  I 
submit  that  in  trying  to  bring  the  words  "  Dental  Institute  "  or  "  fifteen 
years'  experience  in  dentistr}' "  within  these  general  words  my  learned 
friend  is  endeavouring  to  stretch  those  general  words  in  a  way  they 
ought  not  to  be  stretched.  Upon  all  these  facts  I  shall  submit  to  yoa 
with  great  confidence  that  my  client  has  not  committed  an  offence 
against  the  Act— the  Act  being  a  highly  technical  one  and  not  to  be 
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received  with  any  support  except  it  is  perfectly  clear  that  it  is  within 
it  My  friend  has  tried  to  work  on  your  feelings  to  say  the  sympathy 
should  be  with  the  prosecution,  and  he  went  so  far  as  to  say  that 
painless  dentistry  was  dangerous  by  persons  not  sufficiently  qualified, 
and  said  the  public  must  be  protected  from  the  machinations  of 
unqualified  persons.  Now,  anybody  would  think  the  difference 
between  my  client  and  other  unregistered  persons  and  persons  who 
were  registered,  they  would  think  that  the  difference  was  between  a 
man  who  was  qualified,  had  experience,  passed  examinations,  and  the 
man  who  had  not  done  so.  But  that  is  not  the  case.  Far  from  it. 
Now,  I  take  the  Register  for  1889,  which  is  ten  years  afler  the  Act  was 
passed — the  only  copy  I  have — and  I  find  here  a  list,  a  table  giving 
all  the  persons  who  are  registered.  The  Act  says  persons  shall  be 
put  on  the  Register  who  are  licentiates  of  four  Colleges  set  out  there, 
and  also  all  persons  who  at  the  date  of  the  Act  were  practising  as 
dentists,  just  as  my  client  is  practising  now.  Now,  it  is  important  to 
consider  that  in  1889  these  were  the  proportions  of  persons  who  had 
qualifications  by  examinations  and  those  who  had  no  other  than  my 
client,  and  half  of  them  not  so  much.  Ten  years  ago  these  were  the 
figures,  and  it  was  ten  years  after  the  Act.  At  the  time  of  the  Act  it 
is  stronger  in  my  favour.  At  that  time,  in  1889,  the  number  on  the 
Register  who  were  licentiates  of  the  Colleges  was  1,022  in  number, 
being  a  percentage  of  the  whole  of  20*83  ;  then  \here  were  25  persons 
with  additional  surgical  qualifications  who  had  made  a  declaration. 
Those  who  were  on  the  Register  without  any  qualification  were  3,833, 
or  78*46  per  cent,  of  the  whole.  Therefore  if  there  is  anything  in 
what  my  friend  said,  he  Would  have  to  pray  that  the  public  might  be 
protected  from  the  "  machinations  "  of  78  per  cent,  of  the  persons  on 
the  Register.  Now,  it  is  simply  a  mere  accident  that  my  client  did 
not  get  on  the  Register,  being  a  somewhat  younger  man  than  usual, 
the  only  difference  between  his  being  on  the  Register  and  not  being 
on.  The  prosecution  themselves  have  not  disputed  Mr.  Manning's 
perfect  fairness,  and  have  said  no  doubt  he  was  perfectly  competent. 
On  these  facts  I  shall  ask  your  Worships  not  to  stretch  the  Act  of 
Parliament. 

Mr.  Turner  :  I  would  merely  like  to  say  as  a  word  of  explanation 
with  reference  to  the  people  who  were  in  practice  before  1878,  when 
the  Act  was  passed,  there  had  previously  been  no  registration  of 
dentists  in  any  shape  or  form,  and  therefore  any  man,  woman,  or 
child  was  entitled,  and  Parliament  thought  it  would  be  unfair  to 
take  a  livelihood  from  people  who  had  been  practising  before,  and 
therefore  they  said,  "  All  now  practising  will  be  entitled  to  come  on 
the  Register."  The  Medical  Council  considered  that  it  would  be 
unfair  to  exclude  anybody  with  almost  the  shadow  of  a  claim,  and 
as  years  go  on  they  are  dropping  off.  But  from  a  certain  date,  while 
Parliament  recognises  existing  rights,  it  says,    **  In  future  we  will 
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require  everybody  to  be  properly  educated."  It  was  the  same  witb 
reference  to  the  Royal  College  of  Veterinary  Surgeons. 

Mr.  Owen  :  I  think  I  must  ask  him  to  confine  himself  to  expkio- 
tion — although  he  has  not  explained  about  the  "machinations- of 
these  people. 

Mr.  Turner  :  It  was  similar  to  herbalists,  etc.,  getting  on. 

The  Magistrates  then  retired,  and  after  a  brief  absence  returwd 
into  court. 

The  Mayor  :  The  magistrates  are  unanimous  in  thdr  opinioii,  asd 
they  think  the  case  is  proved,  and  he  will  be  fined  £j  and  costs. 

The  Assistant-Clerk  :  The  costs  are  5s.  Will  you  aDow 
solicitor's  costs  .'^    Mr.  Owen  :  It  is  unusual,  being  the  first  case. 

The  Mayor  said  the  Bench  allowed  it 

The  Assistant-Clerk  :  £\  is.  solicitor's  fee,  26s,  costs,  and  ia 
default?    Mr.  Owen  :  I  will  pay. 

The  Assistant-Clerk  :  What  is  the  default  t  It  has  to  go  in  the 
conviction. 

The  Mayor  :  Or  one  month. 

Mr.  Turner  :  Thank  you. 

Action  for  the  Recovery  of  Fees. 

Judge  Lumley  Smith,  Q.C,  on  October  4,  in  the  Westminster 
County  Court,  heard  the  case  of  Richardson  v.  Freeman,  an  actioB 
to  recover  ;£i3,  balance  of  account  for  stopping  five  teeth  of  Miss 
Freeman,  the  daughter  of  the  defendant  The  plaintiff  carries  oe 
business  in  Brook  Street,  and  when  the  young  lady  came  to  him  it 
was  arranged  that  the  payment  should  be  by  time,  and  at  the  rate  of 
a  guinea  each  half-hour.  There  were  twenty-eight  half-hours'  and  he 
sent  a  diagram  to  the  defendant. 

The  Judge  :    This  is  very  much  like  a  picture  out  of  EUiclid. 

The  Plaintiff  said  that  fourteen  half-hours  were  spent  on  one  tooth. 

The  Judge  :  Do  you  mean  to  say  that  it  took  fourteen  half-hoars 
to  stop  a  tooth  ? 

The  Plaintiff  :  My  dear  sir,  sometimes  they  are  a  whole  wedt 
Surgeons  all  charge  by  time. 

The  Judge  :  You  do  not  mean  to  say  that  all  surgeons  charge  bv 
time  ? 

The  Plaintiff  :    All  dental  surgeons. 

The  Judge  pointed  out  that  a  celebrated  surgeon  cut  off  a  le^ 
and  charged  100  guineas,  and  it  was  remarked  upon  the  short  time 
it  took  and  he  replied,  "  My  dear  sir,  I  could  have  taken  an  hour." 
A  surgeon  minimises  time.  At  the  outside  there  were  only  sc\"ea 
teeth  stopped.     What  did  you  stop  them  with  ? 

The  Plaintiff  :  It  is  not  a  matter  of  filling,  sir.  He  thai  wcni 
on  to  explain  in  technical  language  what  was  done  to  the  teeth.  He 
went  on  to  say  that  he  had  often  three  operators  at  one  time  on  a  tooth. 
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The  Judge  :    How  can  three  people  get  at  one  tooth  at  one  time  ? 

The  Plaintiff  said  the  surgeon  placed  the  gold,  one  of  the  others 
placed  it  in  the  tooth  and  the  other  tapped  it. 

The  Judge  :  I  have  heard  of  two  men  to  one  spade  ;  but  three 
men  to  one  tooth,  never.     It  works  out  at  £6  a  tooth,  doesn't  it  ? 

The  Plaintiff  :  That  is  a  serious  way  of  looking  at  it  I  never 
charge  less  than  twenty  guineas  for  an  operation  like  this. 

The  Judge  :  What !  stopping  a  tooth  !  The  defendant  said  the 
arrangement  she  made  was  to  pay  £\o^  but  she  did  pay  £i^^  and 
only  five  had  been  treated  altogether. 

The  Judge  gave  judgment  for  the  defendant  with  costs,  being  of 
opinion  that  the  amount  paid  (^^15)  was  enough. — Daily  Graphic. 
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Birmingham  Dental  HospitaL 
Prize  Distribution. 

The  annual  distribution  of  prizes  to  the  students  of  the  Birming- 
ham Dental  Hospital  took  place  at  Mason  College,  Birmingham,  on 
Saturday,  September  24.  Lieut.- General  Phelps  (Deputy- Chairman) 
presided. 

The  Chairman  after  a  few  opening  remarks  distributed  the  prizes 
as  follows : — 

Senior  Certificate  for  Efficiency,  two  years'  course  in  Practical 
Dental  Surgery  :  Hawthorn. 

Junior  Certificate  (twelve  months^  course),  ditto  :  Roe. 

Charles  Greene  Memorial  Silver  Medal  for  Operating  under  Anaes- 
thetics :  Hawthorn. 

Ashs'  Prize  for  Essay  upon  a  given  Dental  Subject :  Smallwood. 

Prize  for  Best  Series  of  Regulation  Cases  during  Two  Years  :  English. 

Mr.  Breward  Neale  then  delivered  an  address  to  the  students. 
He  said  :  Mr.  Chairman  and  Gentlemen, — This,  I  take  it,  is  the  in- 
augural meeting  of  what  is  intended  to  be  an  annual  gathering,  as 
hitherto  we  have  had  no  meeting  for  the  distribution  of  our  prizes. 
My  colleagues  have  been  kind  enough  to  call  upon  me,  as  the  Senior 
Dental  Surgeon  of  the  Dental  Hospital,  to  say  a  few  words  to  you, 
on  this  the  first  Public  Distribution  of  Prizes.  I  need  not  say  it 
affords  me  much  pleasure  to  do  so,  not  only  because  it  is  pleasant  to 
meet  you — and  many  of  us  lately  have  expressed  a  wish  that  we  may 
know  more  of  you  socially — but  also  because  it  is  always  pleasant  to 
look  back  upon  a  time  of  difficulty  and  stress,  and  opposition,  when 
these  difficulties  have  been  overcome,  as  they  have  been  overcome  to 
some  extent  in  this  case.  I  can  assure  you  that  in  1880,  when  my 
colleagues  in  the  Dental  Hospital  determined  to  form  a  Dental  School, 
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and  then  sought  the  co-operation  of  Queen's  College,  there  were  many 
difficulties,  some  necessary,  others  superfluous.     But  time  goes  on, 
we  still  have  an  increasing  number  of  students,  and  I  should  like  to 
say,  without  the  slightest  disrespect  for  our  old  students,  for  whom  I 
have  the  sincerest  regard  and  esteem,  that  the  increase  of  members 
to  my  mind  is  even  less  acceptable  than  the  improvement  in  tbe 
culture  and  preliminary  training  of  the  students  themselves.    Tbe 
material  that  has  presented  itself  to  the  school  is  better,  and  the 
results  also  have  improved,  as  is  shown  by  the  fact  that  some  of  obt 
students  have  been  able  to  compete  successfully  with  medical  stndeots 
and  to  take  certificates  in  such  subjects  as  chemistry  and  systematic 
anatomy.     When  we  consider  that  the  dental  student's  time  is  iniidi 
more  limited  than  that  of  the  medical  student  on  these  subjects,  I 
think  that  is  a  point  on  which  we  may  fairly  congratulate  oursdves. 
There  is  another  thing  I  should  like  to  say  to  you.    I  hear  from  tbe  stafis 
of  both  the  General  and  Queen's  Hospitals  always  a  good  report  of  t&e 
dental  students.     I  hear  that  they  are  hard-working,  earnest  students 
whom  it  is  a  pleasure  to  meet  and  to  teach.    That  is  also  my  ex- 
perience.    I  congratulate  you  on  that  character,  and  I  hope  that  both 
you  and  your  successors  will  always  continue  to  deserve  it.     Lookmg 
back  over  the  years  since  i88o,  when  we  first  applied  to  the  CoDcge 
of  Surgeons,  and  obtained  recognition  as  a  teaching  school,  I  wodd 
mention  the  number  of  passes  that  we  have  taken  in  London.    In 
1883,  which  was  the  first  year  we  sent  up  a  student,  we  had  one;  is 
1885,  we  had  two  ;  in  1892,  we  had  four  ;  in  1894,  the  number  again 
dropped  to  two  ;  in  1896,  we  had  six  ;  in  1897,  we  had  seven  ;  atMi  in 
1898,  so  far,  we  have  had  foiir.    Our  friend  the  President  of  yoor 
Dental  Students'  Society,  told  me  the  other  day  that  six  men  were 
presenting  themselves  to  the  College  of  Surgeons,  London,  for  tbe 
next  examination  which  is  to  be  held  shortly.     It  is  most  satisfacton' 
to  me  that  a//  are  presenting  themselves  to  the  highest  test  in  dentil 
technique  and  general  knowledge  that  is  obtainable  in  the  worid, 
when  there  are  other  examinations  not  far  away — Edinburgh,  Glasgow, 
and  Dublin.     It  is  indeed  very  satisfactory  that  all  the  men  are  pre- 
senting themselves  this  time  in  London. 

After  referring  to  the  growth  and  development  of  the  hospital,  Mr. 
Breward  Neale  continuing,  said  :  I  should  like  to  congratulate  yon  on 
your  choice  of  a  profession.  It  is  a  profession  which  is  useful,  honour- 
able, full  of  interest  and  vigour  ;  it  is  progressive  in  the  best  sense  of 
the  word,  affording  scope  for  original  work  both  in  the  scientific  and 
the  practical  aspect.  And  may  I  suggest  to  some  budding  genius 
among  you  who  is  groping  about  for  something  to  which  to  turn  bis 
attention,  I  would  earnestly  direct  him  to  the  subject  of  prophylactk 
means — the  prevention  of  the  spread  of  dental  disease.  Here  is  a 
subject  which  is  only  in  its  infancy.  For  I  take  it  preventive  incdicine 
as  a  science  is  at  the  present  time  barely  out  of  its  infancy,  and  I 
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would  suggest  to  any  gentleman  who  has  time  and  ability,  that  he 
should  work  in  that  direction.  I  will  tell  you  something  that  perhaps 
some  of  you  do  not  know,  and  which  certainly  should  encourage 
you,  that  a  man  who  practised  in  the  Old  Square  in  Birmingham — 
William  Robertson — was  the  first  man  to  satisfactorily  and  defi- 
nitely demonstrate  that  the  caries  of  the  teeth  always  commenced 
from  the  external  surface.  Although  this  might  seem  absolutely 
simple  to  you  nowadays — you  cannot  imagine  how  it  could  be 
otherwise — yet  at  that  time  there  was  great  uncertainty  and  much 
discussion  about  it.  I  cannot  remember  Mr.  Robertson,  although 
I  know  his  daughters  very  well.  He  was  a  very  able  man,  and  I 
thought  it  might  be  interesting  to  you  to  know  that  he  practised  in 
the  Old  Square  in  a  house  pulled  down  only  a  few  years  ago.  He 
was  not  only  a  very  scientific  man,  but  also  a  successful  practitioner. 

Now,  what  are  the  main  features  of  success  in  dental  practice  ? 
This  is  a  question  I  am  often  asked,  and  I  would  answer,  tenacity  of 
purpose,  self  sacrifice,  and  physical  and  mental  health.  Physical  and 
mental  health  are  absolutely  necessary  for  the  hard  work  of  the 
practising  dentist.  I  do  not  know  any  profession  that  requires  greater 
strength  of  body  and  of  mind  than  that  of  dentistry.  I  should  then 
say,  have  a  high  ideal  before  you  and  do  not  be  too  readily  satisfied 
with  what  you  have  done.  I  very  seldom  see  anything  I  am  satisfied 
with,  whether  it  is  my  own  or  another  operator's  work.  Perhaps 
that  is  a  bad  thing.  At  any  rate,  I  say,  do  not  be  satisfied  too 
easily.  The  other  day,  in  a  country  church  far  away  in  Wales — a 
church  which  could  accommodate  perhaps  not  more  than  twenty 
people — I  heard  a  sermon  urging  us  to  give  a  little  encouragement 
to  those  with  whom  we  have  to  do.  It  hit  me  hard,  and  I  will  try  in 
future  to  be  a  little  more  encouraging  for  the  short  time  I  shall  have 
at  the  Dental  Hospital,  but  nevertheless  I  say,  work  with  this  high 
ideal  before  you,  without  reference  to  any  immediate  or  personal 
advantage.  If  a  thing  has  to  be  done,  and  you  can  see  any  method 
of  doing  it  better  or  by  spending  more  time  on  it,  do  it — never  mind 
the  sacrifice  entailed,  always  have  before  you  the  one  question,  what 
is  best  for  this  patient  ?  and  then  do  it  to  the  best  of  your  ability. 

Finally,  I  would  refer  to  the  way  you  live  your  lives.  That  is  the 
^eatest  factor  in  your  happiness  and  your  success.  As  you  know, 
we  have  legal  enactments,  and  we  have  laws  to  prevent  men  using 
this,  that,  and  the  other  title.  But  the  great  thing  so  far  as  your 
profession,  so  far  as  your  whole  life  is  concerned,  is  the  way  you  live 
your  lives,  individually  and  collectively.  Let  the  rule  of  your  life  be 
to  do  unto  others  as  you  would  wish  them  to  do  unto  you.  That  is  the 
best  Act  of  Parliament  you  can  possibly  possess,  it  will  do  more  for  you 
than  that  much  restrictive  legislation — at  least  such  is  the  conclusion  of 
many  men  who  have  had  great  experience  in  that  matter.  The  Dental 
Act  has  helped  us  very  considerably  to  build  up  our  position,  but  if  we 
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depend  upon  it  for  maintenance  and  growth,  the  resuh  must  M  short 
of  the  position  we  aspire  to  ;  let  each  one  of  us  contribute  his  share  oi 
effort  for  the  public  weal,  and  the  position  of  the  dental  professioQ 
is  assured.    And  when  yon  have  finished  your  education,  and  have 
got  your  diplomas  and  are  about  to  establish  yourself  in  piacbct 
I  would  say,  do  not  consider  your  education  finished,  it  is  only  be- 
ginning.    Do  not  bury  yourself  in  your  operating  room  and  foi^ 
to  go  to  meetings  where  you  will  find  there  are  many  methods  not 
within  your  ken.    There  are  many  methods  so  small  that  altboi^ 
very  important  it  is  difficult  to  recollect  them.    The  sum  of  hnmas 
knowledge  is  so  great  that  it  requires  many  minds,  working  per- 
sistently and  very  carefully,  to  retain  and  apply  the  whole.     I  mysdf 
frequently  find  useful  things  I  knew  quite  well  as  a  young  man  faaie 
been  lost  sight  of.    This  attendance  of  meetings  and  keeping  in  tofocfc 
with  your  fellow  practitioners  is  more  essential  in  the  practice  d 
dentistry  than  in  almost  any  other  profession,  for  the  reason  that 
there  are  many  useful  methods  which  cannot  be  so  satisfetctocily 
described  as  they  can  be  demonstrated,  and  although  the  reading  of 
dental  literature  is  essential,  it  certainly  should  be  supplemented  by 
attendance  at  the  meetings  of  the  various  Dental  Societies  now  ia 
existence. 

I  have  kept  you  some  time,  and  I  feel  much  obliged  to  you  i^ 
listening  to  me.  My  colleagues  asked  me  to  say  something  to  yoo, 
and  my  difficulty  has  not  been  what  to  say,  but  to  know  what  not  to 
say.  I  have  a  very  keen  interest  in  the  school ;  I  have  a  very  keen 
interest  in  you  as  a  body  of  men  who,  I  am  very  pleased  to  think,  will 
be  helpful  to  their  fellows  and  to  the  profession  they  have  chosen. 

Mr.  F.  E.  Huxley  said  :  I  have  great  pleasure  in  proposing  a  voce 
of  thanks  to  Mr.  Neale  for  the  very  kind  and  able  address  which  he 
has  given  us.  It  is  a  new  departure  for  the  Distribution  of  Prizes  » 
take  place  in  this  form,  but  it  has  been  very  successfully  inaugurated 
by  Mr.  Neale,  and  I  hope  in  future  years  we  shall  be  successfiil  In 
getting  others  to  give  us  addresses,  which  will  be  of  great  interest  and 
value.  No  one  is  better  qualified  to  speak  of  the  history  of  the  Dental 
Hospital.  The  institution  has  become  of  a  sufficiently  respectable 
age  to  have  a  history,  and  Mr.  Neale  has  been  associated  with  it 
from  the  first,  or  at  any  rate  since  it  pretended  to  become  an  educa- 
tional department.  Although  one  is  actually  mixed  up  with  the  wtsi 
of  the  institution  fix)m  week  to  week,  and  day  to  day,  one  hardly 
realises  the  triumphs  that  are  made  in  the  development  of  the  in^tn- 
tion,  and  to  me  it  has  really  been  a  matter  of  great  interest  to  have 
these  figures  once  more  recalled. 

Vote  of  thanks  to  Mr.  Breward  Neale  for  his  address,  to  the 
Council  of  Mason  College  and  to  the  chairman  brought  the  (ao- 
ceedings  to  a  close. 
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Contributions  relating  to  tlie  more  Minute  Structure 
of  the  Enamel  and  to  the  Development  of  the 
Dentine. 

By  Dr.  OTTO  WALKOFF,  Braunschweig. 

(Translated  for  this    Journal  from  the   Deutsche  Monatschrift  fir 
Zahnheilkunde^  January,  1898.) 

(Continued  from  page  6g6.) 

(2)  Transverse  Striping  of  the  Enamel  Prisms. — In  close  connection 
with  the  question  of  a  cement  substance  between  the  enamel  prisms, 
stands  that  of  the  transverse  striping  of  the  latter.  While  Hannover, 
Hertz,  Baume,  and  others  accepted  a  deposition  of  the  enamel  in 
layers,  KoUiker  and  Waldeyer  denied  such  a  process.  Von  Ebner 
subjected  the  enamel  tissue  to  a  thorough  examination  in  reference 
thereto,  and  proved  that  the  transverse  striping  only  originated 
through  the  influence  of  acids  upon  the  enamel  prisms.  This  author 
observes,  however,  at  the  same  time,  that  certain  appearances  during 
the  solution  of  enamel  which  is  not  completely  formed  gave  indica- 
tion that  the  transverse  striping  arising  through  the  corrosive  in- 
fluence might  be  partly  dependent  upon  the  strata-wise  difference 
of  the  enamel  substance.  Hertz  already  mentions  that  the  transverse 
stripes  in  all  the  fibres  are  mostly  formed  in  the  same  order.  This  I 
am  able  to  confirm  entirely  by  microphotograms  of  good  longitudinal 
sections  of  the  most  diverse  mammalian  teeth ;  the  transverse  bands 
run  equi-distant  over  a  large  number  of  enamel  prisms  lying  side  by 
side,  if  only  the  latter  possess  the  same  line  of  direction.  The 
arrangement  of  the  pillars  into  bundles,  their  displacements  and 
kinkings,  as  demanded  for  the  building  up  of  a  tooth,  will,  of  course, 
blur  out  this  regular  picture.  This  uniform  transverse  striping  proves 
in  advance  that  it  must  be  sought  for  already  in  the  original  rudi- 
ments of  the  enamel  prisms,  and  the  history  of  development  teaches, 
as  Hannover,  and  later  Baume  have  described  more  closely,  that 
young  enamel  exhibits  the  transverse  striping  also  without  acids. 
The  last-quoted  author  succeeded  in  impregnating  the  transverse 
bands  with  colouring  matter.  The  latter  normal  enamel  prism  of 
very  many  mammals  frequently  displays  no  transverse  striping.  On 
the  other  hand,  in  many  species  of  animals  there  may  be  recognised 
without  the  action  of  acids,  at  least  indications,  but  often  also  a 
distinct   imprint  of  the  transverse  striping.     I  saw  it  not  only  in 
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man  but  also  in  other  primates,  ruminants,  horses,  and  p)g& 
especially  also  in  camivora,  and  indeed  often  in  the  proximity  of 
the  dentine  enamel  border,  without  the  parts  exhibiting  it  neai  to 
the  enamel  surface.  Individual  gnawers,  particularly  rats,  exhibit 
this  kind  of  transverse  striping  of  the  prisms  especially  well  This 
circumstance  proves  first  that  the  action  of  acid  is  not  absolutely 
necessary  for  the  origin  of  the  transverse  striping,  and  also  diat  in 
teeth,  the  development  of  whose  tissue  is  rapid,  it  is  possible  to  sho« 
also  in  the  complete  tooth  an  arresting  of  the  calcification  doriii^ 
the  histogenesis.  In  the  incisors  of  the  rat,  also,  in  individual  pans 
the  transverse  striping  entirely  recedes,  else  the  latter  extends  over  a 
great  number  of  prisms  with  the  greatest  regularity  of  distance  <rf 
the  separate  lines.  Indeed  these  latter  lines  frequently  run  througb 
the  whole  enamel,  because  they  exactly  correspond  with  ceitaio 
periods  of  enamel  development,  exactly  as  the  Retzius'  stripes. 
Both  are  an  expression  of  the  deposition  of  the  lime  salts  of  the 
enamel  tissue  strata-wise,  a  longer,  lasting  interruption  of  the  calci- 
ficatory  process  produces  the  stripes  of  Retzius,  one  short,  q6 
repeated,  the  transverse  striping  of  the  enamel  prisms.  T^ansvcfs^ 
striped  enamel  pillars,  when  sharply  focussed  and  with  high  magni- 
fying power,  show  a  ladder-like  structure. 

In  the  primates,  but  also,  for  instance,  in  the  rat,  the  central  body 
can  be  distinctly  recognised  with  the  cortical  layer  of  the  prism 
appearing  light  as  described  in  the  first  section  of  this  work.  Tbe 
outermost  layers  of  two  prisms,  lying  side  by  side,  are  divided  more 
distinctly  by  a  sharp  border-layer,  as  is  at  other  times  the  case  is 
quite  normal  enamel  tissue.  Each  time,  where  the  rung  of  the  ladder 
is  attached,  this  border-line  is  somewhat  thickened.  The  question  no« 
is,  whether  the  transverse  striping  takes  its  origin  from  the  central 
body  or  the  cortical  layer  of  the  prism.  The  artificial  production  of  the 
transverse  striping  by  means  of  acid,  with  the  contemporaneous 
isolation  of  the  enamel  prisms  through  mechanical  pressure,  gives 
us  information  upon  this  point.  After  treating  enamel-prisms  with 
acids,  one  sees  in  suitable  preparations  by  sharply  focussing  the 
central  body  of  the  prisms,  that  it  consists  of  separate  dark  divisions 
which  appear  laced-in,  between  which  lie  very  fine  lighter  paititioc- 
walls.  The  cortical  layer  follows  these  in-lacings  in  the  contours; 
the  transverse  bands  appear  throughout  formed  of  the  same  substance. 
Between  two  enamel  prisms  one  can  see  distinctly  the  border-line 
of  the  light  cortical  layers  lying  directly  against  each  other.     With 
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inexact  focussing  of  such  corroded  prisms  the  laced- in  segments  of 
the  central  body,  partly  robbed  of  lime  salts,  only  glimmer  as  a  dark 
outline  through  the  cortical  layer.  These  species  of  pictures  are  seen 
quite  clearly  only  in  individual  layers  of  enamel  prisms. 

The  building  up  of  the  enamel  according  to  these  explanations  we 
conceive  to  be  this,  that  contemporaneously  with  the  development 
of  a  cortical  layer  there  are  built  also  in  its  central  body  delicate 
partition-walls  of  more  organic  substance,  which  is  especially  related 
to  the  much  stronger  cortical  layer.  On  the  whole,  however,  through 
a  strong  absorption  of  lime  salts  the  central  body  of  the  prisms 
becomes  nearly  homogeneous,  so  that  only  the  peripheral  portion 
exhibits  a  different  refractive-index.  Through  the  influence  of  acids 
upon  complete  enamel  prisms,  Hme  salts  are  withdrawn  from  the 
peripheral  as  also  from  the  central  layer.  The  organic  tissue  thereby 
becomes  relaxed,  during  drying  the  organic  constituent  parts  shrink, 
especially  therefore  the  cortical  layer,  and  through  this  forms  arise 
which  are  very  much  like  the  enamel  pillars  of  very  young  enamel. 
In  larger  sections  of  enamel,  where  the  tissue  is  unable  to  follow  the 
advancing  shrinkage,  there  occur  separation  in  the  continuity  of  the 
prisms,  so  that  it  becomes  possible  for  air  to  enter  between  them,  and 
partly  perhaps  also  in  the  decalcified  cortical  layers.  Then  of  course, 
the  transverse  striping  of  such  enamel  prisms  stands  out  more 
prominently  still.  The  stripes  of  Retzius,  in  truth,  are  nothing  else 
than  the  ordinary  transverse  stripings  on  a  large  scale.  They  are 
based  upon  the  same  principles  as  the  latter,  namely,  upon  an  inter- 
mittent deposition  of  the  lime  salts  in  the  cortical  layer,  and  partly 
also  in  the  central  body  of  a  great  number  of  enamel  prisms.  Trans- 
verse striping  of  the  prisms  and  lines  of  Retzius  occur  frequently 
80  closely  side  by  side  that  this  in  itself  points  to  a  like  cause  of 
origin.  The  determining  factor  for  the  development  every  time  is 
only  the  duration  of  the  intermittent  calcification  of  the  prisms. 

(3)  Dentine  Canals  in  the  Enamel. — The  third  debatable  point  in 
the  normal  histology  of  the  enamel  I  consider  to  be  the  occurrence 
in  that  tissue  of  dentme  canals.  Earlier  investigators,  as  for  instance 
Waldeyer  and  Hertz,  doubted  its  occurrence  altogether.  The  former 
founded  his  view  in  "Strieker's  Handbuch  der  Gewebelehre" 
(Handbook  on  the  Doctrine  of  Tissues)  on  this,  that  the  least 
defect  in  the  parallelism  of  the  sections  might  very  easily  lead  to 
deceptions,  and  that  deceptive  pictures  also  arose  through  cracks 
in  the  enamel,  and  the  uneven  interpenetration  of  the  dentine  and 
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enamel  substance.    Now  the  direct  observation  of  the  enamd  of 
the  various  classes  of  animals  teaches  us  that  J.  Tomes  and  KSB&e 
already,  and    very   especially  v.   Ebner,   have  demonstrated  for  a 
certainty   the    real    occurrence  of  canals    in   the  enamel    In  tk 
enamel  of  the  marsupials  these  authors  discovered  dentine  XxAxs 
in  long  stretches,  while  in  individual  rodents  and    in    man  dier 
also  showed  that  such  conditions  were  occasionally  present    Tks 
penetration  of  the  dentine  into  the  enamel  substance,  accor£ng  ta 
my  observation,  occurs  much  more  frequently  than  has  been  assamed 
hitherto.     For  the  explanation  of  this  fact  it  is  first  necessary  to  more 
closely  examine  the  border  of  the  enamel  and  the  dentine  in  tk 
various  animals.    This  exhibits  a  very  varying  appearance.    Here 
one  finds  only  a  very  weakly  indicated  border-line  between  the  two 
tissues  in  question,  for  instance,  in  the  teeth  of  fish  (in  the  selacfaiaas 
it  disappears  entirely)  and  in  the  teeth  of  the  marsupials.     There  the 
dentine-enamel  border  consists  of  a  sharply  demarcated  line,vhick 
runs  almost  straight,  and  which  divides  both  tissues  in  their  stroctonl 
elements  completely  from  each  other.    Very  frequently  the  dcntiDe 
canals  appear  at  this  border  line  arboreously  ramified,  the  most 
external  dentine  being  defectively  calcified. 

In  many  mammals  this  straight  line  is  converted  into  a  curved 
one ;  at  the  apex  of  the  crown  the  curves  are  generally  greatest 
Wedl,  and  latterly  v.  Ebner  assumed,  therefore,  that  here  in  tlie 
formation  of  the  enamel,  which  latter  as  is  known  is  developed  as 
dentine,  there  must  have  taken  place  a  resorption  of  primary  dentine 
strata.  In  favour  of  this  view  we  have  the  sudden  breaking  off  of 
the  still  comparatively  strong  dentine  canals  at  the  dentate  border- 
line, and  further  the  absence  of  the  arboreous,  or,  at  all  events,  fork- 
like  divided  dentine  canals.  The  lack  also  of  Tomes'  granular  layer 
appears  to  me  to  point  to  a  resorption.  In  the  roots  of  teeth  this  is 
found  mostly  very  strongly  pronounced ;  in  their  crowns  it  is  fre- 
quently missing.  As  extremely  defectively-built  dentine,  this 
granular  stratum  is  at  all  events  very  accessible  to  resorption.  In- 
dividual dentine  canals  with  especial  vitality  resist  the  resorption 
completely  and  project  in  that  case  beyond  the  dentine  border ;  bat 
they  appear  as  if  cut  off,  although  they  mostly  possess  a  moderate 
strength,  a  proof  that  the  apices  of  the  canals  at  least  are  resorbed. 
If  their  course  be  examined  it  is  distinctly  seen  that  they  are  not 
directed  parallel  to  the  run  of  the  prisms,  as  one  would  assume,  but 
that  they  frequently  break  through  the  latter  in  a  transverse  direction. 
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Such  processes  of  the  dentine  canals  in  the  enamel  are  ordinarily 
very  short.  There  occur,  however,  formations  at  the  apices  of  the 
dentine  cusps  in  the  primates  and  camivora  which  may  reach  far 
into  the  enamel,  and  do  not  consist  of  a  simple  dentine  canal  but 
may  have  around  them  a  large  portion  of  uncalcified  basal  substance. 
John  Tomes  already  observed  the  direct  connection  of  these  peculiar 
formations  with  corresponding  dentine  canals  ;  he  therefore  called 
them  club-like  terminal  processes  of  the  dentine  canals.  At  the  apex 
of  a  dentine  cusp  they  form  the  continuation  of  the  dentine  canals  in 
a  straight  line,  so  that  they  appear  to  be  pushed  in  between  the 
enamel  prisms.  Bodeker  and  Abbot  concluded,  probably  from  this 
observation,  that  the  club-like  processes  were  large  protoplasmic 
bodies  which  in  part  acted  as  a  medium  in  the  connection  of  the 
dentine-fibres  with  the  enamel  fibres  accepted  by  Bodeker.  Apart 
from  the  fact  that  in  the  teeth  of  the  mammals  the  presence  of 
enamel  fibres  has  not  been  proved  at  all,  nor  with  the  exception  of 
the  marsupials,  any  large  canals  in  the  enamel  structure,  the  structure 
of  the  clublike  processes  and  their  position  only  proves  the  reverse. 
A  process  of  this  sort  often  reaching  far  into  the  enamel  consists, 
when  strongly  developed,  of  a  number  of  laced-in  divisions,  which  by 
a  fine  canal  are  connected  among  themselves.  This  canal  does  not 
change  its  breadth  even  then,  if  it  runs  through  the  separate  divisions, 
and  corresponds  in  its  dimension  to  a  well-developed  dentine-canaL 
In  fresh  sections  the  basal  substance  surrounding  the  canal  is  light, 
and  perhaps  identical  with  the  contents  of  the  so-called  inter-globular 
spaces  of  the  dentine.  The  external  border-line  sometimes  appears 
a  little  dentate ;  real  processes  in  the  enamel  tissue  in  the  shape  of 
fibres,  however,  are  not  to  be  demonstrated  even  under  the  strongest 
magnifications.  The  club-like  process  represents,  therefore,  accord- 
ing to  these  investigations,  a  simple  dental  canal,  which  has  opposed 
sufficient  resistance  to  the  resorption  taking  place  during  the  forma- 
tion of  the  enamel.  There  was  already  a  certain  mass  of  basal 
substance  formed  around  it  which  the  resorption  was  unable  to 
destroy.  Heitzmann,  Bddeker,  Abbot,  and  more  recently  Morgen- 
stem  believed  they  saw  real  cells  in  these  terminal  processes.  The 
last-mentioned  author  looks  upon  them  as  nerve-endings  of  the 
dentine.  I  admit  that,  especially  at  the  apex  of  the  dentine  cusp, 
with  a  very  rapid  dentine-formation,  individual  odontoblasts  may  be 
inclosed  in  the  tissue ;  but  I  must  deny  any  importance  to  such 
sprung  cells  both  as  regards  the  development  of  the  dentine,  as  also 
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an  eventual  nourishment  of  the  enamel,  and  will  return  to  this  v^ea 
dealing  with  the  development  of  the  dentine. 

While,  as  has  already  been  observed,  the  club*like  processes  u  d» 
apex  of  the  dentine  cusp  generally  follow  the  course  of  the  enaaid 
prisms,  at  the  lateral  surfaces  of  a  dentine  system  they  are  bent  a 
obtuse  angles,  always  inclining  towards  the  neck  of  the  tooth.  Tht 
enamel  prisms,  however,  stand  generally  perpendicularly  upon  the 
dentine-enamel  border,  and  thus  it  happens  that  the  club-like  pro- 
cesses are  deposited  in  an  oblique  direction  and  over  a  great  number 
of  pillars.  This  is  the  clearest  proof  that  these  processes  have  qq 
connection  with  any  feeding  of  the  enamel.  We  must  rather  eq^aia 
the  formative  process  in  the  following  way,  namely  that  a  dqx)sitioo 
of  later  formed  tissue  (enamel  prisms)  has  taken  place  into  an  eaxto 
preformed  tissue  (defectively  calcified  basal  dentine  substance  vith 
partial  preservation  of  the  dentine  canals)  which  has  partly  succumbed 
to  resorption.  The  confirmation  is  frequently  found  in  deveiopmental- 
histological  preparations  of  earlier  periods  ;  these  not  infrequently  show 
a  displacement,  an  inter-penetration  of  the  enamel  cell  stratum,  and 
the  odontoblast  layer  developing  later  precisely  in  the  apex  of  the 
dentine  cusps.  The  obtuse-angular  kinking  of  the  dentine  canals  at 
their  entrance  in  the  enamel  further  proves  that  signs  of  pressoic 
upon  the  club-like  processes  in  the  further  formation  of  the  enamel 
occur  on  the  lateral  surfaces  of  the  dentine  capsule.  The  further 
development  of  the  dentine  germ  deposited  in  the  enamel  oigaiif 
especially  the  multiplication  of  the  pulp-cells,  the  formation  and  the 
enlargement  of  the  odontoblasts,  call  forth  an  enlargement  of  the 
entire  dentine  germ,  which  naturally  takes  place  chiefly  in  the  longi- 
tudinal axis  of  the  tooth.  There  occurs  a  pushing  of  the  dentine 
germ  towards  the  apex  of  the  enamel  pulp,  whereby  the  individual 
free  projecting  club-like  processes  suffer  a  kinking  at  the  lateral 
surfaces  of  the  dentine  germ.  The  development  of  the  two  toodi 
tissues  also  exercises  a  considerable  influence  within  a  limited  space 
upon  the  newly  forming  enameL  For,  contemporaneously  there 
appear  in  the  enamel,  especially  over  the  apex  of  the  cusp,  a  series 
of  kinkings  of  the  enamel  prisms,  which,  as  already  very  prettily 
described  by  KoUmann  some  decades  ago,  must  be  conceived  to  be 
signs  of  pressure  during  the  development  of  both  tissues.  There  are 
formed  the  so-called  Schreger's  fibre-stripes,  anomalies  of  the  enamd 
structure  which  under  slight  magnification  appear  as  broad  lines. 
Under  greater    magnifying    power    they   dissolve    into   zig-zag-like 
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kinkings  of  the  enamel  prisms.  The  subsequent  calcification  of  the 
latter,  which  becomes  stronger  and  stronger,  gradually  puts  an  end  to 
the  pressing  of  the  dentine  germ  towards  the  enamel  organ,  so  that 
the  termination  of  the  enamel  prisms  in  straight  lines  becomes  possible. 
Whereas  a  penetration  of  dentine  canals  in  the  enamel  such  as  I 
have  just  described  must  nearly  always  be  designated  as  a  structural 
anomaly  in  the  enamel  of  the  remaining  mammals — the  number  is 
always  a  comparatively  very  slight  one — with  the  marsupials  just  the 
contrary  condition  is  the  rule.  John  Tomes  proved  that  the  canals  in 
the  enamel  and  in  the  dentine  in  the  marsupials  are  identical  forma- 
tions, and  von  Ebner  also  demonstrated  their  connection.  At  the 
dentine-enamel  border  both  authors  observed  swellings  of  the  tubes. 

The  real  course  of  the  dentine  canals  in  the  enamel  has  been  less 
considered  by  them ;  they  agree  in  this,  that  enamel  and  dentine 
canals  originate  independently  of  each  other.  Von  Ebner  supposes, 
'*  that  in  the  cases  in  which  transitions  of  dentine-canals  into  enamel- 
canals  occur,  a  resorption  of  the  primarily  formed  dentine  precedes 
the  enamel  formation  until  the  canals  are  opened,  and  that  then 
only  the  enamel-formation  begins,  whereby  the  developing  enamel 
canals  in  attachment  with  the  opened  dentine-canals  arise.  The 
resorption  of  the  dentine  may  start  from  the  enamel  cells  themselves, 
or  perhaps  from  the  enamel  in  course  of  first  formation."  In  the 
sumaiary  of  his  results  von  Ebner  then  also  states  that  the  enamel 
canals  of  the  marsupials  disperse  between  the  prisms. 

Inuring  the  investigation  of  a  large  number  of  tooth-sections  of  the 
marsupials  I  was  able  to  convince  myself  first  that,  contrary  to  that  of 
other  animals,  their  enamel  exhibits  an  enormous  number  of  enamel 
canals.  Moreover  the  canals  penetrating  from  the  tooth  in  the  enamel 
display  a  breadth  as  it  is  only  found  again  in  the  teeth  of  fish. 

They  reached  in  individual  cases,  as  1  could  often  convince  myself 
contrary  to  other  authors,  especially  in  the  larger  kangaroo  species, 
up  to  the  outer  enamel-border.  But  the  position  of  the  enamel  canals 
in  the  marsupials  is  different  than  in  the  enamel  of  the  remaining 
mammals.  The  dentine  canals  run  nearly  in  a  straight  line  into  the 
enamel ;  they  also  do  not  appear  kinked  on  the  lateral  surfaces  of  the 
dentine  system  at  their  point  of  transition  in  the  enamel,  as  I  have 
previously  described,  especially  as  regards  the  teeth  of  the  primates. 
The  enamel  canals  of  the  marsupials,  therefore,  form  the  natural  con- 
tinuation of  the  dentine  canals,  and  at  the  most  there  is  found  a  weakly 
wave-like  course  at  the  transition  across  the  dentine-enamel  border. 
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In  accordance  with  this,  the  enamel  canals  follow  nearty  always  tbe 
direction  of  the  enamel  prisms,  so  that  they  appear  deposited  hetveea 
the  latter.     Nevertheless  one  is  able  to  convince  oneself  very  casilv, 
with  good    longitudinal  sections,  that  also  in  the  enamd  of  the 
marsupials  the  canals  are  not  bound  to  the  course  of  individual  enamd 
prisms.     Indeed  bendings-over  of  the  enamel  canals  occur,  and  ii 
fact  in  the  middle  of  the  enamel  tissue,  which  suddenly  break  os 
rectangularly,  and  yet  still  run  on  over  a  large  number  of  enamd 
prisms  parallel  to  the  enamel  border.     This  ^ct,  in  my  opinioa 
proves  clearly  that  the  enamel  canals  of  the  marsupials  also  caa 
neither  be  of  account  in  the  development  of  the  enamel  nor  in  tbe 
nourishing  of  the  completed  tissue,  for  their  disposition  is  not  boond 
by  fixed  rules,  but  is  entirely  accidental     Just   as   little   can  die? 
consist  of  enamel  cells  changing  into  tubes,  as  John  Tomes  assumes. 
Besides  the  arbitrary  course,  the  connection  every  time  of  an  enaxnd 
canal  with  a  dentine  canal  tells  against  it    According  to  the  resaks 
found  so  far  I  believe  I  am  justified  in  assuming  that  the  toodi 
development  of  the  marsupials  is  as  follows  :  the  dentine  is  first  formed, 
and  upon  a  comparatively  large  area.    After  the  complete  fonnaDan 
of  the  dentine  canals,  the  enamel  prisms  are  deposited  between  them. 
The  enamel-dentine  border  in  the  marsupials  is  not  by  a  long  way 
so  strongly  contoured  as  in  the  remaining  mammals,  the  two  tissues 
here  run  into  each  other  through  partial  mutual  deposition  of  their 
elementary    parts.      Thus    telescopings    (Stauchungen)    and    diiea 
bendings-over  of  the  dentine  canals,  which  are  as  yet  scarcely  sm-- 
rounded  by  organic  basal  substance,  occur.     A  resorption  during  the 
development  of  the  two  tooth  tissues,  as  assumed  by  von  Ebncr,  is 
perhaps  not  very  probable  for  this  reason,  that  the  canals,  especially  in 
the  apex  of  the  crown,  nearly  pass  through  the  entire  enamel,  and 
moreover  the  crescent-shaped  bays  near  the  dentine-enamel  border  in 
marsupials  do  not  occur  at  all. 

The  occurrence  of  resorption  on  the  part  of  the  enamel  developing 
later  must  much  sooner  lead  to  a  short  breaking  off  of  the  dentine 
canals  entering  the  enamel  than  in  the  case  of  the  remaining 
mammals.  The  swellings  of  the  dentine  tubes  at  the  enamel  border 
prove  to  be,  under  higher  magnifying  power,  defective  calcification  of 
the  surrounding  basal  substance.  Only  here,  therefore,  the  odonto- 
blasts appear  to  take  up  the  real  production  of  dentine,  while  in 
the  enamel  a  dentine  process  only  was  produced  by  them.  These 
swellings,  which  by  no  means  are  always  present  in  the  teeth  of  the 
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marsupials,  are  of  no  importance  for  the  explanation  of  the  formation 
of  the  canals  in  question.  They  are  but  an  expression  of  defective 
lime  deposition,  as  it  is  frequently  found  in  the  beginning  of  the 
calcification  at  the  dentine-enamel  border  of  many  other  mammals. 
Embryos  of  marsupials  I  had  not  at  my  command ;  it  must  be  left 
to  future  investigations  to  settle  the  question  of  the  position  and  the 
eventual  displacement  of  the  structure-elements  of  the  tooth  germ 
during  the  development. 

(4)  The  Development  of  the  Basal  Substance  of  Dentine. — (Essay  of 
a  developmental  mechanism  of  the  dentine  with  reference  to  the 
existing  theories  of  dentine  formation.) 

If  we  follow  the  literature  on  dentine  development,  we  soon 
recognise  that  mostly  in  consequence  of  the  employment  of  improved 
microscopical-technical  methods,  now  one,  then  another  theory  arose, 
rejected  for  a  time  by  the  authors  following,  and  later  one  in  the 
same  way  accepted  again.  A  basis  for  all  later  works  were  the  publi- 
cations of  Waldeyer,  who  demonstrated  in  a  convincing  manner  that 
the  cells  of  the  dentine  germ  lying  in  the  periphery,  which  he 
designated  as  odontoblasts,  are  in  reality  also  the  dentine-formers. 
Von  Ebner  gives  an  historical  review  in  Scheffs  Handbuch  der 
Zahnheilkunde  (Scheffs  Handbook  of  Dental  Science)  vol.  i.,  page  349, 
&c.,  in  most  comprehensive  form  on  the  theories,  so  far,  relating  to 
the  dentine  formation,  and  at  the  same  time  raises  as  the  chief  ques- 
tion, if  the  cells  change  into  basal  substance  as  Waldeyer  assumes,  or 
if  the  same  odontoblasts  furnish  the  dentine,  which  Kolliker  shortly 
designates  as  a  secretion.  I  believe  I  may  pass  over  the  discussion  of 
these  two  older  theories.  Th^pros  and  cons  in  reference  to  them  have 
been  stated  sufficiently  from  the  most  diverse  sides,  without  any 
definite  result  having  ever  been  reached.  Both  did  not  satisfy 
entirely.  Von  Ebner  therefore  set  up  a  third  theory  in  the  following 
few  words  :  "  The  basal  substance  of  the  dentine  with  its  lime-giving 
fibrils  and  the  further  differentiations  arise  from  an  alteration  of  living 
protoplasm,  or  at  one  time  there  exists  a  stadium  of  a  liquid,  and 
therefore  formless  secretion."  Von  Ebner  unfortunately  omits  to 
really  prove  this  theory.  Apart  from  small  deviating  details  the 
various  works  up  till  now  of  the  remaining  investigators  may  be 
ranged  within  one  of  these  three  chief  theories.  Morgenstern  is  an 
exception.  This  author  described  particularly,  in  Scheff^s  Handbuch 
der  Zahnheilkunde  (band  i.,  p.  235,  &c.),  the  results  of  his  investiga- 
tion, which  strongly  deviate  from  the  theories  hitherto  received.    One 
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may  shortly    designate  it  as  a  conjugation-theory.      The  detafled 
description  which  Moigenstem  gives  in  the  work  just  cited  has  its 
climax  in  the  following  :  only  the  round,  pear  and  turnip-shaped  edge 
formations  of  the  pulp  are  cells,  the  remaining  formations  are  otfaas 
which  have  originated  through  a  process  of  conjugation.     The  knoB, 
Morgenstem  calls  elementary  cells,  the  formations  which  have  pro- 
ceeded from  them,  odontoblasts.   The  various  form  of  the  odootobbsts;, 
according  to  him,  depends  essentially  upon  the  mode  of  groopiag  of 
the  elementary  cells  constituting  them.    Most  frequently  the  latter  aie 
ranged  in  rows,  they  melt  into  each  other,  and  exhibit  the  shape  of  as 
hour  glass,  each  half  of  which  contains  a  grain.    The  cylindric  poitiaos 
of  the  odontoblasts  represent  a  later  stage.    A  warm  defender  of  diis 
conjugation  theory  is  latterly  found  in  Hoehl  {Beiirag.  sur  HisiaUsit 
der  Pulpa  und  des  Dentins  im  Archiv.fur  Anatomie  und  PkysMigie^ 
1896).      He  confirmed  in  general  the  observations  of  Morgensteim 
only  he  places  the  conjugation-process  at  a  later  period,  and  describes 
it  as  follows:   "Only  after  the  border-cells  are  pressed  togedier 
perhaps   through  the  fluids  and  tissue-pressures  developing  duriog 
growth,  do  they  assume  the  sharper  form  capable  of  characterisatioo. 
Perhaps  it  is  not  unsuitable  to  designate  the  border  cells  in  this  cona- 
tion as  primary  odontoblasts,  remembering,  of  course,  that  they  do 
not  yet  exercise  their  functions."     Hoehl  considers  as  the  criterioa 
of  the  primary  odontoblasts  their  position  rather  at  the  most  extreme 
pulp-edge,  than  their  changing  form.      '*  According  to  their  origin  «t 
must  place  opposite  to  these  the  secondary  odontoblasts,  which  as 
products  of  the  primary  odontoblasts,  and  the  conjugation-cells  lying 
central-wards  to  them  belong  to  a  later  period."    Hoehl,   therefcie. 
looks  upon  the  secondary  products  as  real  cells.      He  pictures  the 
conjugation  process  himself  in  this  way  that  under  the  primaiy 
odontoblasts  the  conjugation-cells  draw  gradually  nearer,  then  send 
their   shoots   into  the  interspaces  of  the  odontoblasts,   and   finalh 
slowly  melt  with  their  plasma  into  one  cell-body  when  the  kemd  cf 
the  conjugation  cells  remains  lying  in  the  central  part  of  the  new  cell- 
body  ;  while  the  kernel,  or  if  the  conjugation  has  already  repeated 
itself,  the  kernels  present  make  way  in  the  direction  of  the  periphery. 
Hoehl  further  found  in  his  preparations,  which  were  stained  witk 
safranine  and  analine  blue,  that  the  cellular  elements  of  the  pulp  *aie 
as  it  were  suspended  in  a  fine  blue  net,  whose  meshes  apprcMdmaie 
about  to  the  cell-fonn.      This  net  is  so  connected  with  the  peripbenl 
membrane,  that  the  threads  appear  to  run  out  conically  between  the 
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peripheral  ends  of  the  odontoblasts,  and  become  solved  into  the 
finest  fibres  which  cross  each  other.'' 

A  later  essay,  Morgenstem's  {Deutsche  Monatschrift  fiir  Zahn- 
heilkunde^  1895,  p.  297),  Hoehl  does  not  consider  in  his  work. 
Morgenstem  discusses  therein  the  part  played  by  the  blood  vessels 
in  the  tooth-formation.  As  this  appears  to  be  less  well  known,  but 
is  nevertheless  an  important  enlargement  of  the  conjugation  theory, 
I  will  in  the  following  mention  its  chief  propositions.  "  The  odonto- 
blasts are  nothing  more  than  a  pre-stage  of  the  dentine.  The  so- 
called  kernel  of  the  odontoblasts  is  a  formative  cell,  and  completely 
identical  with  numberless  cells  occurring  in  the  dentine  germ  and 
the  later  pulp.  They  belong  mostly  to  the  vascular  system,  and 
make  their  appearance  first  as  formative  cells  of  vascular  sprouts. 
The  nuclei  of  these  cells  remain  preserved  for  a  long  time  in  the 
completed  dentine,  and  may  be  called  forth  again  nearly  in  every 
stadium  of  age,  at  least  as  granula.  They  lie  first  in  the 
dentine  canals,  filling  out  their  entire  width,  and  at  moderately 
regular  distances.  Every  two  kernels  are  cemented  with  each 
other  by  a  protoplasmatic  process,  which  is  known  as  Tomes' 
fibre.  Towards  the  periphery  of  the  dentine  the  canals  become 
narrower,  and  the  kernels  of  the  formative  cells  we  then  find  fre- 
quently arranged  intertubularly.  Besides  these  kernels  the  endo- 
thelial cells  of  the  pulp-vessels  play  a  prominent  part  in  the  dentine 
formation.  They  grow  into  fibrils  which  are  partly  arranged  around 
the  formative  cells,  and  later  appear  again  in  the  Neumann's  sheath, 
or  they  occur  as  intertubular  fibrils,  partly  parallel  with  the  canals, 
partly  standing  to  these  at  all  angles,  running  through  the  dentine. 
The  pre-stage  of  every  dentine  is  therefore  a  vaso-dentine.  For  the 
formation  of  the  basal  substance  of  the  dentine  by  direct  calcifica- 
tions all  the  constituents  of  connective  tissue  of  the  elements  occur- 
ring in  the  dentine  germ  are  used  up  and  the  blood -corpuscles 
besides."  From  this  repetition  of  Morgenstem's  views  and  Hoehl's 
on  the  development  of  dentine,  it  is  seen  that  these  two  authors  have 
built  up  Waldeyer's  original  transformation  theory  in  a  totally  different 
manner  ;  just  in  this  way  the  conjugation  theory  has  arisen,  which, 
while  it  partly  rests  upon  the  explanations  of  Waldeyer  (Strieker's 
Handbuck  der  Gewebelekre^  p.  348;,  in  its  results  \&far  apart  from  it — 
although  it  cannot  be  denied  that  Hertz  {Archiv,  fiir  pathologische 
AmUomie^  band  37,  pp.  312,  315,  and  316)  has  expressed  very  similar 
thoughts  on  the  formation  of  the  cells  in  dentine-formation. 
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After    these    views   of   later    investigators  difTering  so  mudi,  it 
appeared  to  me  desirable  to  re-examine  them.     Before  I  enter  opoc 
a  criticism  of  the  theories  prevalent  up  till  now,  I  should  like  to  more 
closely  explain  my  own  investigations  on  the  development  of  dentizie 
by  means  of  objective  illustrations.     Here  micro-photography  showed 
itself  in  the  most  favourable  light,  as  it  enabled  one  most  precisely 
to  correctly  fix  the  form,  size,  and  the  build  of  the  structural  elemeats. 
The  best  results  are  obtained  in  the  investigation  of  the  developiocr 
of  the  dentine  with  preparations  which  exhibit  the  first  dentiae- 
development  in  the  form  of  the  so-called  tooth-disc.     Flemminp 
platinchloride  solution  proved  to  be  the  best  fixing  method.    Tbe 
sections  I  usually  stained,  at  the  suggestion  of  Prof,  von    Ebuer, 
with  safranine  or  with  intense  black.    The  latter  1  mostly  used  vhn 
the    sections    were    to    be  taken  micro-photographically.    In  SDcb 
sections,  then,  mostly  all  the  alterations  of  form  of  the  dementaiy 
parts  are  visible.      The   preparations    were    re-taken    under  b^ 
magnifying    power    with    Zeiss'    apochromatic    oil-immersion  doiil, 
aperture   1*40  and   projection  ocular  IV.,  upon   plates   sensitive  to 
colour,  partly  in  such  a  manner  that  I  produced  pictures  of  sencs 
from  the  point  of  the  dentine-germ  up  to  the  bending-over  loop 
(Umbeugungsschlinge)  of  the  enamel  organ.    The  sharply-maiked 
central  fields  of  the  individual  pictures  were  ranged  against  cadi 
other  in  corresponding  series,  and  in  this  way  a  picture  of  the  endie 
dentine  germ  was  obtained,  exhibiting  a  sharpness  and  exactitodc 
such  as  can  be  got  only  with  the  aid  of  microphotograpfay.    This  kind 
of  work,  of  course,  demands  a  very  considerable  amount  of  time 
and  trouble.    The  results  are  most  distinct  in  camivora,  especiaHr 
dogs  and  cats,  but  rodents  also  for  many  conditions  are  good  objects. 
The  general  results  in  reference  to  the  dentine  development  were  the 
following : — 

At  the  point  of  the  bending-over  of  the  enamel  organ,  whose  cells 
are  divided  from  the  dentine  germ  in  their  totality  by  a  sharp  border 
line,  there  lie  many  round  cells  in  course  of  division.  The  latter  are 
distinguished  at  this  point  in  nothing  from  the  cells  of  the  remaining 
dentine-germ,  only  they  are  more  densely  collected.  These  round 
cells,  however,  very  soon  stand  off  somewhat  from  the  border  line : 
the  here  newly  formed  intercellular  substance,  however,  appears 
nearly  structureless.  Only  at  individual  places  one  recognises  sdi 
but  quite  irregularly  running  lines  and  small  grains  darker  contoured 
than  the  remaining  inter  substance.  Manifoldly  the  cells  also  appear 
•oval,  their  longitudinal  axes  lying  in  every  conceivable  direc^iac. 
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These  round  cells  possess  next  no  cell  body,  but  only  consist  of  a 
nucleus  provided  with  numerous  granules  ;  they  only  send,  and 
chiefly  from  their  poles,  very  fine  processes  in  very  small  number 
into  the  surrounding  intercellular  substance.  The  round  cells  which 
lie  at  the  edge  of  the  dentine  germ  cannot  be  distinguished  from 
the  inner  ones ;  they  also  sometimes  send  short  processes  in  the 
already  mentioned  nearly  structureless  layer  between  the  dentine 
germ  and  the  enamel  organ,  which,  therefore,  forms  the  most  extreme 
edge  of  the  dentine  germ.  This  disposition  of  the  round  cells,  just 
described,  one  finds  for  a  moderately  large  distance  towards  the 
point  of  the  dentine  germ.  Comparatively  suddenly,  f>erhaps  in  the 
course  of  few  (three  to  five)  round  cells  lying  side  by  side  one  sees 
in  the  longitudinal  sections  that  they  range  themselves  side  by  side. 
The  longitudinal  axis  of  the  cells  stand  perpendicularly  to  the  border 
line  of  the  enamel  organ,  and  in  the  direction  towards  it,  there  is  pro- 
duced by  the  orginal  round  cells  a  cylmdrical  protoplasmic  body,  the 
round  cells  becoming  the  nuclei  for  the  cells  now  entirely  changed  in 
appearance.  These  nuclei  in  every  case  remain  at  the  centripetal 
end  of  the  cell ;  the  newly  formed  protoplasm,  therefore,  is  produced 
only  in  the  one  direction  towards  the  enamel  organ.  The  latter  con- 
tinues to  exist  as  a  very  slight  intersubstance,  so  that  the  cylindrical 
cells,  even  if  only  very  little,  are  as  yet  distinctly  divided  from  each 
other  by  an  intercellular  substances.  When  now  the  protoplasm 
pushed  forth  by  the  nucleus  has  reached  the  border  of  the  enamel 
oigan,  the  cell  in  the  true  sense  of  the  word  becomes  an  odontoblast  : 
forthwith  the  deposition  of  dentine  is  next  taken  up  in  the  form  of 
dentinogenous  substance.  While  the  primary  structureless  layer  at 
the  edge  of  the  dentine  germ,  like  the  remaining  embryonal  inter- 
substance, shows  a  very  slight  affinity  for  colouring  materials,  the  pro- 
toplasm newly  produced  by  the  round  cells  is  at  once  distinctly  filled 
up  by  them.  The  protoplasmic  body  of  the  individual  odontoblasts 
appears  in  the  fully  developed  condition  roller-like  or  cylindric,  only  it 
touches  the  border  line  of  the  enamel  organ  ;  at  the  border  of  the  newly 
formed  dentinogenous  substance  it  sets  up  broadly.  Already  in  the 
first  stage  of  the  dentine  formation  one  is  able  to  recognise  in  the 
dentine  the  fine  processes  of  the  odontoblasts  (Tomes*  fibres).  They 
are  evidently  nothing  else  than  the  fine  processes  of  the  protoplasmic 
bodies  of  the  individual  cells,  without  the  nuclei  having  any  share. 
This  is  proved  already  by  the  conformable  power  of  coloration.  If  we 
now  follow  the  odontoblasts  towards  the  point  of  the  dentine  germ,  we 
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easily  recognise  that  their  whole  body  gradually  assumes  a  greater 
circumference,  and  this  applies  to  the  increase  of  the  length  and  width 
of  the  cells,  of  the  kernels  as  well  as  particularly  of  their  protoplasm. 
In  spite  of  this  growth  of  the  odontoblasts  in  length  and  width,  tbe 
intercellular  substance  also  increases  comparatively  strongly,  so  that 
the  cells  become  still  more  divided  from  each  other.  The  odonto- 
blasts retain,  however,  for  the  present  still  the  original  cylinder  feno, 
the  protoplasm  of  the  cell  body  retains  a  great  disposition  to  tbe 
absorption  of  colouring  materials.  At  the  border  of  the  new  dentme 
the  protoplasm  of  one  cell  frequently  appears  to  be  attached  to  tbat 
of  the  neighbouring  one  ;  the  protoplasmic  body  resting  directly 
upon  the  newly  formed  dentine  has  perhaps  in  consequence  of 
the  increased  longitudinal  growth  undergone  a  certain  telescopiiig 
{Stauckung\  at  all  events  a  slight  broadening.  One  or  two  dentine 
processes,  which  spring  from  each  cell,  rest  broadly  upon  it  This 
conduct  of  the  odontoblasts  is  localised  to  the  vicinity  of  the  spot, 
whereupon  the  newly  developed  dentine,  the  first  rudiment  of  die 
enamel,  becomes  visible.  From  now  the  odontoblasts  towards  the 
point  of  the  dentine  germ  become  still  longer,  but  narrower,  and  this 
applies  especially  to  the  protoplasmic  body  of  the  cells.  Omtao- 
poraneously,  however,  there  follows  a  stronger  increase  of  the  inter- 
cellular  substance  between  the  odontoblasts,  whereby  the  latter 
become  more  and  more  isolated  from  each  other,  and  no  longer  rest 
so  broadly  with  the  protoplasmic  body  upon  the  newly  fozmed 
dentine.  The  intercellular  substance  proceeds  up  to  the  sur&ce  of 
the  newly  formed  dentine,  and  in  the  point  of  the  dentine  germ 
the  odontoblasts  assume  gradually  a  more  pear-  or  turnip-like  shape, 
by  moving  partly  back  towards  the  centre  of  the  dentine  germ.  Bat 
each  odontoblast  sends  through  the  intercellular  substance  also  later 
generally  only  one  dentine  process.  While,  therefore,  in  the  entire 
remaining  part  of  the  dentine  germ  of  a  tooth,  in  which  the  dentine 
formation  has  only  just  begun,  always  only  one  series  of  odontoblasts 
can  be  proved  to  exist,  the  latter  in  the  point  of  the  dentine  gem 
lie  behind  each  other.  Still  earlier  stages  of  the  development  of  the 
latter  permit  us  to  see  that  the  turnip-like  odontoblasts  originally 
likewise  possessed  the  roller  or  cylinder  form — ^that,  therefbfre,  the 
former  are  only  a  transformation  of  the  latter.  As  for  the  rest,  ia 
the  whole  extent  of  the  odontoblasts  from  the  point  of  the  dentine 
germ  up  to  the  bending-over  loop  of  the  enamel  organ,  nowhere  can 
there  be  recognised  a  conjugating  process,  a  melting  together  of 
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several  cells  into  one.  On  the  other  hand,  the  just-described  disposi- 
tions and  transformations  of  the  elementary  parts  tell,  in  my  opinion, 
directly  against  such  a  theory.  For  the  round  cells  also  lying  under 
the  odontoblast  layer  in  the  whole  extent  of  the  latter  are  exactly  in 
the  embryonal  stage  of  development,  like  those  in  the  vicinity  of  the 
bending-over  loop.  The  direction  of  the  axis  is  exactly  as  irregular ; 
its  size  has  perhaps  increased  a  little.  In  always  growing  teeth  these 
round  cells  frequently  lie  horizontally  with  their  longitudinal  axis 
under  the  odontoblasts,  and  not  perpendicularly,  as  one  would  neces- 
sarily be  obliged  to  assume. 


The  Huxley  Lecture. 

The  second  Huxley  Lecture,  forming  the  inaugxu'al  address  to  the 
Winter  Session  at  Charing  Cross  Hospital,  was  delivered  on  October  3, 
by  Professor  Rudolf  Virchow  of  Berlin.  Professor  Virchow,  who 
spoke  in  English,  commenced  by  expressing  his  pleasure  and  grati- 
tude at  the  invitation,  and  his  admiration  for  the  illustrious  man 
commemorated  by  the  lecture.  He  then  proceeded  to  discuss  the 
influence  which  the  study  of  biology  had  exerted  upon  medicine. 
In  Huxley's  student  days  biology,  as  a  science,  had  hardly  come  into 
existence,  but  he  was  enabled  by  the  application  of  the  strictly 
objective  training  which  he  had  received  in  anatomy  and  physiology 
to  the  new  conditions  in  which  he  found  himself,  to  establish  firmly 
the  basis  of  zoological  observation.  As  Professor  Virchow  had  him- 
self, in  the  Croonian  Lecture,  reminded  Francis  Glisson's  country- 
men, it  was  that  distinguished  Englishman  who  first  revolted  against 
the  Paracelsian  vitalism  and  ventured  to  locate  the  princtpium 
energeticum  in  matter  itself,  instead  of  regarding  it  as  a  sort  of 
afflatus.  The  next  great  step,  the  recognition  of  the  essential 
difference  between  living  and  non-living  matter,  was  also  the  work 
of  an  Englishman,  John  Hunter.  Even  he  unfortunately  could  not 
entirely  shake  off  the  influence  of  tradition,  hence  could  not  recognise 
the  fisLct  that  life  was  actually  bound  up  with  structure.  Thus  arose 
his  hematological  theory,  a  new  humoral  pathology. 

This  was  the  basis  of  such  biological  views  as  were  current  in 
1842,  when  Huxley  was  beginning  his  medical  studies.  The  path 
along  which  biological  investigation  had  marched  with  ever-widening 
strides  during  the  present  century,  is  that  which  led  Hunter,  Darwin 
and  Huxley  to  their  greatest  triumphs,  the  path  of  genetic  investi- 
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gation.  It  was  Goethe  who  first  opened  this  up  with  a  fiill  coovictiaD 
of  its  importance,  and  what  he  did  as  regards  plants  was  dose  in  the 
case  of  animals  by  Wol^  Meckel,  and  the  other  members  of  the 
German  Embryological  School. 

The  greatest  difficulty  in  the  advance  of  biology  has  been  the 
natural  tendency  of  its  disciples  to  set  the  search  after  the  unity  of 
life  in  the  forefront  of  their  enquiries.     Hence  arose  the  doctrine  d 
vital   force,  an   assumption  now  discarded,  but  still  revealing  is 
influence  from  time  to  time  in  isolated  errors.     No  satisfactory  pro- 
gress could  be  made  till  the  idea  of  highly  organised  living  things,  as 
units,  had  been  set  aside  ;  till  it  was  recognised  that  they  were  is 
reality  organisms,  each  constituent  part  of  which  had  its  spedal  life. 
Ultimate  analysis  of  higher  animals  and  plants  brings  us  alike  to  tbe 
cell,  and  it  is  these  single  parts,  the  cells,  which  are  to  be  r^iarded 
as  the  factors  of  existence.    The  discovery  of  the  development  of 
complete  beings,  from  the  ova  of  animals  and  the  germ  cells  of  plants, 
has  bridged  the  gap  between  isolated  living  cells  and  complete 
organisms,  and  has  enabled  the  study  of  the  former  to  be  emidovcd 
in  elucidating  the  life  of  the  latter.     In  a  medical  school  where  tk 
teaching  is  almost  exclusively  concerned  with  human  beings,  tbts 
sentence  should  be  written  large  :  **  The  organism  is  not  an  individnal 
but  a  social  mechanism."    Two  corollaries  must  also  be  stated :  (i) 
That  every  living  organism,  like  every  organ  and  tissue,  contains 
cells ;  (2)  That  the  cells  are  composed  of  organic  chemical  sob- 
stances,  which  are  not  themselves  alive. 

The  progress  of  truth  in  these  matters  was  much  retarded  by  that 
portion  of  Schwann's  cell  theory,  which  sought  to  establish  the  exis- 
tence of  free  cell  formation,  which  really  implied  the  revival  of  the  old 
doctrine  of  spontaneous  generation.  This  belief  was  gradually  driven 
out  of  the  domain  of  zoology,  but  in  connection  with  the  formation  of 
plastic  exudates  found  a  sanctuary  in  that  of  pathology.  Professor 
Virchow  said  he  himself  was  taught  the  discontinuity  of  pathological 
growths,  a  view  which  would  logically  lead  back  to  the  origin  of 
living  from  non-living  matter.  He  relates  how  enlightenment  in  this 
matter  came  to  him.  At  the  end  of  his  academical  career  he  was 
acting  as  clinical  assistant  in  the  eye  department  of  the  BediB 
Hospital,  and  he  was  struck  by  the  fact  that  keratitis  and  corneal 
wounds  healed  without  the  appearance  of  plastic  exudation,  and  be 
was  thus  led  to  study  the  process  of  inflammation  in  other  non- 
vascular structures,  such  as  articular  cartilages  and  the  intima  of  ti« 
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larger  vessels.  In  no  one  of  these  cases  was  plastic  exudation  found, 
but  in  all  of  them  were  changes  in  the  tissue  cells.  Turning  next  to 
vascular  organs,  and  in  particular  those  which  were  the  common 
seats  of  exudation  processes,  he  succeeded  in  demonstrating  that  the 
presence  of  cells  in  inflammatory  exudates  was  not  the  result  of 
exudation,  but  of  multiplication  of  pre-existing  cells.  He  soon  ex- 
tended this  to  the  growth  in  thickness  of  the  long  bones,  which  was 
ascribed  by  Duhamel  to  organisation  of  a  nutritious  juice  exuded  by 
the  periosteal  vessels.  He  was  thus  eventually  able  to  extend  the 
biological  doctrine  of  omnis  cellula  e  cellula  to  pathological  pro- 
cesses as  well ;  every  new  formation  presupposes  a  matrix  or  tissue 
from  which  its  cells  arise  and  the  stamp  of  which  they  bear. 

Herein  also  lies  the  key  to  the  mystery  of  heredity.  The  humoral 
theory  attributed  this  to  the  blood,  and  based  the  most  fantastic  ideas 
upon  this  hypothesis ;  we  now  know  that  the  cells  are  the  factors  of 
the  inherited  propenies,  the  sources  of  the  germs  of  new  tissues  and 
the  motive  power  of  vital  action.  It  must  not,  however,  be  supposed 
that  all  the  problems  of  heredity  have  thus  been  solved.  Thus,  for 
instance,  a  general  explanation  of  thero-morphism,  or  the  appearance 
of  variations  recalling  the  lower  animals,  is  still  to  be  found.  In 
Prof.  VirchoVs  opinion  each  case  must  be  studied  on  its  merits,  and 
an  endeavour  made  to  discover  whether  it  arose  by  atavism  or  by 
hereditary  transmission  of  an  acquired  condition.  As  to  the  occur- 
rence of  the  latter  mode  of  origin  he  expresses  himself  positive. 
Equally  difficult  is  the  question  of  hereditary  diseases ;  this  is  now 
generally  assumed  to  depend  on  the  transmission  of  a  predisposition 
which  is  present,  though  not  recognisable,  in  the  earliest  cells,  being 
derived  from  the  paternal  or  maternal  tissues.  But  the  most  elabor- 
ately constructed  doctrines  as  to  the  hereditariness  of  a  given  disorder 
may  break  down  before  the  discovery  of  an  actual  causa  viva,  Pl 
notable  example  of  this  is  found  in  the  case  of  leprosy,  the  trans- 
mission of  which  by  inheritance  was  at  one  time  so  firmly  believed 
in,  that  thirty  years  ago  a  law  was  nearly  passed  in  Norway  forbidding 
the  marriage  of  members  of  leprous  families.  Prof.  Virchow  himself, 
however,  found  that  a  certain  number  of  cases  at  any  rate  did  not 
arise  in  this  way,  and  his  results  were  confirmed  by  the  discovery  of 
the  leprosy  bacillus  by  Armauer  Hansen.  In  a  moment  the  here- 
ditary theory  of  the  disease  was  overthrown  and  the  old  view  of  its 
acquirement  by  contagion  restored.  Precisely  the  same  had  hap- 
pened a  few  decades  earlier  with  regard  to  favus  and  scabies. 
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Another  instructive  condition  is  that  known  as  heUroUpi€i^  in  vfaid 
fragments  of  tissues  or  organs  are  found  dwelling  in  a  sitoatioa  other 
than  that  which  is  normal  to  them.  This  is  particularly  the  case  wlk 
certain  glands,  such  as  the  thyroid  and  supra-renal ;  but  is  abo 
known  with  cartilage,  teeth,  and  the  various  constituents  of  dermoids. 
It  no  doubt  occurs  by  a  process  of  transplantation,  the  misplaced  tissaes 
developing  no  new  properties,  but  merely  preserving  their  nonial 
powers  of  growth.  The  attempt  to  generalise  from  this  fact  and  to 
attribute  all  tumour  formation  to  this  cause,  carries  the  idea  beyond  its 
proper  scientific  limits. 

Turning  to  the  subject  of  parasitism,  Prof.  Virchow  pointed  ost 
how  the  progress  of  scientific  observation  had  been  retarded  far 
centuries  by  the  prevalence  of  the  assumption  made  by  Paracelsus  thai 
disease  in  general  was  to  be  regarded  as  a  parasite.  Pushed  to  its 
logical  conclusion  this  view  would  imply  that  each  independent  liviog 
part  of  the  organism  would  act  as  a  parasite  relatively  to  the  others. 
The  true  conception  of  a  parasite  implies  its  harmfulness  to  its  host 
The  larger  animal  parasites  have  been  longest  known,  but  it  is  not 
so  many  years  since  their  life-history  has  been  completely  ascertained 
and  the  nature  of  their  cysts  explained  while  an  alternation  of  genera- 
tions has  been  discovered  in  those  which  are  apparently  sexless. 
Very  much  more  recent  is  the  detection  of  the  parasitic  protozoa, 
by  which  the  occurrence  of  the  tropical  fevers  may  be  explained  ;  as 
yet  we  have  not  complete  knowledge  as  to  their  life-history,  but  we 
hold  the  end  of  the  chain  by  which  this  knowledge  can  be  attained. 

The  ^lite  of  the  infectious  diseases  are,  however,  the  work  of  tlK 
minutest  kind  of  parasitic  plants,  bacteria,  the  scientific  study  of  which 
may  be  said  to  date  from  Pasteur's  immortal  researches  upon  patre> 
faction  and  fermentation.  The  observation  of  microbes  under  exact 
experimental  conditions  and  the  chemical  investigation  of  their  pro- 
ducts opened  up  the  modem  field  of  bacteriology,  a  science  among 
the  early  triumphs  of  which  were  the  discoveries  of  the  bacilli  of 
tubercle  and  Asiatic  cholera  by  Robert  Koch.  In  connection  with 
this  subject  three  important  landmarks  require  comment.  One  is 
the  necessity  for  distinguishing  between  the  cause  and  the  essentia] 
nature  of  infectious  diseases,  the  latter  of  which  is  determined  by 
the  reaction  of  the  tissues  and  organs  to  microbes.  Secondly,  there 
is  the  relation  between  the  smaller  parasites  and  the  diseases 
determined  by  them ;  this  may  be  summed  up  in  the  general  word, 
introduced  by  the  lecturer  himself,  infection.     But  to  assume  that  afi 
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infections  result  from  the  action  of  bactena  is  to  go  beyond  the 
domain  of  present  knowledge,  and  probably  to  retard  further  progress. 
The  third  point  is  the  question  as  to  the  mode  of  action  of  infection  ; 
it  is  only  the  larger  parasites  whose  main  effect  is  the  devouring  of 
parts  of  their  hosts  ;  the  smaller  act  mainly  by  the  secretion  of  virulent 
poisons.  The  recognition  of  this  latter  fact  has  led  to  the  brilliant 
work  of  Lister  on  the  one  hand,  and  to  the  introduction  of  serum - 
therapeutics  on  the  other. 

In  conclusion,  Prof.  Virchow  referred  with  pride  to  the  influence 
of  cellular  pathology  m  modem  treatment,  entailing  as  it  does  the 
principle  of  destroying  the  focus  of  disease  by  early  operation.  The 
cells  of  the  body  were  like  bacteria  in  that  they  secreted  juices 
which  influenced  the  rest  of  the  organism,  and  hence  extracts  of 
organs  had  come  into  therapeutic  use.  The  lecturer,  in  laying  down 
the  qualifications  required  by  a  physician  and  a  naturalist,  wished  the 
Charing  Cross  Hospital  Medical  School  good  fortune  in  following  up 
the  newly  opened  path. 

A  Family  of  Bleeders. 
By  ERNEST  A.  SADLER,  M.D. 

The  present  head  of  the  family  is  Mrs.  Wibberley,  widow,  aged  60, 
living  in  Salt  Alley,  Ashbourne,  Derbyshire.  Her  husband  died  about 
three  years  ago  of  senile  decay.  They  were,  as  far  as  they  know, 
quite  unrelated  before  their  marriage,  thirty-seven  years  ago,  and 
lived  the  whole  of  the  time  in  the  house  in  Salt  Alley,  which  has  been 
inhabited  by  the  Wibberley  family  for  over  one  hundred  years.  It  is 
situated  on  the  bank  of  the  River  Henmore,  which  runs  through  the 
town  of  Ashbourne,  one  side  of  the  house  rising  perpendicularly  from 
the  bed  of  the  stream.  The  house  and  the  yard  in  which  it  is  situated 
are. frequently  enveloped  in  river  fogs,  and  subject  to  be  submerged  in 
times  of  flood.  Until  the  time  of  her  marriage  Mrs.  Wibberley  (who, 
like  her  husband,  comes  of  a  family  long  established  in  the  district) 
worked  hard  in  farm  service. 

The  peculiar  diathesis  appears  to  have  arisen  de  novo  in  the  present 
generation,  for  no  evidence  can  be  obtained  of  a  haemorrhagic  tendency 
in  any  member  of  previous  generations,  except  in  the  case  of  Mrs. 
W.'s  father,  who  is  said  to  have  died,  aged  46,  of  "  bleeding  from  the 
person " — a  symptom  probably  indicative  of  local  trouble  and  not  at 
all  dependent  on  a  general  diathesis.  Mrs.  W.'s  mother  died  in  child- 
bed, aged  26,  but  not  from  haemorrhage.  She  had  had  four  children, 
none  of  whom  were  bleeders.  Her  father  and  mother  lived  to  old  age 
^d  had  sixteen  children  all  healthy.  Mrs.  W.'s  paternal  grandparents 
were  long  lived  and  had  fourteen  perfectly  healthy  children.     Her 
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husband's  femily  has  also  a  good  history,  and  no  hereditary  disease  of 
any  kind  can  be  traced  in  several  generations. 

Mrs.  Wibberley  herself  has  kept  up  the  reputation  of  luemopbyDcs 
for  fecundity.  Her  children  number  sixteen,  but  three  died  in  die 
first  few  days  of  life  of  infantile  complaints.  The  remaining  thixtees 
are,  in  order  of  seniority— 

(I)  Edward,  (2)  John,  (3)  William,  (4)  Hannah,  (5)  Fajmy,  (t 
Harriett,  (7)  a  second  Edward,  (8)  Sarah  Ann,  (9)  Albot,  (10)  ]i&: 
(II)  Charles,  (12)  Frank,  (13)  Harry. 

Taking  the  boys  first,  Edward,  the  eldest,  was  the  first  memboof 
the  family  to  exibit  the  peculiar  diathesis.  He  had  only  one  attack, 
but  it  proved  fatal.  At  the  age  of  3,  when  apparently  in  perfect  heaidi 
he  fell  and  bit  off  the  tip  of  the  tongue.  The  bleeding  could  not  be 
stopped,  and  death  occurred  on  the  fourth  day. 

John  was  always  well.  He  has  five  children,  the  eldest  8  years  old, 
and  none  of  them  have  shown  any  hsemophylic  tendency. 

William,  formerly  a  soldier,  is  married  and  settled  in  the  town.  He 
has  two  children,  age  i  and  3  respectively ;  they  are  perfectly  faealtlif. 

The  second  Edward,  now  aged  21,  has  shown  no  tendency  to  bieei 
An  abscess  that  had  to  be  incised  gave  no  trouble. 

Albert  died  at  the  age  of  three  months,  of  "  sunstroke." 

Charles  was  the  next  member  of  the  family  who  exhibited  the  sigs 
of  the  diathesis.  It  was  noticed  at  the  time  of  his  first  attemps  to  iia& 
that  he  bruised  very  easily.  When  nearly  7  the  cutting  of  a  tooth  ledlo 
haemorrhage,  which  proved  fatal  after  a  week's  duration. 

Frank,  aged  12,  has  never  bled  nor  bruised. 

Harry,  the  youngest  child,  early  developed  the  tendency  to  bnose. 
The  liability  is  still  abnormal,  but  is  diminishing  year  by  year.  He 
has  had  several  troublesome  attacks  of  epistaxis,  and  two  years  age* 
fell  down  and  bit  the  tongue,  producing  haemorrhage  which  continaed 
for  more  than  a  week.  In  this  son  the  joint  affection  of  haemc^^la 
first  showed  itself  at  the  age  of  3.  He  has  had  repeated  attacks  since, 
and  they  always  begin  suddenly  in  the  night 

The  well-known  fact  that  the  girls  of  a  family  do  not  themselves  ex- 
hibit the  hsemorrhagic  tendency,  but  that  they  transmit  it  to  their  mak 
children,  is  supported  by  the  evidence  obtained  from  the  history  d 
this  family. 

Hannah,  the  eldest  daughter,  has  always  been  perfectly  healdiT. 
She  has  been  married  ten  years,  and  has  had  five  children. 

(i)  Charles,  tl.e  eldest,  is  6  years  old.  The  facility  with  \irhicfa  large 
bruises  formed  beneath  his  skin  was  noticed,  as  in  the  case  of  he 
uncles,  at  the  time  when  he  first  began  to  crawl,  and  more  marked^ 
still  when  he  was  learning  to  walk.  He  has  bled  three  times,  twice 
from  the  frenum  of  the  upper  lip  and  gums,  and  once  from  a  cc 
thumb ;  in  each  case  the  haemorrhage  continued  till  the  child  «k 
reduced  to  the  last  stage  of  exhaustion.    At  the  age  of  3   it  was  &s 
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noticed  that  the  ankle  joint  was  full  and  swollen ;  many  times  since 
there  has  been  similar  swelling,  and  at  the  present  time  the  left  ankle 
is  full  and  the  skin  over  it  is  discoloured. 

(2)  Sarah  neither  bruised  nor  bled.  She  died,  aged  3>^,  of  broncho- 
pneumonia. 

(3)  George,  aged  2>^,  has  shown  exactly  the  same  tendency  to  bruise 
and  bleed  as  Charles,  and  from  about  the  same  age.  A  crushed  finger 
nine  months  ago  gave  much  trouble,  and  a  prick  of  the  tongue  by  a 
fish-bone  nearly  three  weeks  ago  has  reduced  him  to  an  almost  blood- 
less condition.  The  haemorrhage  only  ceased  a  day  or  two  ago,  when 
the  child  was  nearly  in  extremis^  but  alreafly  he  is  showing  rapid  im- 
provement and  gaining  colour  and  strength  hourly.  He  has  not  yet 
developed  the  joint  affection  of  hsemophylia. 

(4  and  5)  Twin  boys,  bom  four  months  ago.  They  have  not  yet 
reached  the  age  at  which  the  bruising  and  bleeding  have  usually  first 
manifested  themselves. 

Fanny,  the  second  daughter  of  Mrs.  Wibberley,  married  seven 
years  and  living  at  Burton-on-Trent,  has  always  had  excellent  health 
and  good  times  with  her  children. 

(i)  The  eldest,  John,  looked  strong  and  well,  but  was  noticed  to 
bruise  from  the  time  of  first  walking.  At  18  months  he  bit  his  tongue 
and  bled  for  a  fortnight ;  at  2>^,  a  cut  finger  bled  for  about  the  same 
time  and  was  stopped  by  the  application  of  liq.  ferri.  perchlor.  fort 
and  pressure.  At  three  he  began  with  whooping  cough  ;  in  the  third 
Mreek  epistaxis  commenced,  followed  in  a  few  days  by  bleeding  from 
the  ears  and  mouth,  and  death  occurred  on  the  fifth  day  of  the 
basmorrhage  in  Burton  Infirmary.    No  haemarthrosis. 

(2)  A  girl  bom  prematurely  died  on  the  second  day  of  life. 

(3}  Walter,  now  aged  18  months,  bruised  first  on  the  palms  and 
palmar  surface  of  the  wrists  at  about  the  age  of  4  months.  This 
Rras  noticed  when  he  was  put  to  sit  at  the  table,  and  was  due  to  hitting 
he  hands  on  the  table  in  front  of  him.  Four  months  ago  he  fell  and 
:ut  the  frenum  of  the  upper  lip ;  bleeding  was  continuous  for  three 
veeks,  and  the  actual  cautery  used  in  Burton  Infirmary  only  increased 
t  It  was  eventually  stopped  by  the  pressure  of  a  pad  and  strapping 
Lcross  the  lip.  About  three  weeks  ago  one  ankle  swelled — it  "  came 
md  went  of  itself."  At  the  present  time  the  child  (who  was  brought 
br  inspection)  has  bruises  on  the  forehead  and  in  the  right  ham,  and 
n  both  buttocks  are  large  haematomata  due  to  repeated  falls  during 
ittempts  to  walk. 

Mrs.  Wibberle/s  third  daughter,  Harriett,  has  been  married  four 
rears,  but  as  yet  has  no  children.  It  is  interesting  to  note,  however, 
hat  Hannah's  first  child  was  not  born  till  four  years  after  marriage, 
ind  that  in  the  following  six  years  she  had  five  ;  while  Fanny  did  not 
tear  her  first  child  till  she  had  been  married  over  three  years,  and 
^rs.  Wibberley  herself  till  eighteen  months  after  marriage- 
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The  fourth  and  fifth  daughters  are  unmarried,  but  Sarah,  the  fantk, 
is,  in  spite  of  the  advice  of  her  mother  and  sisters,  to  be  married  not 
month. 

The  cases,  whose  history  has  been  sketched  above,  coufoim  pittrr 
closely  to  the  typical  course  and  symptomatology  of  hsmofdiyfa. 
The  hsemorrhagic  tendency  has  in  each  case,  except  the  first,  appeared 
at  an  age  varying  between  four  and  six  months  in  males,  who  have  m 
every  other  respect  appeared  healthy :  the  earliest  sign  being  eztiavi- 
sation  into  the  subcutaneous  tissues  from  slight  and  often  unnoticed 
causes  ;  bleeding  being  usually  a  slightly  later  symptom,  and  die  jois 
affection  later  still,  the  period  at  which  it  b^ns  being  usoaHy  the 
fourth  year,  and  its  locality  most  often  the  ankle. 

As  the  hsemophylic  diathesis  found  in  this  particular  family  his 
apparently  originated  in  the  present  generation,  it  was  hoped  tbat 
some  furUier  light  might  have  been  thrown  on  its  etiology,  but  un- 
fortunately none  is  forthcoming. 

Treatment  is  not  very  satisfactory.  Though  I  have  had  nnembes 
of  the  family  repeatedly  under  treatment  for  the  symptoms  peculiar  to 
haemophylia  without  as  yet  losing  a  case,  I  cannot  claim  for  any  par- 
ticular line  of  treatment  the  credit  for  so  fortunate  a  result,  as  in  mass. 
of  the  attacks  the  bleeding  has  seemed  to  stop  only  when  exfaaistiaB 
has  come  on,  and  the  child  has  been  too  feeble  or  comatose  to  do 
more  than  lie  perfectly  still.  Locally,  I  now  rely  solely  on  continiioes 
pressure  where  such  can  be  applied,  but  where  this  is  not  practicable, 
as  for  haemorrhage  from  the  tongue  and  gums,  the  best  results  have 
seemed  to  follow  perfect  quiet  in  a  darkened  room,  and  the  exhibitkB 
of  large  doses  of  liq.  ferri  perchloridi.  After  the  haemorrhage  has 
once  ceased  there  has  appeared  to  be  little  risk  of  an  imnaediate 
recurrence,  and  recovery  has  been  rapid,  even  when  the  administration 
of  iron  has  not  been  continued. — Birmingham  MediccU  Journal. 


1Ret)fewd  and  Tlotfccs  of  Xoote. 


BALE'S  DENTAL  SURGEON'S  DAY-BOOK.    London:  Johx  Bali, 
Sons  &  Daniblsson,  Limited.     Large  4to.     Price  12s.  6d.  net. 

Though  this  book  is  not  stated  to  fill  "  a  long  felt  want," 
there  is  no  doubt  that  it  will  do  so.  It  is  evidently  compiled 
with  the  idea  of  thoroughly  supplying  a  need,  and  is  eminently 
practical  in  its  intent.  In  addition  to  the  ordinary  columns 
of  details  necessary  for  keeping  accounts,  there  is  a  diagrazc 
on  each  page  of  an  entire  denture,  thus  enabling  a  record  to 
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be  kept  of  any,  or  if  desired,  every  operation  performed.  We 
give  the  following  few  lines  from  the  preface  :— 

"  A  rapid,  accurate,  and  concise  system  of  daily  record  of 
professional  work  for  the  busy  practitioner  is  a  desideratum. 
The  account-books  hitherto  introduced  either  embrace  too 
little  or  too  much,  hence  the  necessity  of  a  method  by  which 
our  daily  entries  can  be  briefly  made  to  combine  all  that,  yet 
no  more  than  is  necessary  for  ready  reference  and  accurate 
book-keeping.  The  plan  of  this  book  is  based  on  that  of  a 
workroom  book  brought  before  the  Odontological  Society 
many  years  ago,  and  embraces  all  that  is  required." 

The  book  is  well  got  up,  strongly  and  neatly  bound,  and 
will  doubtless  prove  of  use  to  many  practitioners  throughout 
the  country. 


flew  Jnvcntiona,  &c 


Wire    Suture-Case. 

To  facilitate  wire  suturing  a  case  has  been  devised  by  Mr. 
T.  8.  Carter  of  Leeds,  containing  in  small  compass  all  instru- 
ments for  suturing  fractures,  whether  of  maxillae,  patellae  or 
long  bones.  It  has  been  made  to  pattern  by  Messrs.  S.  Maw, 
Son  and  Thompson,  and  has  been  so  arranged  that  the  inside 
tray  may  be  lifted  out  and  its  contents  boiled  in  the  steriliser 
without  disturbance.  The  case  contains  bayonet-shaped  drills, 
silver  sutures  of  varying  thickness,  pliable  needle,  forceps,  &c. 


Fig.  I. 

The  needle  (fig.  i.)  is  made  of  plated  copper- wire,  with  an 
eyelet  at  one  end.  This  having  been  passed  through  the 
second  drill-hole  may  be  threaded  for  the  purpose  of  returning 


Fig.  2. 
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the  wire.  Being  of  soft  metal  the  needle  is  readily  bent  to  anj 
required  angle.  The  spoon  (fig.  2)  protects  the  tissues  hj 
receiving  the  point  of  the  drill  and  also  of  the  wire  and  ^^ 
the  latter  a  turn  in  the  desired  direction.  The  wire  may  thsi 
be  seized  and  lifted  from  the  floor  of  the  mouth  or  depth  of 
wound  by  the  long-bladed  forceps  (fig.  3).    When  the  stitore 


Fig.  3. 
is  ready  for  twisting,   the  key  (fig.  4)  may  be  used  in  the 

r         I 

Fig.  4. 


< 


manner  described  in  The  Lancet  of  Feb.  26,  1898,  p.  571 
(also  Dec.  3,  1892,  p.  1266).  The  side  cutters  {6g.  5)  sever 
the  suture  at  any  required  point. 


Fig.  5. 


MISCELLANEA  78 1 

Atecellanea* 


On  October  12  last,  at  FairlawOy  Wimbledon,  Sir  Edwin 
and  Lady  Saunders  received  the  congratulations  of  a  large 
assembly  of  personal  and  professional  friends  on  the  occasion 
of  the  celebration  of  their  Golden  Wedding.  We  hope  to 
present  our  readers  with  an  account  of  this  interesting  event 
in  our  next  issue. 


Birmingham  Dental  Hospital. 
The  annual  examination  of  students  took  place  in  July. 
The  following  prizes  were  awarded: — Senior  certificate  for 
general  work,  H.  W.  J.  Hawthorn  ;  junior  certificate  for 
general  work,  S.  H.  Roe;  "Greene  memorial"  silver  medal 
for  operating  under  anaesthetics,  H,  W.  J.  Hawthorn; 
C.  Ash's  prize  for  the  best  essay  upon  a  given  subject,  G.  V. 
Smallwood;  prize  for  the  best  series  of  regulation  cases 
during  two  years,  Fred.  English. 


The  Transmission  of  Acquired  Characteristics. 

At  a  recent  meeting  of  the  Academy  of  Stomatology, 
Professor  C.  N.  Peirce  gave  a  lecture  on  comparative 
odontology.  He  stated  that  his  hearers  probably  appreciated 
the  fact  that  he  was  a  firm  believer  in  evolution,  an  im- 
portant factor  in  which  is  the  tendency  to  variation. 
Variability  in  the  development  of  all  living  beings  is  probably 
an  imyielding  law  of  nature,  and  the  question  in  which  we 
au-e  all  interested  is  how  certain  forms  become  fixed.  In 
other  words,  what  is  the  force  which  establishes  the  shape 
and  size  of  organs  ?  A  theory  advanced  by  Lamark,  which 
lias  long  been  accepted  by  many  scientists,  is  that  the  long- 
continued  need  of  a  structure  begot  a  movement  which  was 
originated  and  encouraged  by  the  long-felt  want,  and  in  turn 
played  its  part  in  the  development  of  the  needed  organ.  Also 
that  the  force  and  efficiency  of  an  organ  was  in  the  ratio  of 
the  use,  exercise,  or  function  of  the  organ.  Thus  the  doctor 
attempted,  by  the  exhibition  of  diagrams  and  natural  speci- 
mens of  jaws  and  teeth,  to  illustrate  the  correctness  of  this 
theory,  explaining  that   the  shape  of  the  teeth  and   the  in- 
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foldings  of  the  enamel  were  due  to  the  movement  of  the  jaw 
and  the  force  and  impact  upon  the  structures,  these  beiog  tiie 
result  of  the  food  habit.  And  further,  that  these  changes, 
when  acquired,  must  be  transmitted,  or  the  theory  of  evdii* 
tion  would  not  be  sustained. 


(Corte^pon^ence« 


We  do  noc  hold  oozmIw  re^Motible  for  the  views  expressed  by  our  < 


The  So-caliecl  Card  Advertisements. 

TO  THB  EDITOR  OF  THB  "JOURNAL  OF  THB  BRITISH  DENTAL  ASSOCIATIOK.* 

Sir, — The  question  of  the  issue  of  card  advertisements  appean  to 
be  one  that  is  assuming  a  serious  aspect  with  regard  to  the  future  <tf 
our  profession,  aud  a  lengthened  discussion  upon  the  subject  in  yotr 
columns  would  be  valuable.  If  it  were  possible  for  the  British  Deotal 
Association  to  veto  the  issue  of  them,  there  appears  to  be  grounds  ior 
considering  that  benefit  would  accrue  to  the  profession. 

Let  us  try,  then,  to  view  the  question  dispassionately,  and  pljce 
our  respective  views  before  each  other,  in  order  that  the  Executive  of 
the  Association  may,  if  the  wisdom  of  our  members  so  dictates,  caise 
an  amendment  to  the  bye-laws  by  which  such  advertisements  axe 
permitted* 

We  are  accustomed  to  read  in  presidential  addresses,  and  ov 
individual  members  are  constantly  telling  the  public,  that  diey  can 
distinguish  between  the  quack  and  the  reputable  practitioner  by  the 
fact  that  the  latter  does  not  issue  advertisements.  Moreover,  qake 
recently  a  circular  was  issued  by  a  branch  of  the  Association  to 
medicaJ  societies,  asking  their  members  not  to  administer  anaesthetics 
to  advertisers.  One  of  these  circulars  was  ignored,  because  it  was 
shown  that  members  of  the  British  Dental  Association  were  permitted 
to  indulge  in  the  practice.  Surely  it  would  be  wise  that  this  differeaoe 
should  be  well  accentuated,  and  the  line  of  demarcation  should  be  a 
hard  and  fast  one,  without  any  qualifying  clause. 

During  the  last  year,  several  young,  qualified  practitioners  have 
been  guilty  of  issuing  cards  in  their  neighbourhood,  while  others  have 
announced  their  arrival  in  certain  towns  by  card  advertisements  in 
newspapers,  and  when  remonstrances  have  been  made,  they  hxvt 
replied  by  saying  such  advertisements  are  permitted  by  the  British 
Dental  Association,  and  that  dentists  who  have  served  on  the  Repre> 
sentative  Board  have  resorted  to  the  practice,  and — Is  there  any 
difference  in  principle  in  announcing  that  a  dentist  is  to  be  seen 
daily  in  a  certain  town  and  announcing  that  he  is  to  be  seen  three 
days  a  week  ? 
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There  is,  moreover,  the  difficult  point  to  be  considered  as  to  who 
is  to  be  the  arbiter  of  what  is  to  appear  in  such  public  statements. 
Were  it  desirable  to  insist  upon  their  being  submitted,  it  is  manifestly 
impossible  for  the  Executive  of  the  Association  to  act  in  such  a 
capacity. 

Considering,  therefore,  that  danger  is  ahead,  is  it  not  possible  to 
discontinue  them?  The  benefit  arising  to  the  individual  must  be 
very  small,  while  their  abolition,  it  seems,  might  be  attended  by  much 
benefit,  for  as  the  public  becomes  more  educated  about  professional 
conduct,  so  will  it  avoid  those  who  have  the  semblance  of  even 
approaching  the  quack. 

It  is  impossible  to  close  this  letter  without  a  word  to  those  who 
have  during  the  last  few  years  obtained  their  diploma.  The  College 
of  Surgeons  of  England  trusts  to  their  honour  that  the  '*  honourable 
practice  of  their  profession  "  will  be  their  guiding  rule,  and  if  this  line 
of  conduct  is  departed  from,  the  Council  of  that  august  and  honour- 
able Corporation  may  be  forced  into  taking  such  action  as  may  be 
not  only  disastrous  to  the  individual,  but  also  to  the  whole  dental 
profession. 

Your  Obedient  Servant, 
The  Dean  of  the  Dental  Hospital  of  London. 


Smith's  Dental  Metallurgy. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  have  to  thank  you  for  kindly  inserting  a  review  of  my 
work  on  Dental  Metallurgy  in  the  Journal  of  the  British  Dental 
Association  for  August  15.  With  reference  to  the  two  minor 
criticisms  which  have  been  offered  I  would  make  the  following 
remarks : — The  temperature  of  fusion  of  gold  has  been  the  subject 
of  much  experimental  investigation,  and  various  figures  have  been 
given  by  different  experimenters.  The  results  obtained  by  early 
investigators  were  usually  too  high,  owing  to  the  want  of  sufHciently 
accurate  apparatus  for  measuring  high  temperatures.  The  figure  I 
have  given  for  the  melting  point  of  gold,  viz.,  1942'  F.,  is  the  result  of 
the  most  recent  determinations,  while  the  figures  quoted  by  Makins, 
Fletcher,  and  Daniell  are  the  result  of  older  experimental  research. 
The  same  remarks  apply  to  the  melting  points  of  many  other  metals. 

I  am,  yours  faithfully, 
Gorse  Bank,  Ernest  A.  Smith, 

III,  Rustlings  Road^  Sheffield,  Late  of  Royal  College 

September  22^  1898.  of  Science^  London. 
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The  Healing  Processes  of  the  Dental  Pulp. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — I  glean  from  the  discussion  on  the  above  paper  that  the 
practical  side  of  the  subject  has  been  left  untouched,  and  the  worid 
is  no  wiser  for  the  interesting  paper  and  discussion.  It  seems  to 
me,  to  say  the  least,  illogical  to  attempt  to  describe  patholc^ca&y 
and  microscopically  a  condition  which  is  pronounced  by  lecturer 
and  speakers  alike  to  be  impossible  of  production  except  in  a  tesi- 
porary  form  (ending  disastrously). 

Without  wasting  time  or  words,  I  may  say  emphatically  that  thee 
is  no  need  to  destroy  a  living  pulp,  and  cases  of  simple  exposore. 
where  pulp  is  healthy,  bleeds,  &c,  can  be  treated  antiseptically  aod 
filled  permanently  even  at  the  first  sitting.  More  complicated  cases 
require  temporary  dressings  and  fillings,  but  none  need  be  sacrificed 
In  short,  I  may  say  that  I  never  destroy  a  nerve  or  use  arscnk 
(except,  of  course,  for  crowning  or  mechanical  purposes).  Of  hundreds 
of  cases  treated  antiseptically,  scores  of  which  have  been  onder 
my  observation  for  several  years  (not  months),  I  can  safely  saj 
that  all  are  healthy  and  free  from  trouble  of  any  kind,  ample  proof 
of  which  is  available.  Theoretical  problems  are  all  very  well,  ta 
practical  and  successful  results  we  aim  at.  Successful  results  the 
public  look  for  and  pay  for.  I  feel,  therefore,  that  at  our  annui! 
meetings  too  much  valuable  time  is  wasted  on  speculative  theoiies 
instead  of  inquiring  into  details  of  daily  practice. 

Yours  truly, 

Thos.  Quinlan. 

65,  Cowbridge  Road^  Cardiff, 
September  Zy  1898. 


Hppointmentd* 


E.  J.  Blain,  L.D.S.Eng.,  to  be  Hon.  Dental  Surgeon  to 
the  Hertfordshire  and  Bedfordshire  Infirmary. 

Dencbr  Whittles,  L.D.S.Eng.,  to  be  Dental  Surgeon 
to  the  General  Hospital,  Birmingham. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  26,  Wimpole  Street,  Cavendish  Square,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be 
written  on  one  side  of  the  paper  only.  The  latest  date  forreoeivii^ 
contributions  for  the  current  number  is  the  5th  of  the  month. 


SFBOIAIi  NOTIC7B.— All  Oommuniostioiui  int«iid»d  for  the  Bditor 
ihoold  be  addressed  to  him  at  26,  Wimpole  Street,  W. 
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Resignation  of  the  President-elect. 

The  uncertainty  wliich  attends  liuman  affairs  lias  been 
painfully  illustrated  by  the  resignation  of  Mr.  Wentworth 
White.  At  our  general  meeting  at  Bath  he  was  elected 
Vice-president  of  the  Association,  and  according  to  the 
wish  of  the  Eastern  Counties  Branch  our  next  annual 
meeting  was  to  have  been  held  in  Norwich.  Since  then 
Mr.  White  has  had  to  relinquish  practice,  and  owing  to 
the  state  of  his  health  the  time  when  he  may  be  able  to 
resume  work  is  to  all  present  appearances  both  remote  and 
uncertain.  Mr.  White  attended  the  meeting  of  the  Business 
Committee  on  Friday,  the  4th  ult.,  and  in  laying  his  case 
before  it  manfully  announced  his  willingness  to  fulfil  his 
engagement  if  it  were  necessary,  and  it  was  only  on  the 
assurance  of  the  chairman  and  the  honorary  secretary  that 
they  would  be  able,  with  the  concurrence  of  all  the  members 
of  the  Association,   to  overcome  the  difficulties  of  the 
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position   without  prejudice  to  the  welfare  of  the  British 
Dental  Association,  that  he  finally  resolved  to  resign. 

Mr.  White  carried  with  him  the  sincere  and  unanimous 
sympathy  of  the  Business  Committee,  and  tc^ther  witb 
the  whole  Association  we  have  to  express  our  thanks  to 
Mr.  White  for  his  noble  offer  to  continue  the  work  if 
necessary,  and  to  congratulate  ourselves  that  we  fed 
sufficiently  oi^anised  to  look  with  comparative  equanimity 
on  an  unfortunate  circumstance  which  might,  a  few  years 
ago,  have  led  to  serious  and  damaging  confusion.  We 
believe  that  the  Eastern  Counties  Branch  still  accepts  the 
responsibility  of  its  invitation,  and  that  it  hopes  to  select 
another  place  of  meeting  and  to  offer  a  new  President 
for  our  acceptance. 


The  General  Medical  Council. 

The  forthcoming  session  of  the  General  Medical 
Council  will  be  watched  with  more  than  ordinary  interest 
by  dental  surgeons ;  some  burning  topics  are  likely  to  be 
discussed,  and  perhaps  this  may  not  be  an  inopportune 
moment  to  draw  the  attention  of  our  readers  to  some  of 
the  salient  features  of  those  questions  likely  to  be  of 
special  interest  to  members  of  the  British  Dental  Asso- 
ciation. 

The  present  state  of  the  law  with  regard  to  the  liabilities 
and  liberties  of  "companies,"  as  contrasted  with  those 
binding  on  individuals,  will  occupy  much  of  the  attention 
of  the  Council.  As  matters  stand,  any  seven  persons,  male 
or  female,  can  obtain  incorporation  as  a  limited  liability 
company  at  a  cost  of  a  few  pounds.  This  fact  affects 
the  professional  world  in  the  following  manner ;  that  the 
penalties  which  can  be  enforced  against  individuals  for 
transgressing  the  medical  and  dental  acts  are  enforceaUe 
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against  "  persons/'  that  it  has  been  held  that  a  company 
is  not  a  "  person/'  and  that  the  restrictions  and  penalties 
become  inoperative  against  a  company.  The  decision 
was  arrived  at  by  a  very  curious  train  of  legal  reasoning  ; 
the  company  could  not  qualify,  it  could  not  be  instructed 
or  examined  or  licensed,  therefore  it  could  not  fulfil  the 
requirements,  and  as  this  was  impossible,  a  company  could 
not  have  been  "  a  person  "  as  intended  by  the  Acts,  for  if  it 
could  not  put  itself  in  the  right  it  ought  not  to  be  punished 
for  omitting  to  do  so.  With  this  decision  the  power  of  the 
Acts  to  protect  the  public  was  greatly  hampered.  The 
learned  judges  apparently  thought  that  because  the  com- 
pany could  not  qualify  it  was  cruel  to  prevent  it  from 
practising.  It  almost  needs  the  pen  of  Mr.  W.  S.  Gilbert 
to  do  adequate  justice  to  this  decision,  by  which  unfitness, 
incompetence,  and  charlatanism  were  let  loose  to  work 
their  worst  upon  Her  Majesty's  lieges,  with  this  trifling 
provision  that  they  spend  a  few  pounds  in  incorporating 
themselves  as  a  company.  We  have  reason  to  believe 
that  the  absurdity  and  injustice  of  the  situation  is  fully 
appreciated  in  the  proper  quarters,  and  that,  as  it  is  begin- 
ning to  affect  the  medical  world  as  deeply  as  it  does  our- 
selves, the  Medical  Council  will  use  all  its  influence  to 
secure  its  removal. 

The  question  of  **  covering  "  is  again  in  the  air,  and  will, 
we  hope,  claim  the  attention  of  the  Council,  together  with 
the  application  made  by  our  Honorary  Secretary,  and  the 
subsequent  issue  by  the  Council  of  a  circular  letter  to 
members  of  our  profession,  warning  them  of  the  strong 
attitude  the  Council  would  in  future  adopt.  We  do  not 
ask  for  undue  severity  in  petty  minor  cases,  but  we  do 
look  for  the  heavy  hand  in  flagrant  instances.  It  may  be 
remarked  that  we  are  asking  for  very  rapid  progress 
compared  with  the  older  branches  of  the  profession,  but 
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we  would  remind  our  readers  that  progress  is  quickenii^ 
every  day,  and  that  the  child  on  the  giant's  shoulders  is 
taller  and  sees  further  than  the  giant 

Much  has  been  written  and  many  weighty  resolutioos 
passed  with  regard  to  the  administration  of  anaesth^ics 
by  medical  men  for  unregistered  practitioners ;  here  agun 
it  is  impossible  to  be  always  exact,  and  therefore  easy  to 
be  too  severe,  but  surely  in  notorious  cases  the  practice 
should  be  discountenanced.  The  possibilities,  difficulties, 
and  the  aspect  of  the  subject  as  affecting  the  welfare  of 
the  anaesthetists  will  no  doubt  be  well  examined,  and 
before  long  we  shall  doubtless  recur  to  this  question  after 
it  has  been  sifted  by  the  combined  intelligence  of  oor 
medical  parliament. 


Americans  on  Bridge  Work. 

We  publish  on  p.  838  an  interesting  transatlantic  com- 
ment on  bridge  work.  Dr.  Van  Woert  does  not  altogether 
approve  of  the  methods  that  have  found  favour  so  widely 
in  America,  and  we  recommend  the  passage  to  our 
readers  as  likely  to  afford  them  either  instruction  or 
amusement — perhaps  both.  It  would  be  of  great  benefit 
to  the  dental  profession  "  on  both  sides  "  if  the  publication 
of  this  extract  should  give  rise  to  a  good  discussion  of 
the  merits  of  this  form  of  treatment  in  our  correspondence 
columns.  It  is  a  fact  fully  appreciated  by  careful  readers 
of  periodical  literature  that  much  valuable  information  b 
unearthed  in  the  course  of  a  battle  of  letters  that  might 
otherwise  have  lain  hidden  for  ever — many  instances  might 
be  quoted  from  the  JOURNAL  OF  THE  British  Dental 
Association  itself;  moreover,  it  is  both  easier  and  more 
tempting  to  unburden  one's  mind  in  a  short  and  pithy 
letter  than  to  face  the  longer  task  of  reading  a  fonnal 
paper. 
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On  October  la,  a  large  party  of  Sir  Edwin's  and  Lady 
Saunders'  friends  assembled  at  Fairlawn  to  congratulate 
them  on  the  occasion  of  their  Golden  Wedding.  The  actual 
date  was  August  31,  but  almost  everyone  being  away  from 
London  at  that  time  the  celebration  was  postponed  to  the 
above  date.  Sir  Edwin  and  Lady  Saunders  welcomed  their 
firiends  with  their  usual  graceful  hospitality.  A  table  in  one 
of  the  drawing  rooms  was  covered  with  valuable  presents 
suitable  to  the  occasion,  and  in  the  course  of  the  afternoon 
an  album  containing  a  congratulatory  address,  and  a  diamond 
brooch  were  presented  to  Sir  Edwin  and  Lady  Saunders  by 
several  of  their  personal  professional  friends,  and  a  handsome 
bouquet  was  presented  by  Miss  Forsyth  to  Lady  Saunders. 

Among  those  who  accepted  the  invitation  may  be  men- 
tioned: the  President  of  the  Royal  College  of  Physicians; 
the  President  of  the  Royal  College  of  Surgeons,  and  Lady 
MacCormac ;  the  President  of  the  Royal  Medical  and  Chirur- 
gical  Society ;  the  President  of  the  Odontological  Society ;  the 
Mayor  and  Mayoress  of  Cheltenham;  Sir  William  White, 
K.C.B.,  Constructor  to  the  Royal  Navy,  and  Lady  White ; 
Sir  George  and  Lady  Newnes;  Sir  William  and  Miss  Roberts; 
Sir  Henry  Thompson ;  Sir  William  and  Lady  Broadbent ; 
Lady  Russell  Reynolds ;  Lady  White  Cooper ;  Dr.  Frederick 
and  Mrs.  Roberts ;  Dr.  and  Mrs.  Hare  ;  Dr.  and  Mrs.  Ger- 
vis.  Letters  of  congratulation  were  received  from  Sir  James 
Reid,  K.C.B.,  Physician  in  Ordinary  to  the  Queen,  by  com- 
mand of  Her  Majesty ;  from  Lord  Lister,  President  of  the 
Royal  Society ;  Sir  John  and  Lady  Simon ;  Sir  Douglas  and 
Lady  Galton ;  Sir  William  and  Lady  Priestley.     The  dental 
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profession  was  represented  by  Mr.  Thomas  Arnold  Rogers, 
Mr.  Charles  Tomes,  F.R.S.,  Mr.  James  Smith  Turner,  Dr. 
Walker,  Treasurer  of  the  Dental  Hospital  of  London ;  and 
many  others. 

Mr.  T.  Arnold  Rogers,  who  was  requested  to  make  the 
presentation  said  : — Sir  Edwin  and  Lady  Saxmders, — Nature 
has  been  kind  to  us  in  permitting  two  of  the  earliesr 
reformers  of  our  profession  to  celebrate  their  Golden  Wed- 
dings. Nearly  five  years  ago  we  went  in  happy  processioii 
to  Caterham,  and  to-day  we  make  holiday  to  offer  oar 
warmest  congratulations  to  you.  You,  Sir  Edwin,  were  one 
of  those  who  in  the  early  forties  endeavoured  to  rouse  the 
profession  from  its  apathy.  Alas!  that  you  should  be  the 
sole  survivor  of  that  energetic  company.  But  you  were  ia 
advance  of  the  time  and  of  public  opinion,  and  the  subject 
remained  in  abeyance  till  the  revival  of  the  educatioiia] 
movement  in  the  fifties.  You  were  then  in  the  front  of  the 
battle ;  you  were  one  of  the  founders  and  the  first  treasurer 
of  the  Odontological  Society,  which  played  so  great  a  part 
in  that  movement,  and  you  were  the  godfather  who  gave  the 
Society  its  name.  And  the  Dental  Hospital  of  London  b 
overwhelmingly  your  debtor,  for  the  great  personal  interest 
you  took  in  its  foundation :  for  your  long  and  close  attentko 
to  its  management,  for  your  most  generous  and  invaluable 
financial  support,  and  perhaps  not  least,  for  the  foundation 
of  a  Scholarship  at  the  Hospital,  several  of  whose  winners 
have  already  taken  high  positions  in  the  profession.  It  is 
with  great  pleasure  we  present  ourselves  to  you  on  this  happy 
occasion  to  ofifer  you  the  kindest  wishes  of  a  large  number 
of  members  of  the  profession.  The  names  inscribed  in  this 
album  would  have  been  far  more  numerous  but  for  your 
delicately  expressed  wish  that  they  should  be  those  of  your 
personal  professional  friends,  and  should  be  spontaneous  and 
unsolicited.  But,  sir,  you  may  rest  assured  that  every 
member  of  our  profession  entertains  a  personal  regard  for  one 
who  has  so  generously  used  his  opportunities  for  the  welfare 
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of  the  whole  body.  In  begging  your  acceptance  of  this 
album  with  its  congratulatory  address,  and  the  acceptance 
by  Lady  Saunders  of  this  diamond  brooch,  we  also  add  our 
wish  that  you  may  be  spared  to  celebrate  your  Diamond 
Wedding :  and  I  am  sure  I  express  the  opinion  of  all  present 
when  I  say  there  appears  every  prospect  of  the  fulfilment  of 
our  wish.  And  we  venture  to  hope  that  among  the  many 
tokens  of  regard  you  have  received  on  this  occasion,  above 
all  the  congratulations  from  the  Queen — whose  too  short 
married  life  invests  that  kindly  message  with  peculiar  pathos 
— we  hope  that  our  little  gifts,  inspired  by  the  kindliest 
spirit,  may  be  considered  not  altogether  unworthy  of  your 
acceptance. 

Lady  Saunders, — After  discharging  all  our  debts  we  found 
a  little  money  still  at  the  bottom  of  our  purse.  A  happy 
thought  struck  Mr.  Harding  that  a  Wedding  Bouquet  might 
be  acceptable  to  you,  and  Miss  Forsyth  has  kindly  consented 
to  present  it,  and  her  speech  will  be  in  the  language  of  flowers. 

Sir  Edwin  spoke  as  follows : — Mr.  Rogers,  and  gentlemen 
of  the  profession  with  which  I  have  been  connected  for  more 
than  half  a  century, — I  beg  you  to  believe  that  it  is  inex- 
pressibly gratifying  to  me  and  to  Lady  Saunders  to  receive 
these  charming  souvenirs  on  this  occasion  from  those  to 
whom  I  have  been  well  known  for  the  best  part  of  a  long 
life.  I  desire  also  to  thank  you  for  acceding  to  our  request 
that,  whatever  should  be  done,  should  be  spontaneous  and 
not  the  result  of  advertisement  or  appeal. 

Ladies  and  Gentlemen — Friends— for  your  presence  here 
to-day  attests  your  friendship, — On  behalf  of  my  dear  wife 
and  on  my  own  account,  I  beg  you  to  accept  our  sincere  and 
heartfelt  thanks  for  these  rich  tokens  of  affection  from  rela- 
tions or  intimate  friends,  and  for  all  your  good  wishes  and 
kind  thoughts  towards  us ;  as  also  to  those  who  from  distance 
or  other  reasons  are  unable  to  be  with  us,  but  who  have  not 
forgotten  to  send  us  by  letter  or  telegram  precious  messages 
of  loving  remembrance  which  will  long  live  in  our  hearts. 
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Our  thanks  are  especially  due  to  my  old  and  valued  fineod, 
Mr.  Thomas  Arnold  Rogers,  whom   I  have  come  to  regard 
as  a  past  master  in  all  that  relates  to  the  amenities  of  soda! 
life,  and  to  my  friend  Mr.  Hutchinson ;    to  the  former  fat 
initiating  the  Testimonial  from  the  profession  in  which  I  was 
a  worker  for  more  than  fifty  years,  and  the  Latter  bx  i 
graceful  allusion  to  our  Golden  Wedding  at  the  great  meeting 
of  the  Association  at  Bath.     Without  their  aid  I  might  have 
continued  to  regard  myself  as  forgotten  or  unknown  to  the 
present  generation  of  practitioners.     It  is  a  penalty  of  kmg 
life  that  we  outlive  our  contemporaries.     But  again,  it  is  ooe 
of  the  most  delightful  compensations  of  life  that  obs^^anoes 
such  as  this  reveal  to  us  that  though  their  number  is  sadly 
diminishing,  there  are  still  many  kind  hearts  which  beat  is 
unison  with  our  own.    Your  goodness  seems  greater  because, 
I  fear,  we  must  be  a  very  uninteresting  couple,  not  only  by 
reason  of  age,  but  because  we  are  in  no  respect  up  to  date. 
What  can  be  more  tame  and  uninteresting,  as  judged  by 
modern  standards,  than  for  two  persons  drawn  together  by 
that  subtle  and  inscrutable  magnetism  (to  which  we  are  all 
liable)  to  go  down  the  vale  of  life  hand  in  hand,  trying  to 
smooth  the  rough  places  and  to  make  the  crooked   paths 
straight ;  having  no  desire  to  seek  the  relief  afforded  by  that 
busy  and  popular  court  presided  over  by  Sir  Francis  Jeune ; 
the  husband   having  no  occasion  to  advertise  that  he  will 
not  be  responsible  for  atiy  debts  contracted,  &c.,  &c. ;  the 
wife  knowing  nothing  of  bulls  and  bears  and  the  doings  of 
the  Stock  Exchange,  and  therefore  being  imder  no  tempta- 
tion to  forge  her  husband's  name  to  cheque  or  acceptance. 
It  is  clear  that  such  a  matrimonial  pair  are  not  in  the  swim 
of   Society,   and    are    unable  to  furnish    copy  for    Society 
Journals.    A  Golden  Wedding  is  not  an  every -day  occurrence, 
and  it  is  not  surprising  that  those  who  have  attained  it  should 
be  called  upon  to  give  an  opinion  on  the  vexed  question,  *<  Is 
marriage  a  failure  ? "      Samuel    Rogers,   banker  and   poet, 
author  of  "The  Pleasures  of  Memory,"  used  to  say  when 
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told  of  a  marriage  amongst  his  friends,  **  Ah  I  before  the 
honeymoon  is  over  they  will  find  out  that  each  has  married 
the  wrong  person  after  all."  But  he  was  a  cynic,  and  without 
the  necessary  experience  of  the  married  state.  The  well- 
known  dictum  of  Dr.  Johnson  was  nearer  the  mark  when  he 
said  '*  Sir,  matrimony  has  many  cares,  but  celibacy  has  few 
joys."  My  own  humble  testimony  came  out  inadvertently. 
My  wife  was  replying  to  a  communication  from  an  old  friend 
who  had  written  to  her  informing  her  that  he  was  about  to 
enter  the  holy  state,  and  she  asked  me  if  I  desired  to  add 
anything.  «<  Yes,"  I  replied,  "tell  him  that  I  congratulate 
him  on  taking  a  step  which  adds  a  new  charm  to  existence, 
a  fresh  incentive  to  work,  and  an  unfailing  solace  under  the 
inevitable  trials  and  disappointments  and  worries  of  life."  It 
is  in  moments  of  depression  and  discouragement,  such  as 
come  to  us  all  at  times,  such  as  made  the  Psalmist  cry  out 
"All  these  things  are  against  me,"  that  we  appreciate  the 
inestimable  blessing  of  human  sympathy : — 

"  Be  still,  sad  heart,  and  cease  repining, 
Behind  the  cloud  is  the  sun  still  shining ; 
Thy  lot  is  the  common  lot  of  all. 
Into  each  life  some  rain  must  fall, 
Some  days  must  be  dark  and  dreary." 
I  am  requested  to  recite  some  "  Lines  to  my  Wife,  by  her 
Husband."    They  have  one  merit  and,  I  fear,  one  only — they 
are  few.     Her  name  is  Marian,  six  letters,  one  line  to  each 
letter  and  no  more.     It  is  in  fact  an  acrostic. 

'*  Marian,  much  loved,  and  still  much  loving  wife, 
At  the  calm  evening  of  our  summer  day 
Rich  in  sweet  memories  of  our  mingled  life, 
I  bring  a  garland  on  thy  brow  to  lay, 
And  come  to  tell  thee  that  thou  art  more  dear 
Now  than  in  that  thrice  blest  and  now  far  distant  year." 

Edwin  Saunders. 
i84»— 1898- 
Space  forbids  us  to  enumerate  the  many  beauties  to  charm 
both  eye  and  ear  that  were  provided  by  Sir  Edwin  and  Lady 
Saunders  to  enhance  the  welcome  to  their  friends ;  sufiSce  it 
to  say  they  were  well  worthy  the  traditions  of  the  hospitality 
of  Fairlawn. 
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The  HoDorapy  SeereUiy  of  the  AisoeiAtloii  detlret  to  • 
the  statement  be  hat  on  MTeral  oceaalons  preTloiwIy  madet  t&,  fl^t 
anoBymoas  eommmiieatloDi  relatlnj  to  eaees  of  irre^alar  j 
or  alleged  Infriogements  of  the  Dentlttt  Act,  eannot  reeeiTe 
that  atteatioii  he  wonld  with  to  bestow  apoii  tbom,  or  they 
doMFYe. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  will  be  held  at  40,  Leice^xr 
Square,  on  Saturday,  December  3,  at  2.45  p.in. 

W.  B.  Paterson,  Hoh.  Sic 


Scottish  Branch. 

The  Annual  Meeting  of  this  Branch  was  held  on  the  evening  of 
Friday,  September  30,  and  the  morning  of  Saturday,  October  i,  at  the 
Clydesdale  Hotel,  Lanark. 

The  President  (C.  Rees  Price,  L.D.S.Eng.)  occupied  the  chair, and 
the  others  present  were :  Messrs.  Wm.  Taylor  (Glasgow) ;  Thos,  Wilson 
(Glasgow) ;  James  Stewart  (Coatbridge) ;  John  A.  Biggs  (Gia^;ow) 
W.    Howard    Gray    (Glasgow) ;    Arch.    R.    Maclean    (Edinburgh) 
D.  Robertson  Campbell  (Edinburgh) ;  J.  Morris  Stewart  (Edinburgh) 
T.  E.  Johnston  (St  Andrews) ;  J.  Moore   Lipscomb  (Kilmarnock) 
J.  M.  Macmillan  (Glasgow) ;  John  S.  Amoore  (Edinburgh)  ;  W.  Foulds 
Martin  (Glasgow) ;  John  G.  S.  Angus  (Glasgow) ;  Norman  Macqueco 
(Hamilton);  P.  Gumming  (Falkirk);  R.  Keith  Gumming  (Stiriing); 
Ernest  J.  Wallis  (Alloa) ;  Fred.  J.  Tumbull  (Edinburgh) ;  Frederick 
Page  (Edinburgh) ;  VV.  D.  Anderson  (Glasgow) ;  D.  Baillie  Wilson 
(Edinburgh) ;  Vernon  Knowles  (Reading). 

The  minutes  of  the  last  meeting  having  been  read  and  approved  oC 
the  following  members  of  the  British  Dental  Association  were  pro- 
posed and  seconded  for  membership  in  the  Branch  and  will  be  balloted 
for  at  the  next  meeting  :— Messrs.  John  G.  S.  Angus  (Glasgow)  ;  John 
Colquhoun  Gardner  (Glasgow) ;  Robert  Smith  Grant  (Glasgow) ; 
James  Hepburn  (Glasgow) :  Walter  Bruce  Hepburn  (Glasgow)  ;  John 
Campbell  McCrindle  (Glasgow) ;  John  McLaren  Mason  (Edinburgh) ; 
Joseph  H.  Stromier  (Glasgow). 

The  Hon.  Secretary  (D.  Baillie  Wilson,  L.D.S.Edin.)  then  read 
his  report,  in  which,  after  commenting  on  a  slight  increase  in  the 
numbers  of  the  Branch  and  the  need  for  augmenting  the  roll  by 
bringing  the  advantages  of  belonging  to  the  British  Dental  Associatioo 
before  the  numbers  of  young  men  who  are  each  year  starting  in  practice, 
he  said :   In  connection  with  the  remit  from  the  General   Medical 
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Council  to  the  various  Licensing  Corporations,  regarding  the  proposed 
changes  in  the  dental  curriculum,  your  Council — in  conjunction  with 
the  dental  lecturers  and  teachers  of  the  Edinburgh  and  Glasgow 
Schools — drew  up  a  representation  to  the  two  Scottish  licensing 
bodies,  asking  the  privilege  of  being  consulted  in  a  matter  so  familiar 
and  so  much  within  their  province  as  dental  education. 

So  far  as  Glasgow  was  concerned,  this  letter  bore  fruit  in  the  shape 
of  an  invitation  to  our  President  to  be  present  at  a  meeting  of  Council 
of  the  Faculty  of  Physicians  and  Surgeons  in  order  to  state  the  views 
of  this  Branch  on  the  subject. 

By  order  of  the  Council  a  Circular  has  been  printed,  giving 
excerpts  from  the  Dentists  Act  of  1878,  and  calling  attention  to  the 
necessity  for  registration.  This  has  been  sent  as  occasion  arose  to 
several  non-registered  licentiates,  and  it  is  hoped  that  in  the  near 
future  it  will  have  some  effect. 

In  the  unavoidable  absence  of  the  interim  Hon.  Treasurer,  Mr. 
Madeod,  a  statement  of  accounts  was  laid  before  the  meeting 
showing  the  finances  to  be  in  a  satisfactory  condition.  The  report 
was  unanimously  adopted. 

The  following  office-bearers  were  elected  for  the  ensuing  year : — 
President:  C.  Rees  Price,  L.D.S.Eng. ;  Vice-Presidents:  W.  M. 
Fisher,  L.D.S.Eng.,  and  Wm.  Taylor,  L.D.S.Glas. ;  Hon.  Secre- 
tary: D.  Baillie  Wilson,  L.D.S.Edin. ;  Hon,  Treasurer:  E.  J. 
Wallis,  L.D.S.I.  ;  Council:  J.  Leslie  Eraser,  L.D.S.Edin.;  Sewell 
Simmons,  L,D.S.Edin.  ;  P.  Gumming,  L.D.S.Glas. ;  J.  Cromar, 
L.D.S.Edin. ;  J.  M.  Macmillan,  L.R.C.P.  &  S.Edin.,  L.D.S.Glas. 

Mr.  Macleod  was  unanimously  re-elected  as  a  member  of  the 
Representative  Board. 

The  meeting  now  came  to  the  last  item  on  the  programme,  viz. : — 
^  Consideration  of  a  circular  from  the  Southern  Counties  Branch  of 
the  British  Dental  Association  concerning  the  Administration  of 
Anaesthetics  for  Unregistered  Dentists." 

The  President  said  that  the  Southern  Counties  Branch  were 
anxious  that  other  Branches  should  issue  a  circular  to  the  various 
medical  societies,  similar  to  that  just  read,  condemning  the  adminis- 
tration of  anaesthetics  by  medical  practitioners  for  unregistered 
dentists.  The  Southern  Counties  Branch  had  sent  that  circular  to 
their  local  medical  societies  with  great  success,  as  a  considerable 
number  of  them  had  passed  resolutions  not  to  give  anaesthetics  for 
unregistered  dental  practitioners.  He  proceeded  to  read  a  com- 
munication he  had  received,  which  stated  that  the  Executive  Com- 
mittee of  the  General  Medical  Council  had  expressed  the  opinion 
that  the  administration  of  anaesthetics  for  unregistered  dentists  was 
most  reprehensible,  and  asking  for  information  as  to  whether  there 
was  reason  to  believe  that  it  was  a  common  practice  in  that  district. 

Mr.  Biggs  said  he  thought  this  was  a  very  wise  move,  and  one 
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which  had  been  neglected  and  overlooked  up  to  the  present  He 
would  be  very  glad  if  the  Branch  could  see  fit  to  take  action  by 
drawing  up  a  circular  such  as  the  one  they  had  heard  read,  and  bnag 
it  under  the  notice  of  the  various  medical  and  surgical  societies  m 
the  district  Medical  men,  he  believed,  acted  unthinkingly  ii 
administering  anaesthetics  for  all  and  sundry  who  held  themselves 
out  to  be  dentists,  and  they  only  required  to  have  the  hucts  oft^ 
case  brought  under  their  notice  in  order  to  make  them  more  careCiiL 

After  some  discussion  the  following  resolution,  proposed  by  Ml 
Lipscomb  (Kilmarnock)  and  seconded  by  Mr.  T.  Wilson  (Glasgov), 
was  adopted  : — "  That  this  meeting  request  the  Council  to  prepare 
a  circular  to  be  sent  to  all  medical  societies  in  Scotland,  asking  tbca 
to  pass  a  resolution  considering  it  unprofessional  to  admjnisrrr 
anaesthetics  for  unregistered  men  and  advertising  dentists." 

Annual  Dinner. 

The  Annual  Dinner  of  the  Branch  was  held  immediately  after  the 
general  meeting  on  Friday.  The  President  (Mr.  Rees  Price)  occupied 
the  chair,  while  Mr.  Taylor  acted  as  croupier.  The  guests  indnded 
Provost  Macleary  (Lanark),  Rev.  J.  Craig  (Lanark),  and  Mr.  VemcMi 
Knowles  (Reading). 

A  short  toast  list  was  gone  through,  and  an  enjoyable  programme 
of  songs,  recitations,  &c.,  added  to  the  harmony  of  the  evening. 

Saturday's  Proceedings. 

The  adjourned  general  meeting  was  held  on  Saturday  monuag 
shortly  after  lo,  the  President  in  the  chair. 

Two  other  names  were  proposed  and  seconded  for  membership 
in  the  Branch  : — Messrs.  Wm.  Vicar  (Glasgow)  and  Jas.  C.  Claikson 
(Edinburgh). 

The  President  then  called  on  Mr.  Vernon  Knowles,  L.S.D.£nc. 
(Reading),  to  give  his  demonstration  on  "A  Simple  Method  of 
striking  up  Tin  Plates  for  Vulcanite  Work  without  the  use  of  a 
S wager.''  The  demonstration  passed  off  very  successfully  and 
excited  great  interest  On  the  motion  of  the  President  a  very 
hearty  vote  of  thanks  was  accorded  to  Mr.  Knowles  for  his  kindness 
in  coming  such  a  distance,  and  bringing  forward  such  an  interesting 
and  instructive  demonstration. 

Mr.  Biggs  (Glasgow)  then  brought  a  couple  of  Casual  Com- 
munications before  the  meeting.  The  first,  concerning  a  partial 
lower  case  retained  in  position  solely  by  means  of  a  post  fixed  in  i 
canine  root.  This  case  had  been  in  use  for  over  six  years,  and  the 
root  and  post  were  still  as  firm  as  ever.  The  other  communication 
referred  to  a  small  gold  case  very  nicely  made  and  finished  by  the 
same  precocious  young  pupil  whose  work  Mr.  Biggs  has  already 
introduced  to  the  notice  of  the  Branch. 
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This  concluded  all  the  business. 

At  noon  the  members  lunched  together  in  the  hotel  by  the  kind 
invitation  of  the  President,  and  later  drove  through  the  magnificent 
scenery  of  the  neighbourhood  to  the  falls  of  Clyde  and  Cartlands 
Crags. 

The  next  meeting  of  the  Branch  will  be  held  in  the  Dental 
Hospital,  Chambers  Street,  Edinburgh,  on  Friday,  November  25, 
at  7.30  p.m. 


Eastern  Counties  Branch. 
The  annual  business  meeting  was  held  at  the  Guildhall,  Grantham, 
on  Tuesday  morning,  October  4.  Mr.  Bosworth  Harcourt  pre- 
sided, and  there  were  also  present :  Messrs.  Payling,  Parris,  and  Staton 
(Peterborough),  Fisk  (Watford),  A.  S.  Jones  (President-elect),  Clarke 
(Louth),  Lennox  (Cambridge),  A.  Jones  (Cambridge),  Hope 
(Wellingborough),  Layton  (Kettering),  Mackley  (Norwich),  Rhodes 
(Cambridge),  Poock  (Norwich),  Porter  (Nottingham),  Elmitt  (New- 
castle-imder-Lyme),  F.  H.  Vinsen  (Grantham),  Coxon  (Wisbech). 
Cocker  (Sowerby  Bridge),  and  A.  Hopewell  Smith  (London). 

Hon   Secretary's  Report. 

Mr.  President  and  Gentlemen,— In  reviewing  the  work  of  the 
past  twelve  months,  I  find  that  there  are  two  important  points  to  be 
noticed,  and  on  which  we,  as  a  Branch,  are  to  be  congratulated. 

First  and  foremost  comes  the  very  successful  prosecution  of  Herbert 
Manning,  of  Louth,  an  unregistered,  unqualified  practitioner.  He 
was  fined  £;j  and  26s.  costs,  or  one  month's  imprisonment,  because 
he  used  the  words  "Dental  Institute"  so  as  to  imply  that  he  was 
registered  under  our  Act,  and  also  the  words  "Fifteen  years' 
experience  in  Modem  Dentistry"  implying  that  he  was  specially 
qualified  to  practise  dentistry.  Though  occurring  in  the  Eastern 
Counties,  the  result  was  of  general  importance,  and  our  thanks  should 
go  to  the  Representative  Board— or  rather  the  Business  Committee  of 
that  Board— for  the  successful  termination  of  the  prosecution.  A 
second  important  event  is  the  invitation  given  by  your  Council  to  the 
parent  Association  to  hold  its  next  annual  meeting  at  Norwich.  The 
question  was  discussed  last  year  at  our  Norwich  meeting,  and  the 
Annual  General  Meeting  at  Bath  accepted  the  invitation  and  made 
Mr.  Wentworth  White  the  President-elect. 

We  all  regret  the  illness  from  which  Mr.  White  is  suffering,  and 
hope  that  long  before  Whitsuntide,  1899,  he  will  be  able  to  resume 
his  wonted  duties  and  be  completely  restored  to  health  again. 

We  are  glad  to  report  that  no  resignations  from  membership  have 
been  received,  but  that  four  new  members  have  joined  us,  and  there  is 
a  prospect  of  more  in  the  immediate  future.     Our  total  membership 
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therefore  numbers  now  50.  I  can  only  conclude  by  thanking  aU  tSxse 
members  who  have  so  kindly  and  cordially  lent  me  their  sappoit 
during  the  tenure  of  my  office. 

In  the  absence  of  the  Hon.  Treasurer  the  Hon.  Secretary  read 
the  financial  report,  showing  a  balance  at  the  bank  of  £iy  8s.  9^ 
This  was  a  little  more  than  £(>  in  advance  of  last  year,  and  doable 
the  balance  in  1896.  He  thought  the  Association  was  to  be  congrati- 
lated  upon  this  fact. 

Place  of  Meeting. 

The  Chairman  said  the  Council  strongly  recommended  to  the 
members  that  the  next  annual  meeting  should  be  merged  b  tbe 
annual  meeting  of  the  parent  body. 

The  meeting  approved  of  the  idea,  and  the  chairman  declared  it  to 
be  carried. 

The  following  gentlemen  were  elected  new  members  : — Messis. 
Elmitt  (Newcastle),  H.  H.  Staton  (Peterborough),  F.  Clarke  (Louth), 
and  Henry  Bambridge  (Great  Yarmouth). 

Election  to  the  Council. 

The  following  members  were  elected  on  the  Coimcil  :  Messrs. 
Rhodes,  Poock,  White,  Fisk,  Kenby,  Harcourt  and  Fenn  Cole. 

Mr.  Harcourt  proposed  that  Mr.  Lennox  be  appointed  to  the 
Representative  Board.    The  proposition  was  carried  by  acclamatioa. 

Mr.  Lennox  thanked  the  members  for  their  renewal  of  confidence. 

The  Dutch  Dental  Association. 

The  Chairman  said  it  had  been  suggested  that  in  view  of  the 
kindness  shown  to  those  members  of  the  Eastern  Counties  Branch 
who  went  to  Amsterdam  two  years  ago,  that  an  invitation  should  go 
firom  the  Society  to  the  Dutch  Dental  Association,  asking  them  to 
attend  the  annual  meeting. 

Mr.  Rhodes  moved  that  the  Council  be  empowered  to  issue  the 
invitation  should  the  general  meeting  be  held  in  the  eastern  counties 
next  year. 

Mr.  PooCK  seconded,  and  it  was  carried. 

Mr.  Boswell  Harcourt  then  rose  to  deliver  his  valedictoiy 
address  (which  we  shall  publish  in  extenso  as  an  Original  Com- 
munication). 

Mr.  Rhodes  proposed  a  hearty  vote  of  thanks  to  their  laie 
Chairman  for  his  services  during  the  past  year,  and  this  was  carried 
with  loud  applause. 

The  New  President's  Address. 

Mr.  Jones,  President  for  the  year,  followed  with  his  inauguni 
address  (which  we  shall  publish  in  full  as  an  Original  Communicatioa). 
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Irish  Branch. 

A  MEETING  of  the  Irish  Branch  was  held  on  Friday  -evening, 
the  14th  ult.,  in  the  Dental  Hospital  of  Ireland,  Lincoln  Place,  Dublin, 
Mr.  John  J.  Andrew  (Belfast),  President  of  the  Branch,  in  the  chair. 
There  were  also  present :  Messrs.  P.  O'Meehan,  A.  W.  W.  Baker, 
G.  P.  Moore,  K.  E.  0' Duffy,  G.  M.  P.  Murray,  F.  G.  Pakenham, 
J.  R.  Blackwood,  J.  Stanion,  V.  Doyle,  Shenstone  Bishop,  R.  P. 
Thomson,  C.  Wall,  G.  J.  Goldie,  and  G.  Story,  Hon.  Secretary. 

The  minutes  of  the  last  meeting  having  been  confirmed,  Mr.  G.  M.  P. 
Murray  proposed  "That  the  sum  of  j^io  be  voted  to  the  Benevolent 
Fund  from  the  Branch  funds." 

Mr.  R.  P.  Thomson  seconded  this  resolution,  which  was  carried 
after  an  amendment  moved  by  Mr.  K.  £.  ODuffy  had  been  put  to  the 
meeting. 

Mr.  G.  J.  Goldie  read  a  paper  on  "  Some  Practical  Considerations 
in  Crown-work,"  which  gave  rise  to  an  interesting  discussion, 
and  many  tributes  were  paid  to  the  exhaustive  and  instructive 
character  of  the  paper.  A  vote  of  thanks  was  accorded  to  Mr. 
Goldie. 


Metropolitan   Branch. 

An  ordinary  general  meeting  of  this  Branch  was  held  on 
October  27  at  40,  Leicester  Square,  Mr.  Joseph  Walker,  M.D., 
President,  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Papers  were  read  by  Messrs.  Montague  Hopson,  Theodore  Harris 
and  A.  £.  Baker. 


Central  Counties  Branch. 

A  meeting  of  the  Central  Counties  Branch  of  the  British  Dental 
Association  was  held  on  Thursday,  October  27,  at  the  Medical 
Institute,  Birmingham.  The  Council  met  at  5.30,  when  the  following 
gentlemen  were  elected  members  of  the  British  Dental  Association  and 
of  the  Central  Counties  Branch :— Mr.  H.  P.  Joscelyne,  L.D.S.Eng., 
23,  Waterloo  Street,  Birmingham;  Mr.  S.  Homer,  L.D.S.Edin., 
I,  Hawarden  Road,  Colwyn  Bay;  Mr.  D.  Amphlett,  L.D.S.Eng., 
54,  Frederick  Road,  Edgbaston  ;  and  Mr.  W.  A  Vice,  M.B.,  CM. 
Aberd.,  L.D.S.Edin.,  D.D.S.Phil.,  5,  Belvoir  Street,  Leicester,  as  a 
member  of  the  Central  Counties  Branch. 

A  letter  of  resignation  from  Mr.  J.  D.  Whittles  was  received  and  a 
resolution  was  passed  as  follows  :  "The  Council  has  received  with 
regret  the  notice  of  resignation  of  Mr.  Whittles,  but  as  an  explanation 
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and  apology  has  already  been  tendered  by  the  Hon.  Secrctaiy  far 
having  been  the  unintentional  cause  of  that  resignation,  hopes  tka: 
Mr.  Whittles  may  see  his  way  to  withdraw  it." 

At  the  general  meeting  which  followed  there  were  present  :- 
Messrs.  J.  T.  Craig  (President),  in  the  chair ;  Brewaid  Neak,  ]. 
Mountford  (Birmingham)  ;  W.  E.  Harding  (Shrewsbury) ;  W.  T. 
Madin,  G.  F.  Cale  Matthews,  F.  R.  Howard  (Birmingham) ;  F.W. 
Hands  (Cheltenham) ;  M.  Knott,  F.  W.  Richards,  F.  E.  HiniK, 
J.  Ernest  Parrott,  J.  Apperson,  F.  English  (Birmin^^ham) ;  R.  J. 
Surman  (Worcester) ;  and  A.  T.  Hilder.  Letters  of  apology  fcr 
non-attendance  were  received  from  Messrs.  A.  £.  Donagan,  A. 
Vickery,  W.  J.  Fisk  and  others. 

After  the  minutes  of  the  previous  meeting  had  been  read  and 
signed  Mr.  G.  F.  C ale-Matthews  read  a  paper  on  **Tbe  Treatmeat 
of  Teeth  with  Pulp  Complications,"  which  proved  highly  interestiB{ 
and  provoked  a  general  discussion,  in  which  most  of  those  preseot 
took  part. 

Mr.  Breward  Neale  showed  some  models  and  described  a 
method  he  had  adopted  in  treating  a  case  of  anterior  protrasion  of  a 
very  pronounced  character  at  an  age  much  earlier  than  that  usraSy 
accepted  as  the  best  for  mechanical  correction.  There  were  special 
reasons  why  the  treatment  should  be  undertaken  early,  and  the  meas 
by  which  it  was  carried  out  were  most  ingenious  and  were  foUowed  bv 
very  satisfactory  results.  Other  cases  were  also  described  by  Mr. 
Neale,  and  specimens  of  correctional  plates  used  in  their  treatment 

A  collection  in  aid  of  the  Benevolent  Fund  amounted  tO;f  i. 

Votes  of  thanks  concluded  the  meeting. 

It  is  possible  that  an  additional  meeting  may  be  held  in  the  early 
part  of  next  year,  in  Leicester.  If  the  President  is  able  to  airaaRC 
this,  full  particulars  will  be  issued  to  members  in  due  course. 

A.  T.  Hilder, 

83,  Edmund  Streety  Hon.  Sec 

Birmingham, 


Southern  Counties  Branch. 

The  Southern  Counties  Branch  held  their  autumn  meeting  at 
Bournemouth  on  October  29.  Amongst  those  present  were  :  Messis 
J.  C.  Foran  (President),  W.  A.  Hunt  (President  of  the  British  Dental 
Association),  W.  T.  Trollope  (Tunbridge  Wells),  Vernon  Knowks 
and  A.  L.  Goadby  (Reading),  F.  H.  EUwood  (Redhill),  J.  Dennant,  W. 
Harrison,  J.  F.  Rymer,  and  F.  V.  Richardson  (Brighton),  M.  Hughes 
(Croydon),  Francis  Rogers  (Winchester),  C.  Foran  (Southsea),  J. 
Ellis  (Sandown),  A.  King  (Guildford),  F.  H.  Van  der  Pant  (LondooK 
H.  B.  Gill  (Norwood),  J.  H.  Reinhardt  (Brixton),  A,  E.  BaU  and  A. 
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M.  Kempe  (Boscombe),  E.  D.  Bascombe,  T.  F.  Morris  and  Barton 
Steele  (Bournemouth),  J.  I^ws  (Weymouth),  and  others. 

Mr.  J.  F.  Rymer  read  a  short  paper  on  "Unerupted  Wisdoms." 

Mr.  J.  Dennant  read  a  paper  entitled  "Some  Weak  Points  in 
Dental  Education." 

Mr.  J.  Ellis  showed  a  pair  of  tweezers  for  placing  crowns  in  posi- 
tion when  fixing. 

Mr.  A.  L.  GOADBY  reported  a  case  of  "  Necrosis  of  the  Hard 
Palate." 

Mr.  C.  FoRAN  also  gave  some  interesting  casual  communications. 

The  members  lunched  together  before  the  meeting,  when  £i  17s.  7d. 
was  collected  for  the  Benevolent  Fund. 


Midland    Counties    Branch. 
Leeds  and  District  Section. 

President.— yir,  T.  Gaddes. 

Treasurer, — Mr.  E.  J.  Ladmore. 

Hon,  Sec, — Mr.  A.  A.  Matthews. 

Committee. — Messrs.  C.  Ripp>on,  Dr.  Lodge,  G.  Brunton,  A.  B. 
Wolfenden  and  T.  Headridge. 

Members,— yi^^STs.  W.  Armin  (Leeds) ;  J.  C.  Birch  (Leeds) ;  W. 
R.  Birkett  (Huddersfield)  ;  G.  Brunton  (Leeds) ;  Alf.  Cocker 
(Sowerby  Bridge) ;  A.  Cocker  (Halifax) ;  C.  H.  Cooper  (Bradford) ;  J. 
Cuttriss  (Doncaster)  ;  T.  Gaddes  (Harrogate) ;  F.  Gamer  (Bradford) ; 
J.  E.  Greaves  (Leeds) ;  T.  Headridge  (Leeds)  ;  W.  J.  Jefferson 
(Bradford) ;  W.  G.  Jones  (Bradford)  ;  A.  Knowles  (Stockton-on- 
Tees)  ;  E.  J.  Ladmore  (Bradford)  ;  J.  Lee  (Bradford) ;  T.  Leigh 
(Leeds)  ;  A.  Lodge  (Huddersfield) ;  G.  H.  Lodge  (Rotherham) ; 
A.  A.  Matthews  (Bradford)  ;  S.  Mitchell  (Dcwsbury) ;  J.  C.  Naylor 
(Leeds) ;  T.  Parkman  (Bradford) ;  A.  Peace  (Holmfirth)  ;  C.  Rippon 
(Dewsbury)  ;  G.  G.  Sloane,  H.  W.  Sutchffe,  W.  A.  O.  Sutcliffe 
(Bradford)  ;  J.  Taylor  (Leeds) ;  W.  Taylor  (Batley) ;  A.  P.  Wallis 
(Doncaster)  ;  E.  N.  Washboume  (Ripon) ;  A.  B.  Wolfenden  (Hali- 
fax) and  R.  E.  Wood  (Harrogate). 

The  meetings  will  be  held  at  the  Medical  Department  of  the 
Leeds  School  of  Medicine  (Thoresby  Place)  on  the  third  Tuesday  of 
November,  December,  January,  March  and  April  at  7  p.m. 

Provisional  Syllabus  of  Subjects  to  be  Discussed 
during  the  session. 

Selection  and   Mounting  of  Porcelain   Teeth ;  Vulcanite  Work  ; 
Retention  of  Dentures  ;  Repairs  of  Vulcanite  and  Metal  Dentures. 
Casual  Communications  will  be  taken  at  the  commencement  of  each 
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meeting,  and  members  are  requested  to  give  two  weeks'  notice  to  tbe 
Secretary  of  any  matter  of  interest  they  may  wish  to  bring  forward. 

We  have  much  pleasure  in  publishing  the  list  of  members  and  pco- 
gramme  of  this  latest  development  of  Midland  energy,  bot  as  tbe 
position  is  novel  and  unprovided  for  in  the  Articles  or  Bye-laws  of  (h? 
Association,  we  must  defer  a  fuller  comment  until  a  later  issue;. 


Original  Communicatiottd. 


A  Plea  for  more  Art  in  our  Artificial  Teeth.* 
By  J.  T.  BROWNE-MASON,  L.D.S.ENG. 

The  following  quotation  from  a  paper  by  Dr.  W.  C.  Barrett 
is,  I  think,  a  suitable  introduction  to  my  paper : — 

**  The  dentist  who  constructs  artificial  teeth  has  in  his  kee^ 
ing  the  making  or  marring  of  the  whole  human  face.  If  he  is 
not  an  anatomist,  and  at  the  same  time  has  no  artistic  ideas, 
and  if  he  does  not  (as  carefully  as  the  sculptor)  study  the  hot 
which  he  is  endeavouring  to  idealise,  he  is  unworthy  a  place 
amongst  artistic  dentists.  When  one  sees  the  perverted,  dis- 
torted and  deformed  features  of  someone  who  might  ha^'ea 
pleasant  expression,  the  horrible  caricatures  of  the  human  face 
divine  that  are  the  results  of  the  reprehensible  ignorance  of 
pretended  dentists,  one  wonders  whether,  after  all,  our  pro- 
fession as  a  whole  brings  more  good  than  evil  to  mankind." 

Such  are  the  words  used  by  Dr.  Barrett,  writing  in  the 
Denial  Register  and  reprinted  in  the  journal  of  Dental  Science  of 
November  15,  1897,  and  they  strike  me  as  an  excellent  pc§ 
whereon  to  hang  the  few  words  I  append  to  it,  and  for  which 
I  crave  your  attention  to-day,  hoping,  when  I  have  finished* 
that  you  will  think  they  are  justified  by  the  low  condition 
to  which,  speaking  generally,  dental  art,  as  distinguished  from 
dental  surgery,  has  fallen  in  these  days.  It  appears  to  me  that 
while  we  have  plenty  of  skilled  mechanics,  we  have  few  men  of 
artistic  feeling.  When  I  was  a  pupil,  dental  art  in  our  work- 
room was,  I  feel,  occupying  a  higher  position,  and  received 
more  attention  at  the  hands  of  those  who  followed  our  profes- 

*  A  paper  read  at  the  Annual  Meeting  of  the  Association,  held  in  Btch, 
May,  1898. 
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sion  than  it  now  does,  notwithstanding  the  vast  improvement 
since  that  time  in  the  materials  at  our  disposal.  Vulcanite 
had  not  then  come  to  the  fore,  and  mineral  teeth  had  not 
entirely  put  aside  the  use  of  natural  ones  in  the  dentures  we 
then  turned  out. 

Now,  in  my  opinion  the  routine  of  our  work-room  is,  in 
fieur  too  many  cases,  left  to  an  assistant,  who  does  everything 
by  '*rule  of  thumb,"  the  said  assistant  in  most  cases  not 
having  even  seen  the  patient,  much  less  will  he  see  the  effect 
of  his  work  when  placed  in  the  mouth. 

The  impression  taken^,  it  is  handed  over  to  him  by  the 
dental  surgeon  and  no  particular  notice  will  be  taken  of  it 
afterwards  until  it  is  inserted  in  the  mouth  and  the  fee  taken 
and  pocketed.  If  this  were  not  so,  how  are  we  to  account 
for  the  monstrosities  which  from  time  to  time  find  their  way 
into  our  hands  for  repair  or  otherwise  ?  And  these,  too,  turned 
out  in  many  cases  from  the  laboratories  of  men  from  whom 
higher  things  should  be  expected.  We  get  molars  which  are 
such  only  in  name,  being  attenuated  until  they  present  less 
than  one-third  of  the  masticating  surface  of  the  tooth  which 
they  replace,  the  original  of  which,  we  may  suppose,  was 
rightly  proportioned  by  Nature  for  the  service  of  the  mouth 
of  an  adult ;  the  grinding  surfaces  will  be  reduced  to  about 
what  we  iind  in  a  fairly-developed  child  of  six  years,  if  as 
much,  and  occasionally,  even,  the  molars  are  represented 
by  flat  slabs  on  the  buccal  surface,  a  masticating  surface  of 
vulcanite  being  all  that  is  provided  which  quickly  disappears 
with  the  friction  set  up  in  eating.  And  further,  how  often  do 
we  find  any  real  bite  adjustment  ? 

The  two  grinding  surfaces  of  the  opposing  molars  are 
merely  brought  to  touch  those  upon  which  the  food  is  to  be 
ground  but  no  more.  As  often  as  not  we  find  the  opposing 
cusps  of  each  set  ground  down  level,  making  food  squeezers 
but  certainly  not  grinders  or  triturators  ;  occasionally,  by  way 
of  variety,  no  tooth  behind  the  bicuspid  reaches  the  opposing 
one  by  a  space  varying  from  the  thickness  of  a  few  sheets  of 
paper  laid  one  on  the  other,  to,  in  some  cases,  a  quarter  of  an 
inch  or  so.  How  often  do  we  see  any  attempt  at  repro- 
ducing Nature's  admirable  arrangement  of  cusps  fitting  into 
opposing  hollows,  the  points  of  the  one  jaw  working  in  the 
depressions  of  the  antagonistic  one,  thus  forming  a  perfect 
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mill  for  the  due  mastication  of  food  ?  I  could  multiply  ex- 
amples of  the  need  for  greater  elaboration  io  the  setting  op 
of  the  teeth  (from  the  point  of  view  of  usefulness),  commonlj 
placed  in  our  patients'  mouths,  but  I  forbear,  trusting  that  I 
have  said  enough  to  show  that,  though  there  axe  many  ex- 
ceptions, a  considerable  number  of  our  profession  do  considei 
the  work-room  beneath  their  notice.  If  you  will  bear  with 
me  for  a  few  moments  I  should  like  to  illustrate  what  I  meu 
by  the  better  articulation  of  the  molars  and  bicusiuds.  I 
have  here  a  set  of  ordinary  teeth  mounted  in  vulcanite,  the 
teeth  being  adjusted  in  the  manner  I  think  most  efficient  ior 
mastication.  We  set  up  the  lower  jaw  first  having  accen- 
tuated the  cusps  of  the  grinding  teeth;  in  the  case  of 
the  molars,  forming  four  well-defined  protuberances,  and  if 
necessary,  bringing  out  more  prominently  the  cusps  of  the 
bicuspids. 

When  proceeding  to  mount  the  teeth  we  choose  them  d 
such  proportions  as  to  ensure  the  points  of  the  upper  canines 
falling  between  the  lower  canines  and  bicuspids,  and  in  such  a 
manner  as  to  cover  about  half  of  the  first  lower  bicuspid,  that 
being  a  very  happy  arrangement  to  facilitate  the  adjustment 
of  the  remaining  teeth.  In  setting  up  the  latter  we  carve  bj 
the  aid  of  tiny  carborundum  wheels  the  parts  where  the  cusps 
of  the  lower  teeth  touch  them,  into  depressions,  thus  repro- 
ducing the  opposing  surfaces  of  the  grinding  teeth  after  the 
model  of  a  well-formed  natural  set. 

Thus  far  I  have  striven  to  show  how  artificial  teeth  may, 
by  the  introduction  of  a  little  more  art,  be  made  much  more 
efficient  to  our  patients  than  we  find  them  in  the  average 
cases. 

I  will  now  add  a  few  words  from  an  aesthetic  point  of  view, 
namely,  the  restoration  of  the  face  after  the  loss  of  teeth,  and 
here  I  would  say  that  much  that  follows  has  been  treated  of 
before  in  the  admirable  paper  on  the  subject  read  before  this 
Association  by  Mr.  Booth  Pearsall,  at  the  Annual  Meeting 
ten  years  since  at  Dublin,  and  published  in  the  Journal  of 
October,  1888.  The  subject  was  then  handled  by  him  in 
a  manner  to  which  I  cannot  in  the  least  pretend  to  approach. 
I  do  not  remember  that  the  subject  has  been  brought  before 
us  since ;  I  hope,  therefore,  I  may  be  pardoned  if  I  again 
bring  it  to  your  notice,  for  I  certainly  think  that  all  that  was 


A  PLEA  FOR  MORE  ART   IN   ARTIFICIAL  TEETH     8oS 

then  urged  applies  with  equal  force  at  the  present  time,  and 
I  repeat  that,  in  my  opinion,  there  is  an  insuiBciency  of 
attention  paid  to  artificial  work  by  the  dental  surgeon  of  the 
day. 

I  fail  to  see  why  this  department  of  our  profession  should 
be  supposed  to  be  less  dignified  than  the  work  of  a  sculptor 
or  painter,  or  than  that  which  goes  through  our  hands  in 
the  way  of  operations  in  the  consulting  room.  It  calls  for 
the  highest  training  in  anatomical  knowledge,  to  adequately 
restore  the  lines  of  beauty,  which  have  been  lost  by  accident, 
or  the  ravages  of  disease,  or  time,  and  cases  not  infre- 
quently turn  up,  which,  speaking  from  my  own  experience, 
call  for  deep,  and  I  may  say,  anxious  thought.  If  I  run 
parallel  to  what  Mr.  Pearsall  has  already  written,  or  appear 
to  borrow  ideas  from  him,  I  hope  he  will  excuse  me  for 
plagiarising,  and  you,  for  any  lack  of  novelty  in  my  paper, 
considering  the  time  that  has  elapsed  since  the  subject  was 
brought  before  you,  and  the  fact  that  many  then  present 
are  not  with  us  now,  their  places  being  taken  by  new  men. 

Very  many  failures  in  the  application  of  artificial  teeth  are 
caused  by  the  dentist  thinking  more,  I  fear,  of  rendering  the 
work  as  easy  for  himself  as  possible,  and  not  sufficiently 
studying  in  what  way  he  can  realise  and  restore  the  face  to 
its  original  lines,  after  allowing  for  its  alteration  caused  by 
age.  And  here  again  I  quote  Mr.  Booth  Pearsall,  who 
says : — '^  Many  of  our  professional  pitfalls  are  brought  about 
by  the  frequent  habit  of  studying  the  plaster  model  rather 
than  the  patient." 

It  is  necessary  to  form  in  the  mind's  eye  an  ideal  restora- 
tion of  the  face  before  the  work  is  begun,  and  then  every 
endeavour  should  be  made  to  realise  it.  I  have  found  the 
greatest  help  in  obtaining  a  photograph  or  other  portrait  of 
the  patient  taken  before  the  loss  of  teeth,  and  endeavouring 
to  make  my  work  reproduce  the  expression  there  portrayed 
(of  course,  I  am  speaking  of  edentulous  cases  or  such  as  are 
almost  so).  If  the  front  teeth  remain  in  both  jaws  we  cannot 
do  much  to  alter  the  expression,  nor  is  it  needed.  Frequent 
reference  to  the  mouth  at  different  stages  of  the  work,  to  see 
the  effect  of  our  efforts,  is  necessary,  for  the  dental  surgeon 
can  no  more  do  without  this  than  the  artist  or  sculptor  can 
produce  a  satisfactory  likeness  from   one  or  two  sittings; 
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then,  when  the  lower  jaw  is  set  up  to  our  satisEactkn,  the 
all-important  **  bite  '*  must  be  taken  to  permanently  settk 
the  length  of  the  face.  This  done,  a  modification  of  the  lows 
plate  is  often  found  necessary ;  I  therefore  like  to  get  this  id 
in  the  trying-in-stage,  before  the  work  is  vulcanised,  so  that 
if  the  lower  molars,  we  will  say,  are  too  high  to  allow  of  i 
strong  upper  molar  in  the  space  at  disposal  there  is  no  diffi- 
culty in  carrying  out  an  alteration  ;  also  if  the  bite  shows  that 
the  lower  teeth  are  so  placed  as  to  make  the  jaw  too  wide 
or  too  narrow  for  the  accommodation  of  the  upper  teeth  tl» 
error  can  be  rectified.  Here,  I  would  say,  en  passant^  I  fiid 
those  dentures  most  comfortably  worn  which  have  the  upper 
molars  as  short  as  is  practicable,  as  height,  or  depth,  is  less 
felt  by  the  tongue  when  it  occurs  in  the  lower  jaw,  than  it 
is  in  the  upper  one.  A  frequent  error  is  that  of  taking  too 
short  a  bite ;  this  causes  a  crease  at  the  comers  of  the  hps 
and  gives  an  appearance  of  extreme  width  to  the  mouth  whidi 
is  most  disfiguring.  It  also  necessitates  making  the  lower 
incisors  and  canines  lean  inward,  or  the  inclination  outwards 
of  the  same  teeth  in  the  upper  jaw  with  the  consequent  pro- 
trusion of  the  upper  lip,  destroying  all  play  of  that  feature. 
The  inclination  inwards  of  the  lower  jaw,  or  protrusion  of 
the  upper  in  cases  of  too  short- a  bite,  is  inevitable  firom  the 
lower  jaw  being  always  the  larger  arch  ;  the  shorter  the  bite 
the  further  the  lower  jaw  is,  of  necessity,  thrust  forward. 
There  are  cases,  too,  where  some  molars  and  bicuspids  have 
been  lost,  leaving  spaces  so  distributed  that  these  teeth  in 
the  one  jaw  have  none  to  meet  them  in  the  other,  and  in 
these  cases,  if  the  state  of  things  has  lasted  for  any  length  d 
time,  the  incisors  are  driven  forward.  Now,  if  the  incisors 
are  to  touch,  the  molars  and  bicuspids  to  be  replaced  have 
to  be  shortened  till  there  is  scarcely  any  tooth  left.  To 
remedy  this,  the  incisors  should  be  kept  sufficiently  apart  to 
allow  of  a  fair-sized  molar,  &c.,  being  inserted,  and  as  it  is 
generally  found  that  the  face  is  shortened  by  the  giving  out- 
ward of  the  upper  incisors,  this,  in  practice,  restores  the  face 
to  its  original  length.  Of  course,  there  are  cases  in  which 
the  back  teeth  in  one  jaw,  having  no  opponent  in  the  other, 
have  lengthened  very  considerably;  in  three  cases  I  have, 
with  advantage,  had  the  back  missing  teeth  struck  up  in 
gold,  and  have  adjusted  the  bite  to  the  grinding  surfaces  of 
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opposing  teeth,  and  I  find  such  gold  molars  give  very  good 
masticating  surfaces.  I  regret  to  see  an  increasing  tendency 
to  drop  the  use  of  that  good  old  form  of  artificial  tooth,  the 
tube  tooth  for  gold  plate  work.  They  admit  of  placing  the 
tooth  at  various  angles  in  imitation  of  the  irregularities  one 
sees  in  Nature,  for  she  never  sets  up  the  teeth  like  a  row  of 
piano  keys  such  as  artificial  teeth  too  often  resemble;  and 
if  the  flat  gold-backed  tooth  is  used,  spaces  left  by  these 
desirable  irregularities  in  setting  up  the  teeth  reveal  the  gold 
through  the  interstices.  I  find,  too,  that  the  disagreeable 
clicking  sometimes  complained  of  in  artificial  teeth  is  absent 
when  tube  teeth  are  employed,  and  the  feeling  to  the  tongue 
is  more  natural  than  any  other  used  for  gold  work. 

I  should  also  like  to  draw  your  attention,  while  on  the 
subject  of  the  choice  of  teeth,  to  some  of  a  beautifully  natural 
shape,  which  were  introduced  some  time  since  by  an  American 
firm,  S.  S.  White,  I  believe,  but  which  for  some  reason  have 
never  ** caught  on"  in  the  English  market.  I  have  here 
{vide  example)  a  specimen  case  mounted  in  wax,  as,  from  the 
difficulty  I  experience  in  getting  more  of  them,  I  cannot 
afford  to  mount  any  permanently  for  the  subject  of  this  paper, 
neither  have  I  articulated  the  molars  in  the  manner  I  advocate, 
as  they  might  not  then  come  in  subsequently  for  actual  use ; 
but  the  charm  of  this  form  of  tooth  is,  that  you  can  give 
them  all  sorts  of  twists  without  showing  the  vulcanite  attach- 
ment at  the  back,  as  would  be  the  case  with  the  ordinary 
vulcanite  tooth.  They  cannot,  however,  be  used  for  all  cases, 
as  for  instance,  if  the  tooth  has  to  be  set  up  directly  on  the 
gum,  for  they  must  have  vulcanite  to  rest  upon.  They  do 
not  commend  themselves  to  the  ordinary  assistant,  as  they 
require  care  in  manipulating  and  in  packing  the  vulcanite 
round  the  pins,  but  with  good  workmanship  and  cleanliness 
in  handling  before  vulcanising,  I  find  them,  after  an  experi- 
ence of  seven  or  eight  years'  constant  use,  come  less  frequently 
for  repairs  than  the  usual  vulcanite  tooth.  In  the  mouth 
they  feel  extremely  natural  to  the  tongue,  from  the  perfection 
with  which  the  lingual  surface  is  finished,  and  from  their 
being  actual  copies  of  the  teeth  they  are  designed  to  replace. 
I  could  wish  that  what  I  have  said  might  lead  to  the  dep6ts 
stocking  them  again,  and  that  my  professional  brethren  might 
be  induced  to  adopt  their  use. 
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In  bringing  my  few  and  imperfect  remarks  to  a  dose,  I 
would  say,  that  though  some  of  our  younger  men  seem  to 
cherish  the  opinion  that  corrective  and  conservative  dentistry 
will,  in  time,  to  a  great  extent  do  away  with  the  need  of 
artificial  work,  this  state  of  things  appears  in  no  way  within 
our  reach,  for  at  least  several  generations ;  in  the  meantime 
our  duty  to  our  patients  is  to  do  our  best  for  them,  and  ''what 
is  worth  doing  at  all,"  says  the  old  saw,  "  is  worth  doing 
well.**  I  have  now  only  to  thank  you  for  your  kind  atten- 
tion to  what  has  been,  I  fear,  but  a  dull  homily,  and  to  ask 
your  forgiveness  if  I  have  trespassed  on  your  forbearance. 
The  subject  is  one  about  which  I  feel  strongly,  and  I  shaU 
be  glad  indeed  if  my  remarks  prove  of  use  to  my  yoongn 
confreres  in  whose  hands  the  future  of  our  profession,  with  its 
many  possibilities  of  usefulness,  lies. 


Secondary  AfTections  due  to  Dental  Irritation.'^ 

By  W.  R.  ACKLAND,  M.R.C.S.,  L.D.S. 

Mr.  President  and  Gentlemen, — It  has  often  occurred 
to  me  that  the  province  of  the  dental  surgeon  is  apparently 
so  well  defined,  cut  and  dried,  not  to  say  prosaic,  that  we 
are  constantly  in  danger  of  forgetting  the  intimate  association 
of  the  teeth  with  other  parts,  and  of  overlooking,  therefore,  a 
direct  or  indirect  cause  of  trouble  in  associated  r^ons. 

I  might  compile  from  the  text-books  and  journals  a  big 
list  of  cases  interesting  to  the  oculist,  aurist  and  medical 
men  generally ;  but  I  propose  in  particular  to  mention  a  few 
cases  in  my  own  experience  to  illustrate  my  paper. 

(i)  Eye  Cases. — I  had  a  boy  of  15  coming  to  me  as  a  patient 
His  mouth  was  rather  overcrowded,  and  there  was  a  good 
deal  of  interstitial  decay.  After  several  visits  I  got  his  teetfa 
into  good  order.  The  large  amount  of  work  to  be  done,  and 
the  small  amount  of  time  he  could  spare  (he  was  cramming 
for  the  army),  made  the  treatment  extend  nearly  two  montiis. 
Indirectly  I  knew  his  people  were  anxious  about  his  sight. 
He  consulted  Mr.  Cross,  our  ophthalmologist,  who  found,  he 
told  me,  that  he  was  myopic,  and  to  some  degree  astigmatic 
Reading  for  any  length  of  time  was  impossible.     Towards 

*  A  paper  read  at  the  Annual  Meeting  of  the  Association,  held  in  Bath. 
May,  1898. 
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the  end  of  the  two  months  I  had  him  under  treatment  he 
surprised  me  by  asking  whether  it  was  possible  that  his  bad 
teeth  had  affected  his  sight,  because  his  eyes  were  practically 
well.  I  remember  speaking  to  Mr.  Cross  about  it,  and  he 
came  to  the  conclusion  that  the  eye  trouble  had  been  at  least 
very  much  worse  owing  to  the  bad  teeth.  At  any  rate  he  got 
sufficiently  well  to  pass  into  Sandhurst,  which  at  one  time 
seemed  impossible. 

My  second  eye  case  was  one  of  photophobia  and  discolora- 
tion of  the  iris,  with  a  slight  decrease  of  ocular  tension  in 
the  left  eye.  There  were  some  pivoted  stumps  on  the  same 
side — those  of  the  eye-tooth  and  first  and  second  bicuspids. 
At  the  time  I  remember  Mr.  Cross  and  I  thought  these 
stumps  were  not  likely  to  be  the  cause  as  they  seemed  quite 
healthy.  Later,  however,  the  two  bicuspid  stumps  showed 
signs  of  tenderness  and  were  removed.  Since  then  the 
photophobia  has  disappeared,  and  the  discoloration  of  the 
iris  has  gradually  cleared  up. 

I  may  note  here  that  photophobia  is  fairly  common  as  a 
concomitant  of  dental  mischief  of  the  same  side.  I  have 
had  three  or  four  cases. 

(2)  Ear  Cases. — I  had  a  patient  consult  me  for  ordinary 
dental  mischief.  He  was  of  middle  age,  and  had  fairly  good 
teeth.  Among  other  things  I  discovered  a  partially  erupted 
right  lower  wisdom,  which  not  only  was  decayed  itself,  but 
was  affecting  the  second  molar.  I  recommended  its  extrac- 
tion under  gas.  At  his  next  visit,  which  was  about  ten  days 
later,  he  asked  me  if  there  was  any  connection  between  the 
teeth  and  ear,  because  before  coming  to  me  he  had  been  to 
a  London  aurist  for  earache  and  deafness  on  the  right  side. 
He  assured  me  that  the  earache  left  him  immediately  after 
the  extraction,  and  that  the  deafness  had  gradually  got 
better  since  in  addition.*  Finally,  having  followed  the  case, 
I  learnt  he  was  cured  altogether. 

Now  this  was  a  case  in  which  I  had  not  the  slightest  idea 
of  the  existence  of  ear  trouble,  and  the  lucky  sequel  to  a 
simple  operation  undertaken  for  other  reasons  was  told  me 
by  the*patient  as  a  sort  of  miracle. 

Otalgia  or  earache  is  a  common  symptom  of  dental  irritation, 
and  when  due  to  the  teeth  it  rather  points  to  what  is  com- 
monly spoken  of  as  an  exposed  nerve  in  a  tooth.     In  looking 
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for  the  offending  cavity  I  should  expect  to  find  it  low  down 
between  two  teeth  or  at  the  gum  edge  somewhere ;  in  fact,  in 
some  situation  where  it  is  protected  from  the  pressure  of  food 
or  other  irritants  which  ordinarily  start  toothache.  Very 
often  the  patient  does  not  know  the  tooth  is  decayed  at  all, 
and  we  note  as  a  result  of  decay  in  these  protected  sitoa- 
tions  (especially  when  the  patient  is  ignorant  of  any  cause 
existing  for  toothache)  the  pain  is  projected  to  a  distance  and 
referred  by  the  patient,  say,  to  the  ear,  or  some  other  poiot, 
and  becomes  what  is  vaguely  termed  neuralgia,  or  in  tbe 
particular  case,  otalgia.  I  have  had  several  of  these  cases, 
the  greater  proportion  of  which  were  in  chOdren. 

Otorrhea  is  a  little  more  rare,  but  cases  are  reported  and  1 
have  seen  one. 

(3)  I  remember  one  case  in  which  the  lining  membrane  of 
the  nose  seemed  to  have  been  irritated  by  a  canine  root  whicfa 
supported  a  pivot  tooth.  There  had  been  present  for  some 
time  an  obstinate  chronic  rhinitis  of  the  left  side,  with  a 
certain  amount  of  foetor  scarcely  deserving  the  name  of 
ozcena.  The  extraction  of  the  root,  which  was  called  for  by 
its  own  diseased  condition,  was  followed  by  the  cure  of  the 
rhinitis.  This  may  have  been  a  result  or  a  coincidence,  I 
will  not  decide. 

(4)  Throat  Cases. — The  only  cases  of  this  sort  1  have  seen 
which  seemed  traceable  to  dental  irritation  were  a  couple 
of  chronic  relaxed  throats :  and  the  offending  tooth  was  in 
each  case  a  lower  wisdom  which  was  partially  erupted  and 
inflaming  the  tissues  over.  The  explanation  of  this  is  simple, 
namely,  the  spreading  of  inflammation  to  a  neighbomisg 
region.  Still  cases  are  quoted  when  without  continuity  of 
inflammation  the  throat  trouble  seemed  dependent  on  tooth 
mischief,  such  as  an  exposed  nerve.  In  these  instances  we 
must,  I  think,  look  upon  it  that  the  common  supply  of  the 
fauces  and  teeth  from  the  fifth  nerve  is  the  explanation. 

(5)  Neuralgias, — These  cases  should  certainly  be  classed 
as  secondary  results  of  tooth  irritation,  and  of  course  they  are 
the  most  frequent.  I  have  already  referred  to  neuralgia  of 
special  organs,  such  as  neuralgia  of  the  eye  and  ear, 'and  it 
now  remains  just  to  hint  at  various  other  exhibitions  which 
have  come  under  my  notice. 

To  begin  with  I  should  like  to  say  that  I  have  never  met 
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with  the  points  apopkysaif$  of  VaUeix — ^those  tender  points  over 
the  cervical  vertebrae  as  a  result  of  neuralgia.  I  should  be 
glad  to  have  the  experience  of  my  friends  on  this  point.  One 
has  often  heard  of  them  but  I  do  not  remember  to  have 
spoken  to  a  man  who  had  met  with  a  case. 

I  think  probably  the  most  numerous  cases  of  neuralgia  are 
associated  with  the  wisdom  teeth,  arising  either  in  the 
difficulty  of  their  eruption  or  in  the  decay  they  so  constantly 
either  exhibit  in  themselves  or  cause  in  the  second  molar. 
We  have  all  met  with  these  cases,  and  possibly  your  experi- 
ence will  tally  with  mine  that  the  lower  wisdoms  are  the 
worse  offenders  in  this  matter.  In  both  jaws,  however,  we 
constantly  meet  with  cases  where  first  of  all  the  limited  space 
for  their  accommodation,  and  secondly,  the  inflammatory 
results  of  eruption,  have  caused  long-continued  neuralgia, 
exhibited  as  earache  or  pain  in  various  foci  in  the  temporal 
region. 

It  is  unnecessary  to  enumerate  to  you  a  list  of  dental  cases 
for  neuralgia.  We  have  by  us,  in  that  classic  book  of  refer- 
ence, '*  Tomes'  Dental  Surgery,"  a  splendid  summary  at  page 

548. 

I  do  not  know  whether  you  will  agree  with  me,  but  I  fancy 
the  tooth  pulp  and  nerve  are  not  so  strong  as  they  used  to  be. 
I  know  they  are  more  sensitive,  but  I  mean  that  they  are  less 
resistant  to  the  influence  of  temperature  communicated  by 
metal  stoppings  and  the  chemical  influences  of  the  osteo- 
plastics. In  fact,  they  are  more  delicate  than  they  were. 
Hence  we  occasionally  get  teeth,  which  were  apparently  most 
successfully  filled,  giving  rise  to  neuralgia  after  a  short  or 
sometimes  long  interval.  This  is  not  merely  due  perhaps  to 
delicacy  of  the  pulp  itself,  but  is  predisposed  to  largely  by 
what  Trousseau  calls  "  chlorotic  cachexia,*'  that  is,  no  doubt, 
a  proper  way  of  expressing  a  lowered  state  of  health  at  the 
time. 

I  believe  we  can  do  more  than  we  do  to  prevent  this  failure 
by  a  real  antiseptic  treatment  of  cavities  which  approach  the 
pulp.  I  feel  sure,  too,  that  formagen  is  a  valuable  help  in 
some  of  these  cases.  As  I  said  before,  it  is  not  necessary  to 
classify  neuralgias  for  you  either  by  places  of  exhibition  or 
by  their  various  causes  in  connection  with  teeth.  They  are 
familiar  to  us  all.    But  it  seems  possible  to  drag  in  here  a  few 


8l2  ORIGINAL  COMMUNICATIONS 

words  with  regard  to  a  case  or  two  which  exhibit  a  cod- 
verse  of  the  conditions  of  the  title  of  my  paper.  Instead  of 
secondary  affections  due  to  teeth,  I  want  to  mention  a  case  or 
two  of  secondary  affections  of  the  teeth  due  to  other  irritation, 

I  read  a  paper  recently  before  the  Odontological  Society  oa 
Catarrh  of  the  Antrum  as  a  cause  of  neuralgia  or  toothache 
in  teeth  apparently  soimd.  Here  the  patient,  in  one  or  two 
cases  I  had,  came  complaining  of  toothache  where  no  cause 
apparently  existed.  In  all  cases  this  was  a  chronic  nasu 
catarrh  of  the  same  side,  and  blowing  the  nose  made  the 
toothache  much  worse.  When  the  nasal  catarrh  got  better 
no  doubt  the  antral  affection  got  better,  too — at  any  rate  the 
pain  disappeared. 

I  would  rather  class  with  these  converse  cases  those  cases 
of  pain  in  teeth  due  to  tartar,  pyorrhoea,  rheumatism,  gout, 
syphilis,  mercury,  &c. 

A  rare  form  of  toothache  in  sound  teeth  is  due  to  injmy 
of  nerve  trunks  apparently  quite  remote.  Anstie  mentions  a 
case  of  severance  of  the  ulnar  and  two  cases  of  occipital 
nerves.  These  were  associated  with  general  neuralgia  of  tbe 
fifth. 

I  have  one  such  case  under  treatment  now ;  but  here  I 
may  say  what  Anstie  also  points  out,  that  such  cases  are 
little  amenable  to  treatment,  and  so  I  find  in  my  case.  The 
man  was  a  corn  porter,  a  fine  healthy  looking  fellow  of  48. 
For  fifteen  years  he  has  tried  all  sorts  of  treatment,  had  tooth 
after  tooth  drawn  with  no  result. 

I  have  had  him  under  treatment  now  for  eight  years  and 
for  a  long  time  no  cause  was  apparent  until  I  discovered  a 
scar  due  to  a  fall  from  a  railway  waggon  on  to  the  back  of  his 
head.  This,  I  have  no  doubt,  involved  the  great  occipital 
nerve  and  so  led  to  the  neuralgia.  All  the  teeth  extracted 
were  apparently  sound ;  there  was  no  exostosis  and  no  pulp 
trouble. 

Anstie  supposes  that  some  weak  point  exists  in  the  central 
nucleus  of  the  fifth  which  predisposes  that  nerve  to  suffer 
from  the  irritation  communicated  to  its  neighbourhood  aiKi 
the  nucleus  of  the  injured  nerve. 

In  regard  to  treatment  of  my  case,  the  only  drugs  whicfc 
appear  to  help  at  all  are  antipyrin  and  gelsemium  combined. 

I  said  in  the  beginning  of  my  paper  that  it  would  be  easy 
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to  collect  a  big  list  of  cases  due  to  dental  irritation.  A  con- 
sideration of  these  makes  it  natural  to  class  them  as  follows  : 
(i)  Eye  Cases. — Ptosis,  tonic  spasm  of  levator  palpebrarum, 
strabismus,  paralysis  of  eye  muscles,  exophthalmos,  phlycte- 
nular conjunctivitis,  discoloration  of  iris,  mydriasis,  myosis, 
amaurosis,  photophobia,  neuralgia,  possibly  glaucoma  (Power). 

(2)  Ear  Cases, — Otalgia,  otorrhoea,  deafness. 

(3)  Nasal  Cases, — Chronic  rhinitis  possibly. 

(4)  Throat  Cases, — Chronic  relaxed  throat. 

(5)  Motor  Disturbances. — Paralysis,  facial,  arm  paralysis, 
spasms,  tonic  or  clonic  of  jaw,  fatal  tetanus,  wry  neck. 

(6)  Nervous  Disturbances. — Epilepsy,  delirium,  convulsions, 
hysteria,  insanity. 

(7)  Cardiac  Disturbances, — Palpitation  and  cardiac  stop- 
page. 

(8)  Uterine  Disturbances. — Leucorrhoea,  uterine  pain,  abor- 
tion. 

(9)  Disorders  of  Secretion  and  Nutrition. — Salivation,  lachry- 
mation,  strangury  in  children,  otorrhcea,  patches  of  white 
hair  after  neuralgia. 

(10)  Neuralgia, — Otalgia,  migraine,  uterine  pain  and  neu- 
ralgia generally. 


Some  Suggestions  on    the    Manufacture   of    Dental 
Instruments.* 

By  frank  HARRISON,  M.R.C.S.Eng.,  L.D.S.Ed. 

When  your  president  asked  me  to  read  a  paper  before 
your  Branch,  he  told  me  that  he  had  difficulty  in  getting 
members  to  read  papers.  It  has  occurred  to  me  that  perhaps 
that  was  due  to  the  fact  that  we  are  overdone  with  papers 
which  are  not  interesting  because  they  are  not  sufficiently 
scientific.  That  may  or  may  not  be  the  case.  I  am  of 
opinion,  however,  that  in  our  dental  literature  we  are  given 
to  describe  methods  of  working  instead  of  trying  to  prove 
principles.  In  looking  over  any  of  our  dental  instrument 
catalogues,  one  cannot  help  remarking  the  fact  that  much 
space  is  devoted  to  individual  effort  on  the  part  of  the  practi- 

*  Read  at  the  Meeting  of  the  Southern  Counties  Branch,  June  18,  1898. 
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tioners,  work  which  is  very  much  to  be  admired,  but  it  is  to 
be  regretted  that  much  of  it  has  suffered  for  the  want  of  being 
brought  down  to  the  common  principles  of  mechanics.  If  wc 
are  to  establish  our  right  to  rank  as  a  profession,  we  can  best 
do  so  by  showing  that  we  work  on  scientific  principles,  and  oot 
by  rule  of  thumb.  Our  technical  schools  are  now  teachii^ 
boys  that  before  they  start  to  construct  a  piece  of  work  a 
scale  drawing  must  be  made. 

The  object  of  this  paper  is  to  endeavour  to  impress  mj 
fellow- workers  with  the  necessity  of  recognising  some  standard 
scale,  and  insist  upon  the  manufacturers  of  dental  instmmeDts 
carrying  out  our  wishes.  Perhaps  my  meaning  will  be  made 
clear  if  I  recite  some  of  the  instruments  which  I  consider  oo 
right  lines,  and  why,  and  others  which  appear  to  me  to  be 
lacking  in  principle.  The  system  of  templet  collars  introduced 
by  Dr.  Herbst  is  a  very  valuable  one,  but  would  £ail  to  be  as 
scientific  as  it  is  were  it  not  for  the  fact  that  the  gradatioo  in 
size  is  reduced  to  millimetre  measurement,  22  mm.  in  length 
being  taken  as  a  minimum  and  40  mm.  as  a  maximum.  This 
system  is  still  more  interesting  because,  after  ascertaining  the 
sign  in  mm.  of  the  root  of  a  tooth,  the  required  length  d 
metal  may  be  cut  upon  any  millimetre  rule.  In  conjunction 
with  this  system  I  have  seen  several  dentists  using  a  circular 
taper  steel  mandril  with  a  scale  upon  it  like  a  rule,  marked 
to  show  the  positions  taken  by  collars  cut  by  the  previoos 
method.  This  scale  is  consequently  marked  from  20  or  22  to 
40  mm.,  but  the  intervals  are  not  necessarily  in  mm.  apart, 
because  that  would  depend  upon  the  amount  of  taper. 

By  the  use  of  this  mandril  a  straight-sided  collar  can  be 
converted  into  a  taper  one  and  its  large  or  small  end  measured 
in  mm.  and  so  be  made  to  fit  the  ascertained  size  of  the  nx^ 
I  would  again  impress  upon  you  that  not  only  is  this  a  use- 
ful scheme  but  that  it  engenders  a  clear  and  good  habit  of 
mechanical  thought.  After  having  worked  with  definite  and 
known  measurements  it  is  with  a  very  unsatisfactory  feding 
that  one  resorts  to  a  haphazard  and  meaningless  scale. 

This  brings  me  to  urge  the  necessity  of  a  further  advance. 
Once  having  started  measurement  on  scientific  lines,  why  not 
extend  it  to  our  other  operations  ?  Let  us  among  ourselves 
decide  upon  a  recognised  basis  for  all  our  calculations.  Let 
us  take  either  the  inch  or  the  millimetre  and  work  in  either 
ttjW  of  t^®  i^ch  or  Yhs  o^  *^c  ^ni* 


MANUFACTURE  OF  DENTAL  INSTRUMENTS         815 

It  matters  little  which  method  is  adopted;  each  is  compara- 
tively easy,  and  would  soon  become  quite  familiar  and  simple 
by  a  little  use.  We  could  then  ascertain  the  size  of  all  the 
bur  heads  which  we  use  and  could  give  a  precise  order  for 
what  we  require.  Instead  of  the  utter  confusion  which  at 
present  obtains,  our  dental  catalogue  would  become  a  me- 
chanical help  to  us.  As  it  is  now  we  have  given  us  a  bur 
gauge  marked  E.  L.  to  6.  Upon  enquiring  what  the  size 
E.  L.  is,  I  find  it  means  extra  large.  I  think  you  will  agree 
with  me  that  that  is  somewhat  ambiguous,  and  I  am  equally 
at  a  loss  to  form  any  conception  of  the  small  size  marked  6. 

What  I  propose  as  an  improvement  is  that  we  should  have 
a  standard  gauge,  by  which  we  may  know  the  measurements 
of  our  burs,  drills,  porcelain  inlays,  wires,  &c.  Adopt  as  now 
the  alphabet  or  the  numerals,  or  both,  as  a  means  of  classifi- 
cation and  arrangement  in  suitable  gradations  of  sizes,  but  let 
us  go  far  beyond  that  and  require  to  be  drawn  up  along  with 
this — in  the  catalogue — a,  table  showing  the  corresponding 
sizes  in  decimals  of  an  inch  or  mm.  By  so  doing  we  should 
be  placed  in  a  position  to  make  a  common-sense  and  thoughtful 
use  of  the  instruments  which  we  are  manipulating. 

One  such  test  plate  as  Mr.  Dall  has  introduced  in  conjunc- 
tion with  his  porcelain  inlays  might  with  advantage  be  drawn 
up,  so  that  some  of  its  sizes  would  correspond  with  the  frac- 
tions of  inch  in  common  use,  such  as  ^,  ^,  |,  7^,  ^,  ^7,  }, 
&c.,  such  sizes  to  appear  in  the  table  before  mentioned,  and 
expressed  also  in  decimals  of  inch  or  mm. 

By  such  means  it  becomes  evident  that  we  possess  a 
system  of  measurement  of  our  tools  which  is  at  once  scientific 
and  useful — useful  for  many  reasons,  because  we  should  soon 
find  ourselves  measuring  all  we  do,  and  know  the  sizes  of  the 
holes  our  burs  and  drills  will  cut,  and  the  required  size  of 
plugs  or  plugging  instrument  to  use.  Not  only  is  this  useful, 
but  it  puts  us  on  a  platform  with  the  whole  of  the  scientific 
mechanical  world.  Our  measurements  of  tools  are  in  com- 
mon, and  consequently  we  should  be  able  to  participate  in  the 
general  advancement  of  mechanical  knowledge.  I  feel  this  is 
a  very  large  subject  and  one  on  which  it  is  possible  to  write 
at  great  length,  and  also  to  be  one  which  only  needs  starting 
to  occupy  the  minds  of  thoughtful  dentists  throughout  the 
country  for  a  considerable  time. 
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By  way  of  bringing  to  an  end  this  fragmentary  paper,  1 
would  add,  in  further  illustration,  the  desirability  also  o^ 
having  a  recognised  size  which  should  be  adhered  to  in  the 
manufacture  of  points  to  be  used  in  socket  handles  aid 
mallets,  and  also  of  having  a  recognised  pitch  of  thread. 
Mallet  and  hand-plugging  instruments,  excavators,  chisek 
and  all  instruments  designed  to  fix  in  a  socket,  should  be 
made  with  a  standard  size  of  shank  and  regulation  screw. 
The  reason  for  this  is  obvious.  It  is  very  annoying  to  pick  (ss^ 
a  point  required  for  the  mallet  or  tool  holder  only  to  find  tkl 
it  will  not  fit  any  carrier  you  possess.  If  a  recognised  size 
and  screw  were  decided  upon,  our  instruments  would  be  inter- 
changeable with  various  holders  and  mallet  which  I  think  joa 
will  all  see  would  be  a  great  advantage.  The  same  difikoltj 
was  experienced  by  microscopists  some  years  ago.  Haviz^ 
bought  a  fine  objective  it  was  disheartening  to  find  that  it 
would  not  fit  the  nose-piece  of  the  instrument.  But  micro- 
scopists have  among  themselves  established  a  regulation  size 
and  pitch  of  thread  which  is  now  adopted  by  all  optical  instra- 
ment  makers.  With  the  organisation  of  the  British  Dental 
Association  some  such  reform  could  easily  be  effected  in  ofoi 
own  requirements,  and  our  dental  manufacturing  firms  woold 
be  only  too  willing  to  carry  out  our  wishes. 


Keportd  of  Societicd  an&  otber  ascctings- 


Odontological  Society  of  Great  Britain. 

The  first  monthly  meeting  of  the  Session  1898-9  was  held  oc 
Monday,  November  7,  1898,  Mr.  J.  Fairbank  (President)  in  tbf 
chair. 

Presidential  Address. 

The  President,  after  thanking  the  Council  and  Members  for  tfee 
honour  of  his  election,  referred  to  the  work  which  had  been  done  In- 
many  eminent  members  of  the  Society  in  connection  with  the  LD^ 
diploma  and  the  Dental  Act.  The  diploma  of  L.D.S.  he  considercsd 
the  most  important  step  ever  taken  in  the  interest  of  the  professicm- 
On  the  subject  of  dental  trainin}^,  he  thought  17  was  a  suitable  age  for 
a  boy  to  leave  school  and  commence  his  three  years'  apprenticeship. 
Two  years  of  that  apprenticeship  should  be  passed  in  working  eigb 
hours  a  day  at  the  bench,  while  the  evening  might  be  devoted  to  tke 
study  of  chemistry,  metallurgy  and  elementary  biolc^y.    The  gieates 
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possible  amount  of  supervision  should  be  given  to  the  student  whilst 
acquiring  the  art  of  treating  and  filling  teeth.  He  held  that  teaching 
a  class  by  demonstration  on  a  patient  was  not  sufficient  or  satisfactory 
unless  the  class  was  an  advanced  one,  but  that  a  student  should  be 
carefully  overlooked  and  helped  in  each  operation  that  he  was  per- 
forming. He  was  convinced  that  it  was  possible  for  a  dental  student 
to  pass 'through  the  whole  of  his  curriculum,  and  unless  he  had  been 
carefully  supervised  in  his  work,  to  be  incapable  at  the  end  of  his  time 
of  thoroughly  performing  the  operation  required  in  the  treatment  of 
pulp  canals.  The  greatest  portion  of  the  student's  time  should  be 
devoted  to  gold  filling.  Speaking  of  the  circumstances  that  influenced 
the  character  of  the  profession  in  England,  he  instanced  first  that  of 
competition  arising  from  numbers,  and  from  the.  influx  of  more  accom- 
plished dental  surgeons.  Over  the  former  there  was  little  or  no 
control,  but  over  the  latter  a  very  considerable  influence  was  wielded 
by  those  engaged  in  the  training  of  the  dental  student,  by  the  Board 
of  Examiners,  and  by  those  upon  whom  fell  the  responsibility  of 
appointing  fresh  men  when  vacancies  occurred  in  the  staff  of  teachers 
and  examiners.  There  were  also  the  temperaments  of  the  patients  to 
be  considered.  He  believed  the  average  Englishman  was  more 
sensitive  than  the  foreigner,  more  imaginative,  and  mucft  more 
inclined  to  faint.  He  thought  that  firmness  of  purpose,  com'bined 
with  patience  and  gentleness,  would  be  found  to  result  generally  in 
the  patient  bracing  himself  up  to  bear  the  tedious  process  he  had 
often  to  undergo.  There  were  two  points  that  he  had  noticed 
frequently  in  operating  on  very  sensitive  teeth.  One  was  that  on 
removing  the  carious  dentine  ^om  an  acutely  sensitive  tooth,  after 
a  few  cuts  with  the  excavator  the  sensitiveness  almost  wholly  dis- 
appears ;  and  the  other  was  that  patients  who  were  most  impatient 
during  the  preparation  of  the  cavity  gave  no  cause  for  complaint 
during  the  most  prolonged  operation  of  inserting  the  filling.  There 
were  two  other  influences  more  or  less  important  affecting  work  in  the 
mouth.  There  was  the  question  of  light,  and  in  that  respect  the  pro- 
fession in  England  were  considerably  handicapped.  The  other  influence 
was  the  question  of  fees.  Patients  were  not  equally  rich  and  might 
not  be  able  to  afford  to  pay  for  expensive  gold  fillings.  In  that  case 
they  must  be  satisfied  with  the  more  modest  amalgam  ;  but  although 
the  purse  might  control  the  material  and  the  filling  it  should  have  no 
effect  on  its  quality  and  conscientiousness.  He  thought  no  opportunity 
should  be  lost  of  talking  to  parents  plainly  about  the  necessity  of  the 
most  perfect  operations  being  performed  on  their  children's  teeth,  and 
how  the  matter  should  be  considered  and  provided  for  in  the  same 
way  that  the  children's  education  was  dealt  with.  On  the  subject  of 
the  material  and  instruments  used  by  dental  surgeons,  he  thought  the 
quality  and  temper  of  the  steel  with  which  the  instruments  were  made, 
and  the  colour  and  texture  of  artificial  teeth,  left  much  to  be  desired. 
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He  thought  that  artificial  teeth  might  be  made  to  look  more  real  aad 
less  like  porcelain,  and  tinted  in  such  a  way  as  to  defy  detectioQ. 
Young  men  in  the  profession  should  take  the  question  up  and  interest 
themselves  in  the  matter,  and  their  labours  and  researches  would  be 
highly  appreciated  by  the  dental  profession.  In  conclusion,  be  spake 
of  the  necessity  of  being  armed  at  all  points  against  the  comiwa 
enemy,  caries,  an  enemy  in  the  subduing  of  which  Nature  did  little 
or  nothing  to  assist  the  surgeon.  The  poor  surgeon  made  ho^ 
gashes  in  the  flesh  or  sawed  through  or  gouged  out  the  bones,  leavia^ 
a  most  unsightly  wound  for  Dame  Nature  to  heal,  and  she  rounded 
the  jagged  surface,  healed  the  divided  edges,  and  completed  what  the 
surgeon  had  begun.  But  dental  surgeons  had  to  do  everything,  9ai 
if  they  failed  to  repair  the  breaches  which  caries  had  made  the 
operation  was  ineffectual,  the  skill  of  the  surgeon  was  discredited,  and 
the  patient  disheartened. 

New  Members. 

The  following  gentlemen  were  nominated  as  non-resident  members: 
—Mr.  Albert  de  Mierre,  L.D.S.Eng.  (Eastbourne),  Mr.  Hcmy 
Reginald  Fryer  Brooks,  L.D.S.,  M.R.C.S.  (Edinburgh),  and  Mr. 
Guy  Chatterton  (South  Africa). 

The  Librarian  having  reported  the  receipt  of  the  usual  periodicals 
and  exchanges  the  Curator  (Mr.  Storer  Bennett)  presented  a 
specimen  of  a  gemmated,  lateral,  central,  temporary  incisor  from  the 
upper  jaw,  sent  by  Mr.  Wells,  of  Plymouth. 

Casual  Communications, 

Mr.  C.  E.  Smith,  through  Mr.  Shilcock,  communicated  a  dwrt 
paper  on  "  Tube  Teeth  applied  to  Bridge  Work  and  its  Advantages" 

Mr.  Storer  Bennett  read  a  paper  on  "Ankylosis  of  Hninaa 
Teeth  to  the  Jaws."  He  said  the  attachment  of  teeth  to  the  jaws  by 
means  of  ankylosis,  though  common  enough  in  many  fishes  and 
reptiles,  had  hitherto  been  pronounced  by  observers  either  as 
impossible,  or,  at  any  rate,  as  never  taking  place.  He  should 
endeavour,  however,  to  show  how  dangerous  was  the  assumption  ia 
pathology  that  nothing  ever  occurred  simply  because  it  had  never 
been  their  fortune  to  meet  with  it.  Some  two  years  ago  a  specimen 
resembling  a  cherry-stone  in  shape,  but  bony  in  appearance,  with 
certain  gouge  marks  on  its  surface,  was  sent  by  Mr.  Whatford  with 
the  following  history.  For  a  considerable  time  a  lady  had  sufibred 
with  profuse  discharge  through  the  gum  in  the  region  of  a  lower 
molar.  She  consulted  a  neighbouring  practitioner  who  diagnosed  a 
buried  root  and  endeavoured  to  extract  it.  Failing  in  his  first 
attempt,  ether  was  administered,  and  after  very  great  difficulty  and 
an  operation  occupying  nearly  an  hour,  the  specimen  was  removed 
Though  seeming  to  consist  of  bone,  at  one  point  a  tiny  piece  of  root 
seemed  visible,  and  he  (Mr.  Bennett)  removed  a  section  from  that 
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portion,  and  through  the  microscope  found  to  his  surprise  that  he  had 
a  longitudinal  section  through  a  root  closely  embraced  by  bone,  with 
which  at  some  parts  it  was  so  intimately  blended  that  it  was  im- 
possible to  see  where  one  tissue  ended  and  the  other  began.  The 
tooth  and  bone  in  fact  were  ankylosed.  At  the  Dublin  meeting  he 
learnt  that  Mr.  Hopewell  Smith  had  a  section,  which  he  had  made 
while  House  Surgeon  at  the  Middlesex  Hospital,  from  a  case  that 
came  under  the  care  of  Mr.  E.  Lloyd- Williams.  The  patient  was  a 
man  also  suffering  from  suppuration  for  which  an  upper  bicuspid  and 
molar  were  removed  with  large  masses  of  bone  attached  to  them. 
Microscopically  those  teeth  were  found  to  be  attached  by  ankylosis 
to  the  bone,  no  line  of  demarcation  between  the  two  tissues  being 
perceptible.  In  the  bicuspid,  which  was  decalcified  before  cutting, 
giant  cells  filling  up  the  lacunae  of  Howship  were  in  many  places- 
beautifully  shown,  while  the  molar,  of  which  a  ground  section  was 
made,  showed  with  equal  beauty  and  equal  certainty  that  the  tooth 
and  bone  were  ankylosed  together.  M.  Choquet,  of  Paris,  had 
sent  some  lantern  slides  of  a  case  of  ankylosis,  which  Mr.  Storer 
Bennett  exhibited,  but  he  had  bad  no  opportunity  of  examining  the 
original  specimens.  He  thought  those  three  cases  were  enough  to 
establish  the  possibility  of  the  occurrence  of  ankylosis,  and  a  small 
amount  of  positive  evidence  was  far  more  convincing  than  any 
amount  of  negative  assertion.  Another  specimen,  however,  was 
presented  to  him  by  one  of  his  students,  which  proved  to  be  as  fine 
a  specimen  of  ankylosis  of  a  lower  molar  to  the  bone  as  any  he  had 
hitherto  met  with.  The  bone  was  of  the  loose  cancellated  character 
commonly  met  with  in  what  had  been  described  in  fishes  as  bone  of 
attachment,  but  which  was  of  course  normal  in  them  though  patho- 
logical in  human  beings.  Lastly,  he  had  re-examined  an  old  specimen 
which  he  believed  was  also  a  true  case  of  ankylosis.  He  thought  the 
subject  had  an  important  bearing  upon  the  operation  of  replantation 
and  transplantation  of  teeth.  In  replantation  it  was  true  if  the 
operation  was  undertaken  early  they  might  hope  for  the  re-establish- 
ment of  circulation  in  the  still  living  periosteum,  but  if  the  operation 
were  delayed,  or,  in  cases  of  transplantation,  where  teeth  were  used 
which  had  long  been  strangers  to  the  mouth,  the  only  chance  in 
which  success  could  be  expected  was  in  ankylosis  being  established. 
It  was  interesting  to  enquire  why  that  condition  had  been  so  con- 
stantly denied.  In  the  case  of  joints  or  of  two  contiguous  bones,  it 
was  known  that  ankylosis  might  occur,  and  in  those  cases  there 
might  be  the  disappearance  of  the  intervening  capsule,  ligament,, 
synovial  membrane,  cartilage,  and  periosteum,  and  a  growth  of  new 
bone  which  united  the  two  originally  supported  by  all  those  tissues* 
In  the  case  of  teeth  there  was  but  an  intervening  periosteum,  and 
why  then,  asked  Mr.  Bennett,  was  disappearance  and  replacement 
by  osseous  tissue  considered  such  an  impossibility  ? 
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In  the  discussion  which  followed  the  President  said  he  was  not 
aware  until  that  evening  that  such  a  thing  as  ankylosis  existed  in  the 
case  of  human  teeth,  but  Mr.  Storer  Bennett  certainly  seemed  to  bin 
proved  the  fact,  and  once  the  fact  was  proved  it  did  not  seem  inm 
analogy  to  be  such  a  very  difficult  thing  to  understand. 

Mr.  Douglas  Caush  asked  if  Mr.  Bennett  had  attempted  dii- 
ferentiation  of  the  tissues  by  surface  staining  alter  the  section  had 
been  cut.  When  first  he  (Mr.  Caush)  commenced  work  vitk 
exostosis,  he  thought  he  had  found  out  a  thing  that  he  was  told  vas 
impossible,  an  ankylosed  tooth,  but  on  carefiilly  surface  staining  tk 
section  he  found  there  was  a  very  thin  line  of  demarcation  betweea 
the  old  and  the  new  tissue. 

Mr.  Hopewell  Smith  said  that  in  M.  Choquet's  slides  there  was 
undoubtedly  no  trace  whatever  of  the  periodontal  membrane  existisg 
between  the  cementum  and  the  alveolus. 

Mr.  Parfitt  asked  Mr.  Bennett  what  evidence  he  had  that  ^ 
masses  of  bone  were  continuous  with  the  jaw  ?  They  seemed  to  be 
uncommonly  like  stalyctitic  masses,  and  in  none  of  them  was  he  aUe 
to  see  any  definite  union  with  what  might  be  called  the  nomial 
alveolar  process. 

Mr.  F.  J.  Bennett  considered  it  impossible  to  iroagfine  there  codd 
be  anything  but  an  intimate  bony  union  between  the  cementum  and 
the  tooth.  In  one  specimen  there  could  be  no  shadow  of  doabt  as 
to  its  being  a  case  of  ankylosis.  In  that  one  case  he  had  come  to 
the  conclusion  that  there  was  originally  an  enlargement  of  the  jmw 
bone,  and  that  the  ankylosis  had  been  caused,  not  primarily  by  any- 
thing connected  with  the  tooth,  but  by  the  enlargement  of  the  tissue 
of  the  jaw-bone  encroaching  upon  the  tooth,  and  the  active  cells  of 
the  bone  eating  into  the  tooth  and  becoming  intimately  connected 
with  the  tissue.  He  thought  that  Mr.  Bland  Sutton's  descripdon  of 
follicular  odontome  furnished  a  parallel  class  of  cases.  Mr.  Sutton 
had  pointed  out  that  the  follicle  of  teeth  was  capable,  under  certain 
•conditions,  of  becoming  thickened  to  a  very  large  extent  with  the 
fibrous  material  and  forming  a  fibrous  odontome.  Some  of  the  cases 
shown  might  be  similar.  There  was  no  odontome,  but  there  was  a 
localised  mass  in  which  the  follicle  had  gone  on  to  its  extreme  stage. 
He  believed  that  if  the  cases  were  put  side  by  side  and  read  with  Mr 
Bland  Sutton's  account  of  the  way  in  which  the  odontomes  formed 
it  would  be  found  that  if  the  one  was  admitted  to  exist,  cases  of 
ankylosis  might  be  explained  on  the  same  grounds. 

Mr.  May  said  he  was  still  unconvinced  there  was  proof  of  anky- 
losis being  present ;  and  with  regard  to  Mr.  F.  J.  Bennett's  remarks 
he  did  not  think  an  odontome  had  ever  been  found  ankylosed  widi 
the  jaw.  He  could  imagine  in  the  specimens  shown  by  Mr.  Storer 
Bennett  a  condition  of  inflammation  occurring  round  the  root,  tlse 
first  cementum  exostosed  and  becoming  more  vascular,  and  then  boss 
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occumng  just  as  in  the  pulp  canaL  There  was  no  proof  that  it  was 
aokylosed  to  the  jaw. 

Mr.  £.  Lloyd- Williams  said  that  in  one  of  the  cases  shown  by 
Mr.  Bennett  he  had  removed  a  very  large  number  of  teeth  and  a 
large  number  of  pieces  of  bone,  and  he  could  assure  both  Mr.  May 
and  others  that  he  had  in  his  possession  specimens  which  would 
show  undoubtedly  that  the  tissue  was  the  result  of  osteitis.  He  had 
no  doubt  whatever  in  his  own  mind,  both  from  the  clinical  history  of 
the  case  and  from  the  appearance  under  the  microscope,  that  it  was 
an  undoubted  case  of  ankylosis. 

Mr.  Baldwin  asked  if  the  teeth  appeared  to  be  dead  before  the 
union  took  place.  Judging  from  the  appearance  on  the  screen  they 
seemed  to  be  pulps  which  had  entirely  calcified. 

Mr.  Paterson  thought  that  in  all  the  specimens  shown  the  anky- 
losis  was  the  result  of  pathological  processes. 

Answering  Mr.  Gabell,  Mr.  £.  Lloyd- Williams  said  that  not  only 
the  bones  of  the  maxilla,  but  the  nasal  bones  were  also  very  much 
enlarged,  and  the  term  osteitis  was  one  which  met  with  the  approval 
of  Mr.  Bland  Sutton,  under  whose  care  the  case  had  been  in  the 
Middlesex  Hospital. 

Mr.  Storer  Bennett  briefly  replied.  He  said  that  two  of  the 
specimens,  at  any  rate,  showed  evidence  of  the  pulp  being  calcified^ 
but  most  of  the  specimens  had  been  taken  from  roots  and  therefore 
the  probability  was  that  the  pulp  was  dead.  With  regard  to  the 
objection  that  there  was  no  evidence  of  bony  connection  between  the 
osseous  tissue  and  the  jaw,  it  should  be  borne  in  mind  that  previous 
suppuration  had  taken  place  in  all  the  cases  of  which  he  had  any 
history,  and  he  thought  the  bone  ought  to  be  regarded  as  dead  bone, 
possibly  in  process  of  being  removed  from  the  jaw. 

On  the  motion  of  Mr.  F.  J.  Bennett,  seconded  by  Mr.  Matheson, 
a  vote  of  thanks  was  accorded  to  the  President  for  his  address,  and 
the  thanks  of  the  members  having  been  given  to  the  readers  of  papers 
and  those  who  had  taken  part  in  the  discussion,  the  meeting  adjourned 
till  December  5. 

Guy's  Hospital  Dental  Society. 

There  was  a  meeting  of  the  above  Society  on  Tuesday,  October  11^ 
at  five  o'clock,  with  the  President,  Mr.  HOPSON,  in  the  chair,  at  which 
over  fifty  members  were  present.  The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  Mr.  Hopson,  the  President  for 
ensuing  year,  then  addressed  the  meeting. 

Presidential  Address. 
Gentlemen, — There  is  an  old  saying,  and  withal  a  true  one,  that 
"  you  never  know  your  luck.''    Certain  is  it,  that  when  as  nearly  as 
possible  ten  years  ago  I  joined  this  hospital,  I  had  no  idea  of  the 
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honour  to  be  conferred  upon  me  by  this  Society ;  for  to  occupy  this 
chair  as  your  president  is  a  distinction  which  I  appreciate  very  highiy. 
But  all  honours,  be  they  great  or  small,  carry  with  them  cntais 
responsibilities,  and  entail  the  perfonnance  of  certain  duties  ;  fothcz, 
I  am  informed  that  one  of  the  duties  attaching  to  my  office  is  that  1 
should  on  this  occasion  deliver  something  in  the  nature  oi  a  Presi- 
dential address,  and  in  this  particular  we  are  sharers  in  g^ood  fortoDC, 
for  precedent  has  decreed  that  any  remarks  made  should  be  brieL 

According  to  the  Blue  Book,  this  Society  was  founded  in  i894,hia 
I  venture  to  think  that  the  initial  step  towards  its  foundation  «as 
taken  very  early  in  the  present  century,  when  Joseph  Fox  delivered 
at  this  hospital  the  first  lecture  on  dental  surgery  given  in  an; 
medical  school  in  London.  Quite  recently  I  read  with  much  enter- 
tainment and  advantage  to  myself  two  works  from  his  pen ;  ooe 
published  in  1803,  under  the  title  of  '*A  Natural  History  of  the 
Human  Teeth,"  and  the  other  a  sequel,  published  three  years  later, 
under  the  title  of  '*  The  Diseases  of  the  Teeth,  the  Gums,  and  the 
Alveolar  Processes."  They  contain  an  abundance  of  facts  whick 
testify  to  his  wonderful  powers  of  observation  and  deductton.  It  is 
interesting  to  note  that  whereas  a  chapter  of  upwards  of  tweatj 
pages  is  devoted  to  the  extraction  of  the  teeth,  iwo  pages  suffice  to 
describe  the  various  methods  of  filling  them.  Some  of  the  difficnlties 
which  he  experienced  have  not  been  altogether  banished  from  ov 
practice  to-day.  For  example,  Fox  commences  his  article  ca 
** Stopping  the  Teeth"  thus:  **It  frequently  happens  that  persons 
apply  to  have  this  operation  performed  with  an  expectation  that  it 
will  relieve  the  toothache ;  the  error  of  this  opinion  will  appear ;' 
again,  '*  A  decay  in  the  central  part  of  the  teeth  is  the  most  £i.voar- 
able  situation  for  retaining  the  stopping ;  when  it  is  in  the  sides  or 
between  the  teeth  the  pressure  of  the  food  is  liable  to  displace  it,  and 
therefore  it  requires  frequent  renewal."  He  evidently  did  not  beliefe 
in  the  multiplication  of  instruments,  for  in  describing  those  requisifee 
for  filling  he  says,  ''They  consist  of  a  hook  for  picking  extraneoos 
matter  out  of  the  cavity,  a  straight  and  a  curved  tnstrumeot  lor 
pushing  the  stopping  into  the  tooth,  and  an  instrument  with  a 
bulbous-formed  end,  to  be  used  as  a  burnisher  in  polishing  the 
surface  of  the  stopping."  Both  books  are  admirably  illustrated  with 
copper-plate  engravings,  and  many  of  the  specimens,  models^  and 
preparations  there  figured  are  to  be  seen  in  our  bone  museum.  Fca 
was  succeeded  in  1825  by  Thomas  Bell,  and  here  we  meet  with  a  man 
of  most  eminent  scientific  attainments,  not  only  a  Fellow  of  the 
Royal,  but  also  President  of  the  Linneean  and  Ray  Societies,  and  in 
the  words  of  Erichsen,  "he  had  the  great  merit  of  applying  the 
general  rules  of  surgery  to  the  art  of  dentistry."  His  contributioos 
to  the  various  Societies  to  which  he  belonged  were  both  numerous 
and  original.    After  thirty- five  years'  service  he  retired  in  favour  of 
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his  hardly  less  distinguished  nephew,  James  Salter,  and  it  was  only 
last  year  in  this  place  that  the  incident  of  his  death  afforded  me  the 
melancholy  opportunity  of  recalling  the  excellent  work  he  had  done 
for  his  hospital  and  his  profession.  Henry  Moon,  who  succeeded 
Salter,  contributed  many  valuable  papers  to  our  Reports.  He  un- 
fortunately predeceased  Salter  by  a  few  years. 

With  a  line  of  such  distinguished  dental  surgeons  it  was  almost 
natural  that  the  proper  relation  of  dentistry  to  general  surgery  should 
have  been  strongly  impressed  on  the  governing  body  of  our  hospital, 
and  hence  we  find  that  *'The  Treasurer  and  Governors  of  Guy's 
Hospital,  acting  on  the  recommendation  of  the  Medical  Staff,  resolved 
at  a  meeting  of  the  Court  of  Committees,  held  on  December  19, 
1888,  that  the  Dental  Department  of  the  Hospital  should  be 
extended  by  the  establishment  of  a  School  of  Dental  Surgery,  to  be 
called  the  Dental  School  attached  to  Guy's  Hospital"  Happily,  he 
whose  unbounded  energy  carried  the  scheme  through  to  such  a 
successful  issue  is  still  with  us,  and  our  school  will  ever  be  associated 
with  the  name  of  Newland-Pedley. 

The  majority  of  gentlemen  present  can  hardly  imagine  the  dental 
department  as  it  existed  at  that  time.  The  dental  surgeon  attended 
three  days  a  week  at  1.30  p.m.  He  was  assisted  by  three  or  four 
students,  who  held  the  appointment  of  dental  surgeon's  dresser  for 
two  months  at  a  time.  Gas  cases  were  not  numerous,  fillings  less  so. 
In  fact,  the  exhibition  of  an  anaesthetic  was  generally  occasioned  by 
the  persistence  of  portions  of  lower  third  molars,  &c.  Friday  was 
the  great  day,  because  then  attended  cases  of  especial  dental  and 
surgical  mterest. 

In  the  following  May  the  original  staff  of  the  dental  school  was 
appointed,  and  it  comprised  a  dental  surgeon,  six  assistant  dental 
surgeons,  and  two  anaesthetists.  Those  were  merry  days.  Still  we 
worked  under  certain  disadvantages.  I  hear  men  sometimes  com- 
plain of  the  obsolete  chairs  in  the  extraction  rooms.  I  ask  them  how 
they  would  care  to  use  those  same  chairs  and  that  same  room  for  all 
the  work  they  now  do  in  the  conservation  room.  We  had  all  the 
practice,  all  the  teaching,  and  no  probationary  work.  By  October  we 
mustered  six  students,  and  had  in  addition  a  small  specially  erected 
conservation  room,  equipped  with  twelve  chairs  of  an  improved  type, 
still  wooden,  however.  This  in  turn  was  speedily  outgrown,  and  so 
on  and  on,  until  to-day  we  find  our  present  quarters  hardly  large 
enough. 

Gentlemen,  our  school  is  still  in  its  childhood,  but  it  has  thriven 
remarkably  well,  its  constitution  is  sound,  its  family  history  everything 
that  could  be  desired.  Our  profession,  as  a  profession,  is  still  young 
Its  family  history  is  unfortunately  not  quite  so  satisfactory.  One  of 
its  parents  was  rather  wild  in  his  youth,  he  played  truant  from  school, 
kept  low  company,  and  acquired  bad  habits.    Still  much  has  been 
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done  during  the  past  twenty  years  towards  removing^  those  canses  far 
prejudice  which  exist,  and  surely  not  the  least  in  power  and  import- 
ance is  the  establishment  of  an  intimate  alliance  between  addSL' 
school  and  a  metropolitan  hospital     I   remarked   earlier  that  aC 
honours    carried    with  them  responsibilities.      Guy's    Hospitd  bs 
honoured  the  dental  profession,  and  we  in  particular  have  incsncd 
responsibilities,  which  do  not  by  any  means  cease  with  our  period  of 
study  here,  but  rather  tend  to  increase,  when  we  go  away  into  tluc 
wider  field  known  as  private  practice.    There,  owing^  largely  to  ibe 
loose  manner  in  which  the  first  Dentists'  Register  was  compiled,  aa: 
in  part  either  to  the  imperfect  nature,  or  it  may  be  the  lax  admiids- 
tration  of  the  Dentists  Act,  numy  difficulties  have  to  be  faced,  is- 
scrupulous  and  degrading  methods  of  practice  competed  with.    This 
is  a  subject  upon  which  it  is  distasteful  to  dwell,  and  I  merely  vist 
to  emphasise  the  fact  that  a  backward  step,  however  small,  aa  tk 
part  of  one  who  has  received  a  professional  education,  and  tfaerrioR 
knows  better,  does  more  real  harm  than  all  the  vulgar  adverdsk^ 
displays  on  the  part  of  some  of  those  whose  mere  tide  to  be  placed 
on  the  Register  is  that  they  were  practising  before  187S,  because  hi 
his  action  he  is  perpetuating  an  evil  which  time  itself  w-ould  eventnalH^ 
eradicate.     Let  us  look  to  it,  therefore,  that  the  reputation  of  ik 
school  which  we  have  espoused,  of  the  profession  to  which  we  xspkt 
to  belong,  of  this  hospital  which  has  stretched  out  a  hand  to  as,  and 
lends  us  the  influence  to  be  derived  from  the  prestige  attaching  to  'm 
great  name,  does  not  suffer  at  our  hands.     May  it  always  be  said,  im 
more,  I  ask  you  to  make  it  known,  quiedy  and  unobtrusively,  and  yfs 
at  the  same  time,  by  your  example,  unmistakably,  that  the  tnx 
characteristics  of  a  Guy's  man  are  to  be  found,  not  merely  in  tfe 
high  quality  of  his  work,  not  solely  in  the  ever  ready  practical  sk2 
he  exhibits  in  the  treatment  of  all  cases  which  come  under  his  care, 
but  also  in  the  exalted  and  unimpeachable  standard  of  his  code  or 
professional  ethics.     So  shall  we  prove  ourselves  worthy  of  the  macs 
with  which  we  have  been  endowed,  '*  Dare  quam  accipere." 

Several  specimens  of  interest  were  then  shown  by  Messrs.  Davsoe, 
Dowsett,  Umney,  and  Morrell.  Afterwards  Mr.  Ash  was  called  npoB 
for  his  paper  on  "  Dead  Teeth,"  followed  by  a  discussiOT,  in  wiadk 
the  President,  Messrs.  Bell,  P.  S.  Campkin,  Clarke,  Dowsett  and 
Wilks  joined.  A  vote  of  thanks  was  then  passed  by  the  Prcskie* 
to  Mr.  Ash  for  his  paper,  and  Mr.  Dowsett  proposed  a  vote  of  thanb 
to  the  President  for  taking  the  chair.     The  meeting  then  terminated 


Birmingham  Dental  Students*  Society. 

The  Birmingham  Dental  Students'  Society  held  ih«r  anffli 
meeting  at  Mason  College  recendy,  the  retiring  president,  M* 
A.  T.  Hilder,  in  the  chair.     The  treasurer  and  secretary  read  dtf 


ABSTRACTS  AND  TRANSLATIONS  825 

reports,  showing  that  the  Society  had  carried  out  a  very  successful 
year.  The  new  president,  Mr.  Malcolm  Knott,  opened  the  session 
with  an  address  to  the  students  on  their  position  before  and  after 
taking  their  L.D.S.  He  urged  upon  them  the  vital  necessity  of 
educating  the  public  to  the  fact  that  a  qualified  dentist  was  one  who 
had  graduated  through  college  and  hospitals  and  was  not  allowed  to 
advertise,  but  practised  dentistry  as  a  profession,  and  that  any  dentist 
that  did  advertise  was  not  qualified.  He  also  drew  attention  to  the 
fact  that,  although  the  army  and  navy  demanded  a  certain  number  of 
sound  antagonising  teeth  in  the  mouth  of  a  recruit,  no  Government 
appointments  exist  for  a  qualified  dentist  either  in  garrison  towns  or 
on  the  staff  of  a  regiment  or  vessel  cither  in  time  of  peace  or  war. 
He  urged  upon  the  rising  dentists  the  importance  to  the  community  of 
having  a  qualified  dental  surgeon  attached  to  all  large  bodies  of  men 
such  as  the  army,  navy,  and  post  office,  and  also  to  all  institutions 
where  children  were  being  trained  and  educated. 


Hbstracts  an&  XTrandlatfottd* 


Contributions  relating  to  the  more  Minute  Structure 
of  the  Enamel  and  to  the  Development  of  the 
Dentine. 

By  Dr.  OTTO  WALKOFF,  Braunschweig. 
(Translated  for  this    Journal  from  the  Deutsche  Monatschrift  /Ur 
Zahnheilkunde,  January,  1898.) 

(Continued  from  page  771.) 

According  to  these  disquisitions  we  have  to  distinguish  four  dif- 
ferent forms  of  the  odontoblasts,  and  consequently  we  are  able  to 
sharply  separate  also  four  stages  of  their  development.  Each  odonto- 
blast passes  through  these,  first  as  a  formation  of  irregularly  lying 
round  cells :  secondly,  we  find  the  arrangement  of  them  side  by  side 
with  the  beginning  formation  of  a  protoplasmic  cell-body ;  thirdly, 
a  roller  or  cylinder-shaped  structure  ;  and,  fourthly,  a  turnip-  or  pear- 
shaped  form  of  the  odontoblasts.  The  extent  of  these  stages  of 
formation  as  regards  space  and  time  is  no  doubt  very  variable  in  the 
individual  orders  of  animals.  According  to  my  observations,  it  takes 
its  direction,  perhaps,  according  to  the  more  or  less  rapid  develop- 
ment of  the  particular  tooth.  In  the  dentine  of  the  always  growing 
teeth  we  mostly  only  find  the  third  and  fourth  stages  very  strongly 
marked ;  the  transformation  of  the  round  cells  into  real  odontoblasts 
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proceeds,  corresponding  to  the  rapid  growth  of  the  tooth,  very  rapidly, 
while  with  the  root-hearing  tooth,  the  first  suges  especially,  oftn 
occupies  a  fair  period.  In  the  teeth  of  persistent  growth,  therefcR, 
the  structureless  layer  of  the  first  stage  is  not  found  at  all  Ike 
original  round  cells  are  much  more  numerous  at  the  bending-oicr 
loop  {umbeugungsschlin^)  of  the  enamel-organ ;  they  lie  densdj 
packed  close  against  each  other,  so  that  but  little  inter-cellular  sob- 
stance  is  present.  On  the  other  hand,  they  are  in  course  of  mack 
more  numerous  division,  while  the  enormously  rapid  loDgitudiinl 
growth  of  the  tooth  also  demands  a  much  more  rapid  and  numeroas 
formation  of  odontoblasts.  The  latter,  in  contradistinction  to  those  of 
the  root-bearing  tooth,  produce  dentine  in  the  tooth  mostly  nnick 
earlier  and  to  a  far  greater  extent  longitudinally. 

The  manifold  division  of  the  round  cells  of  the  bending-over  loop  is 
especially  noticeable  in  teeth  of  persistent  growth  by  this,  that  hot 
lies  a  much  more  numerous  quantity  of  cells  behind  each  other,  and 
one  can  judge  from  their  strong  absorption  of  colouring  mateiiais 
that  these  cells  later  on  will  become  true  odontoblasts.  Here  we 
have,  however,  rapid  processes  of  division,  and  not  meltings  togedier 
of  cells.  In  teeth  of  persistent  growth  each  cell  after  completed 
division  remains  independent  as  such. 

After  these  findings  we  cannot  admit  the  correctness  of  the  canja- 
gation  theory.  Neither  in  the  course  of  the  entire  bending-over  loop 
of  the  enamel  organ,  nor  in  the  part  of  the  dentine  germ,  where  the 
odontoblasts  lie  side  by  side,  can  we  prove  a  real  melting  together  of 
the  elementary  cells  with  each  other,  and  that  would  be  the  necessary 
condition  under  which  the  conjugation  theory,  Morgenstem's  and 
Hoehl's,  could  exist  at  all.  The  only  spot  where,  in  the  sense  of  the 
first  author,  one  could  for  a  moment  be  doubtful  is  at  the  beginning  of 
the  first  dentine  formation.  An  exact  observation  here  only  proves 
the  raising  (Richten)  of  a  few  cells  in  their  longitudinal  axis  and  their 
immediate  stoppage  in  the  production  of  protoplasm  by  thenoL  The 
elementary  cells  also  in  advance  are  divided  from  each  other  by  an 
inter-substance.  This  increases,  even  if  only  very  gradually,  but  with 
certainty  more  and  more,  and  therefore  isolates  the  more  strongly  not 
only  the  individual  odontoblasts  from  among  themselves,  but  also 
from  the  elementary  cells  of  the  dentine  germ  lying  underneath  them. 
According  to  the  conjugation  theory  one  ought  to  be  able  to  recognise, 
at  least  at  some  point  or  other,  just  in  this  portion  of  the  odontoblasts, 
a  melting  together  of  cells.    The  nuclei  of  the  odontoblasts,  as  already 
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mentioned,  lie  during  every  stage  of  formation  at  the  inner  end  of  the 
cell.  If  now  we  also  take  into  consideration,  in  addition,  that  at  the 
place  at  which  the  odontoblasts  of  the  stage  of  the  roller-form  have 
deposited  long  ago  already  as  much  dentine  as  their  length  amounts 
to,  one  would  be  obliged  to  see  somewhere,  either  in  them  or  at  their 
inner  point  of  contact  with  the  dentine,  a  process  of  melting  together. 
In  my  developmental-historical  preparations  such  a  thing  could 
nowhere  be  found. 

This  fact  no  doubt  decided  Hoehl  to  place  the  process  of  conjuga- 
tion at  a  much  later  period,  and  he  illustrates,  therefore,  in  fig.  i  of 
his  treatise,  the  point  of  a  tooth  which  represents  the  odontoblasts 
and  the  conjugation-cells.  HoehPs  preparation  is  about  of  the  same 
time-period  of  development  as  the  one  which  I  have  illustrated.  The 
odontoblasts  are  already  in  the  fourth  stage  of  the  turnip-form,  and  in 
the  point  of  such  a  tooth  there  is  in  fact  easily  to  be  recognised  an 
arrangement  behind  each  other.  But  this  also,  on  close  examination, 
does  not  by  any  means  tell  in  favour  of  a  conjugation  theory.  Only 
individual  odontoblasts,  namely,  reach  still  with  their  protoplasmic 
cell-body  up  to  the  dentine  border  ;  many  of  them  have  moved 
&rther  off.  The  former  become,  indeed,  shorter,  but  still  exhibit 
indications  of  the  roller-form,  while  those  lying  behind  them  of 
turnip-form  send  each  a  dentine  process  into  the  newly-formed 
dentine.  These  dentine  processes,  which  are  imbedded  within  a 
comparatively  richly  developed  inter-cellular  substance  of  the  odonto- 
blasts lying  nearer  to  the  dentine,  are  the  connective  link  for  the 
dentine  and  the  odontoblasts  lying  in  the  second  rank.  These  long 
dentine  processes  in  the  inter-cellular  substance  of  the  dentine  germ 
likewise  tell  against  the  conjugation  theory,  as  also  the  permanent 
position  of  the  nuclei  at  the  inner  end  of  the  turnip-formed  odonto- 
blasts. Further,  we  must  here  also  repeat  the  objection  already 
made  against  Morgenstem's  view,  that  a  great  mass  of  dentine  has 
long  ago  been  produced  by  the  latter  without  our  being  able  to  prove 
a  real  process  of  conjugation.  Hoehl  appears  chiefly  to  have  made 
his  investigations  on  human  teeth.  But  just  in  these  one  finds  in  not 
yet  entirely  closed  roots  the  cylindric  embryonic  form  of  the  odonto- 
blasts in  a  position  for  a  long  time  yet  without  any  conjugation 
processes.  The  dentine  is  at  the  same  time,  however,  deposited  to 
an  extent  many  times  larger  than  the  length  of  the  odontoblasts. 
(Comp.  also  v.  Ebner  in  SchefPs  Handbuch  der  Zahnheilkunde^  page 
253.) 
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To  me  it  appears  as  if  all  observers  up  till  the  present,  in  judging 
of  these  things,  had  not  taken  into  sufficient  account  the  increse 
of  the  inter-cellular  substance  between  the  odontoblasts.      In  the 
drawings  it  is  often  quite  absent,  or  treated  as  quite  immateriaL 
According  to   my  micro-photographs,  in   every  case  in   the  tnrn^ 
shaped  odontoblasts  there  lies  a  certain  quantity  of  inter-cdhjlar 
substance  between  the  latter.    This,  however,  does  not  bekmg  to  tbe 
dentinogenous    substance   (membrana    praformaiTva\    but   to   tke 
tissue  of  the  tooth-papilla.     Here  I  find  myself  in  strong^  oppositioik 
for  instance,  to  Hoehl,  who  in  his  fig.  i  illustrates  the  protoplasnac 
cell-body  of  the  odontoblasts  already  surrounded  by  dentinogenocs 
substance.    This  kind  of  thing,  according  to  my  observations,  hov> 
ever,  never  occurs,  but  the  border-line  which  demarcates  veiy  shaiph 
the  cylindrical  odontoblasts  against  the  newly-formed  dentine  divides 
the  latter  also  from  the  odontoblasts  which  have  become  tozaip- 
shaped  in  the  point  of  the  dentine  germ.    This  basal  line  runs  in  a 
great  curve  corresponding  to  the  form  of  the  later  pulp  ;  a  fringing  of 
the  dentinogenous  substance  such  as  is  reproduced  by  Hoehl  in 
fig.  2  of  his  monograph,  I  have  never  been  able  to  find  after  lifting  olT 
the  odontoblasts  fit>m  the  dentinogenous  substance,  nor  a  colourinf 
of  the  inter-cellular  substance  between  the  odontoblasts,  as  repre- 
sented by  the  author  in  fig.  i  of  his  treatise.     Perhaps  the  decepdcc 
was  caused  through  the  employment  of  the  diffusely-staining  aniline 
blue.     In  this  primary,  uncoloured  inter-cellular  substance  there  he, 
as  has  been  observed  higher  up,  the  dentine  processes  of  the  turnip- 
shaped  odontoblasts  which  at  the  point  of  the  dentine  germ  lie  m  tbe 
second  rank.     Hoehl  evidently  looks  upon  these  odontoblasts  poshed 
out  of  the  rank,  as  I  will  observe  at  once,  as  conjugation  cells.     After 
my  explanations  on  the  primary  inter-cellular  su^tance   and  the 
dentine  processes  running   through,  I   cannot  agree  to  this  view, 
particularly  as  the  melting  together  of  two  cells  to  one  cell-body 
could  nowhere  be  positively  proved.    Just  the  frequent  lying  side  by 
side  and  over  each  other  of  the  odontoblasts,  which  have  assumed  a 
turnip  shape,  may  easily,  in  my  belief,  be  the  cause  of  deception  as 
regards  the  conjugation  theory  set  up  by  Hoehl.    After  the  results 
recorded,  I  do  not  hesitate  again  to  push  in  the  foreground  tbe  fimda* 
mental  proposition  of  v.Ebners  respecting  the  dentine  formation  :  ''The 
dentine  formation  up  to  the  end  is  accomplished  by  the  odontoblasts.^ 

If  we  now  ask  as  to  the  reason  why  the  transformation  of  the 
originally  cylindrical  odontoblasts  into  the  turnip  form,  starting  firom 
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the  point  of  the  dentine  germ,  takes  place,  it  appears  to  be  most 
probable  that  the  decrease  of  the  space  of  the  dentine  germ,  which 
unquestionably  arises    through    the    continuous    new  formation    of 
dentine  in  a  central  direction,  is  the  chief  cause  of  it.     The  first 
rudiment  of  the  dentine  is  deposited,  as  is  known,  moderately  quickly, 
especially  in  the  points  of  the  dentine  germ,  and  when  we  take  into 
consideration  the  entire  space- conditions  of  the  latter  in  the  individual 
stages  of  the  development,  sufficient  cells  have  really  been  provided 
for  the  production  of  dentine,  and  for  its  completion,  without  one  being 
obliged  to  hark  back  to  the  substitute  cells  of  the  conjugation  theory. 
The  large  roller-shaped  odontoblasts,  through  the  ever-increasing 
limitation  of  space,  are  simply  compelled  to  undergo  certain  altera- 
tions of  form  and  position.    Now,  here  three  possibilities  are  present 
Either  the  odontoblasts  decrease  in  size,  or  they  range  themselves 
behind  each  other,  or  they  become  enclosed  in  the  dentine  tissue.  All 
three  kinds  occur  in  the  development  of  the  dentine  in  the  set  of 
teeth  of  the  mammals.     Frequently  they  are  present  in  combination. 
Through  an  inter-penetration  of  the  first  and  second  transformation 
form,  for  example,  arises  the  previously  discussed  pear-  or  turnip- 
shaped  form  of  the  odontoblasts  which  one  first  encounters  in  the 
apex  of  the  dentine  germ.      The  various  pictures  of  odontoblasts 
previously  described  are  found  contemporaneously  in  the  same  tooth 
only  about  the  period  of  the  commencement  of  extra-uterine  life. 
With  the  complete  development  of  the  dentine  now  there  proceeds 
also  the  further  transformation  of  the  roller-form  into  the  turnip-form 
in  the  odontoblasts,  from  the  apex  of  the  dentine  germ  towards  the 
root.    At  the  same  time  there  follows  the  ranging  behind  each  other 
of  the  odontoblasts  also  at  the  lateral  surfaces  of  the  pulp  ;  each  one, 
however,  sends  one  dentine  process  into  the  dentine.    With  increasing 
age — respectively  the  decrease  of  space  for  the  dentine  germ — ^the 
odontoblasts  become  smaller  and  smaller.     Formerly  the  adherents 
of  the  secretion  theory  believed  that  the  thickness  of  the  microscopic 
sections  caused   a  manifold  {mehrfach)  lying  behind  each  other  of 
the  odontoblasts,  perhaps  through  the  obliqueness  of  the  section. 
This    circumstance  was   cited  most  especially  against  Waldeyer's 
transformation  theory.    The  arrangement  behind  each  other  of  the 
odontoblasts  does  in  fact  take  place,  but  it  is  neither  a  proof  for  nor 
against  any  of  the  old  theories,  for  none  of  them  took  into  account 
the  absolutely  necessary  alteration  in  the  form  of  the  odontoblasts 
during  the  development  of  the  teeth. 
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In  old  animals,  especially  however  in  man,  we  find  under  the  odi9> 
toblasts  a  nearly  structureless  layer,  which,  after  the  discoverer,  has 
been  called  Weil's  layer,  and  which  has  claimed  the  attention  d 
odontologists  in  the  last  decade.     The  discoverer  took  it  for  a  nonnal 
formation  of  the  pulp,  while  R5se  looked  upon  it  as  an  artificial  pio- 
duct.    The  hot  controversy  which  arose  between  this  author  and  Wdl, 
I  was  able,  as  regards  man  (sec  Atlcu  der  Normalen  HisfologU  Mm- 
schlicher  Zahne)  to  decide  in  favour  of  WeiL     I  should  like  to  add  te 
the  view  quite  shortly  expressed  in  the  ^  Atlas"  that  we  cannot  speak  d 
a  so>called  Weil's  layer  in  teeth  only  just  developing  even  where  tlwi 
has  been  rather  rough  treatment,  such  as  shrinking  of  the  pre- 
paration.    In  fiiUy  developed  teeth  one  meets  with  it  nearly  always. 
Man  is  the  most  suitable  object  for  these  kind  of  observations  in  ccm- 
sequence  of  the  high  age  to  which  he  is  capable  of  attaining.    It  is 
found,  however,  according  to  Partsch's    observations,  for  example. 
already  in  the  bicuspids  of  a  not  yet  fiilly  grown  individual     Bat  in 
older  animals'  teeth  also  the  Weil's  layer  occurs,  especially  in  horses 
and  oxen.     In  my  opinion,  this  is  an  age-appearance  of  the  dentine 
germ,  and  especially  of  the  odontoblasts,  or  better  said  still,  a  cessa- 
tion of  the  function  of  the  latter  ;  but  one  also  frequently  finds  in  the 
parenchymatose  connective  tissue  of  the  pulp  signs  of  beginning 
atrophy.     My  investigations  in  reference  to  this  subject  furnished  the 
following  interesting  facts.    The  odontoblasts  in  the  course  of  the 
completion  of  the  dentine  become  smaller  and  smaller.    This  applies, 
in  the  first  place,  to  the  protoplasm  of  the  cell  body.     By  this  means 
the  cell  kernels  move  then  very  hard  against  the  also  more  and  more 
decreasing  dentinogenous  substance.    The  Weil's  layer  arises  under 
the  odontoblasts,  therefore,  through  the  gradual  disappearance  of  die 
cell  body  of  the  latter.    It  begins  always  to  develop  from  the  point  of 
the  pulp,  and  gradually  augments  further  and  further  up  to  the  root 
end  of  the  tooth.     It  is  brought  about  through  an  arrestment  of  the 
function  of  the  odontoblasts.     No  more  cell  protoplasm  is  produced  on 
the  part  of  their  kernels,  hence  follows  the  transformation  of  the  ceS 
body  into  dentinogenous  substance,  and  of  this  again  into  complete 
dentine,  so  that  the  cell  kernels  lie  hard  against  the  dentine  when  the 
cell  body  has  been  completely  used  up.    With  this  process  a  mechani- 
cal draught  takes  place,  which  the  pulp  tissue  in  its  totality  does  not 
follow.    The  consequence  of  the  draught  is  a  dragging  of  the  portion 
of  tissue  lying  underneath  the  odontoblasts,  and  there  arises  a  neariy 
structureless  layer,  which  consists  of  parenchymatose  basal  substance. 
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penetrated  by  connective  tissue  fibrils  and  the  pulp  processes  of  the 
odontoblasts.  The  occurrence  of  Weil's  layer  is  therefore  only  a 
natural  consequence  of  the  developmental  processes  of  the  elementary 
parts  of  the  dentine  germ ;  it  signifies  the  final  stage  of  the  dentine 
production  on  the  part  of  the  odontoblasts.  A  more  numerous  col- 
lection of  cells  of  the  pulpine  connective  tissue,  which  is  designated  an 
intermediary  stratum,  Hoehl  considers  to  be  the  remainder  of  a  con- 
jugation cell-layer ;  I  consider  it  to  be  simply  a  condensation  of  the 
pulp  tissue  through  the  earlier  retirement  of  the  odontoblasts  towards 
the  centre,  in  consequence  of  the  dentine  production.  When  Hoehl 
says  that  Weil's  stratum  in  its  existence  appears  to  be  bound  to  the 
intermediary  one  in  such  a  way  that  when  the  latter  is  missing  the 
former  can  no  longer  be  demonstrated  to  exist,  the  author  is  quite 
right.  So  long  as  the  production  of  the  protoplasm  of  the  cell  body, 
which  for  the  development  of  normal  dentine  is  a  necessary  condition, 
does  not  cease,  the  odontoblasts  lie  undivided  from  the  remaining 
pulp  tissue.  On  the  appearance  of  Weil's  layer,  judging  according 
to  the  anatomical  picture  described  by  me,  a  further  production  of 
dentine  by  the  odontoblasts  is  no  longer  possible.  Be  it,  then,  that  new 
protoplasma  is  produced  by  the  cell  kernels.  I  look  upon  these 
^e  processes  of  the  odontoblasts  on  the  basis  of  the  histological 
processes  which   here  come  into  account  as  a  chief  proof  against 

the  conjugation  theory. 

(To  be  canttHued,) 


A  Case  of  Prosthetic  Restoration  of  the  Mandible. 

By  p.  MARTINIER. 

(Translated  for  this  Journal  from  V Odontologies 

On  November  17  last,  G.,  a  farmer,  aged  25,  was  operated  upoi> 
for  an  osteo-sarcoma  of  the  mandible.  Two  months  subsequently  he 
came  under  my  notice  to  have  constructed  and  inserted  a  prosthetic 
apparatus  intended  to  replace  the  lost  parts. 

The  state  of  the  patient  when  he  presented  himself  for  examina- 
tion was  as  follows  : — The  face  was  deformed,  in  consequence  of  the 
resection  of  two-thirds  of  the  mandible,  that  is  to  say,  of  the  whole 
left  portion  from  the  condyle  up  to  and  inclusive  of  the  right  canine. 
There  was  a  long  scar  which  ran  from  the  parotid  region  under  the 
lobe  of  the  ear,  and  descended  from  the  back  forward,  down  towards 
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the  symphysis  of  the  chin.  The  cicatricial  edges  were  thick  and  ¥trf 
tense  at  this  period,  and  drew  towards  them  the  remaining  pordoa  of 
the  mandible  in  such  a  way  as  to  throw  out  the  articulation  of  & 
remaining  fragment  The  patient  was  no  longer  able  to  mashraif 
his  food  and  was  obliged  to  nourish  himself  on  liquids.  The  saSxi 
dribbled  away,  he  spoke  with  difficulty,  and  the  pronunciatkn  was 
considerably  altered.    The  following  apparatus  was  made. 

(i)  A  platina  cage  was  made  which  fitted  neariy  at  all  parts  oicr 
the  fragment  of  the  mandible ;  this  cage  descended  very  low,  asd 
thus  had  its  strong  point  of  support  upon  the  mandible  and  not  opoB 
the  teeth.  To  this  case  were  soldered  two  strong  shanks  in  aUor, 
destined  to  support  an  artificial  mandible,  itself  reposing  upon  til^ 
seams  of  the  cicatrices. 

(2)  A  palatine  piece  in  platina,  to  which  was  soldered  verticaSy, 
and  on  the  right  side,  a  plate  also  made  of  platina,  and  in  form  some- 
what rectangular.  This  plate  glided  inside  and  against  another 
plate  in  rubber  and  was  fixed  to  the  platina  cage  by  means  of  screws 
The  two  plates,  by  gliding  one  against  the  other,  were  intended  to 
prevent  lateral  movements  and  to  maintain  constantly  in  its  nonnal 
position  the  fragment  of  the  mandible  left  by  the  surgeon,  in  the 
downward  movements  of  the  bone.  On  the  left  side  a  strong  spbal 
spring,  maintained  by  means  of  spring  carriers,  was  fixed  and  w» 
intended  to  distend  the  cicatricial  seams  as  much  as  possible— 1 
result  easily  obtained.  In  proportion  as  the  seams  became  rdaxed 
a  thickness  of  gutta  percha  under  and  upon  the  external  side  of  the 
lower  apparatus  was  fixed ;  this  gutta  percha  was  destined  to  be 
replaced  by  black  rubber  as  soon  as  it  was  considered  the  restoiatioii 
of  the  face  was  sufficient,  and  the  patient  quite  accustomed  to  his 
apparatus.  The  patient  has  worn  this  apparatus  since  March  30  ksi, 
and  from  the  first  few  days  has  borne  it  very  well.  Only  one  sligk 
ulceration  has  occurred,  namely,  behind  the  right  first  xnandibdir 
pre-molar,  an  ulcer^ition  which  only  lasted  for  a  short  time. 

On  April  14,  that  is  to  say  a  fortnight  after  the  apparatus  had  beei 
inserted,  the  spring  was  removed  without  any  trouble ;  the  appazats 
was  well  in  place  and  absolutely  fixed ;  the  patient  was  able  to  exL 
meat  with  ease,  and  stated  that  he  thqught  he  would  soon  be  able  to 
eat  on  the  left  side,  that  is  to  say,  on  the  side  where  the  apparads 
rested  upon  the  soft  parts.  He  was  able  to  control  his  saliva,  asd 
spoke  pretty  distinctly.  The  chief  difficulty  consisted  of  the  distes- 
tion  of  the  cicatricial  tissues,  which  were  to  support  the  apparatus, 
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without  occasioning  ulcerations  serious  enough  to  produce  complica- 
tions. This  end  was  achieved,  and  as  related  above,  there  was  only  a 
very  slight  buccal  ulceration,  which  soon  disappeared.  With  apparatus 
for  surgical,  or  later  restorations,  one  must  not  count  upon  succeeding 
all  at  once.  An  impression  of  the  soft  parts  has  no  importance  what- 
ever, for  these  latter  cannot  furnish  exact  indications.  It  is  necessary 
to  proceed  prudently  and  slowly,  in  proportion  to  the  results  obtained, 
and  to  modify  the  apparatus  until  one  has  been  constructed  which  is 
definitive.  There  must  of  necessity  be  inevitable  trials,  and  there  must 
always  be  the  dread  of  ulcerations  of  the  cicatricial  tissues,  and  the 
complications  which  may  result  from  them. 


A  Case  of  CEsophagotomy  for  Impacted  Artificial 

Teeth. 

By  LUDFORD  COOPER,  M.R.C.S.,  L.R.C.P.L0ND. 

RESIDENT  SURGEON  ST.   BARTHOLOMEW'S  HOSPITAL,    CHATHAM. 

Cases  of  impaction  of  foreign  bodies  in  the  upper  part  of  the 
alimentary  canal  are  not  infrequently  met  with  in  hospital  practice, 
but  the  greater  proportion  are  cases  in  which  the  foreign  body  is 
lodged  in  the  pharynx,  and  can  generally  be  dealt  with  from  the 
mouth.  But  when  they  have  passed  from  the  comparatively  wide 
pharyngeal  chamber  into  the  narrow  passage  below  the  cricoid,  for 
example,  into  the  oesophagus,  the  condition  is  a  much  graver  one, 
not  only  on  account  of  the  greater  probability  of  their  becoming 
impacted  and  therefore  presenting  greater  difficulties  in  their  extrac- 
tion, but  also,  should  this  be  impossible,  on  account  of  the  far  greater 
dangers  attending  operative  measures.  Of  these  cases  a  certain 
number  of  the  foreign  bodies,  for  example,  coins,  are  doubtless  often 
dislodged  by  the  passage  of  a  probang  or  bougie,  and  passed  on  into 
the  stomach  and  intestine,  from  whence  they  are  later  on  evacuated, 
probably  without  further  harm  to  the  patient.  But  as  regards  artificial 
teeth  the  condition  is  different,  probably  owing  to  the  fact  that  those 
which  get  into  the  oesophagus  are  either  tooth  plates  which  have 
been  broken  and  present  sharp  comers,  or  consist  simply  of  a  few 
teeth,  which  are  connected  with  their  neighbours  by  sharp  points  or 
hooks.  In  the  case  I  record  below  the  patient  had  been  for  many 
years  in  the  habit  of  wearing  three  artificial  incisors  attached  to  a 
plate  which  had  been  broken  some  months  previously,  and  which 
from  motives  of  economy  she  had  neglected  to  get  repaired. 

History. — E.  R.,  aged  33,  who  was  not  in  the  habit  of  removing 
her  teeth  at  night,  woke  up  early  in  the  morning  of  October  30,  1897, 
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with  a  very  sore  throat,  and  found  that  she  had  lost  her  teeth.  As 
she  was  subject  to  occasional  epileptic  attacks  she  condaded,  "ts 
she  felt  so  bad,"  that  she  had  had  one  during  the  night,  and  bd 
swallowed  her  teeth.  She  sent  for  her  doctor,  who  advised  her  m 
take  nothing  but  gruel,  but  she  found  that  swallowing  was  so  paiati 
that  she  took  *'  hardly  anything."  Thirty-six  hour^  afterwards  ha 
breath  began  to  get  short,  and  this  gradually  increased  for  the  not 
twenty-four  hours,  when  she  applied  at  the  hospital  for  admissioB. 

S/a/^  on  Admission, — The  patient  was  a  healthy-looking  wooaa 
with  a  distinctly  anxious  expression  accompanied  by  slight  cyaaoffi. 
There  was  nuu-ked  stridor,  respirations  28,  pulse  no,  no  ca^ 
Laryngoscopic  examination  showed  nothing  abnormal.  There  «3s 
distinct  diminution  of  resonance  at  both  pulmonary  bases  for  aboei 
three  finger-breadths,  and  the  breath  sounds  over  this  area  were  ▼or 
feeble.  Elevation  of  the  nbs  was  fair,  but  there  was  little  expasska. 
On  examining  her  throat  externally  she  complained  of  mailed  ces~ 
demess,  much  increased  by  pressure,  about  one  inch  below  and  (e 
the  left  of  the  cricoid,  at  which  point  there  was  a  distinct  fulness  ^ 
be  felt  on  deep  pressure.  A  bougie  passed  7i  inches  when  it  vas 
distinctly  stopped.    The  veins  of  the  neck  were  abnormally  foil. 

Operation, — As  there  seemed  but  little  doubt  that  her  teeth  woe 
firmly  impacted  in  the  oesophagus,  and  were  causing  laryDgeal 
obstruction,  she  was  advised  that  an  cesophagotomy  was  necessarr, 
and  to  this  she  readily  consented.  She  was  accordingly  pat  under 
chloroform,  and  I  proceeded,  assisted. by  Dr.  Holman  Weekes,  to 
make  an  incision  about  3}  inches  in  length,  along  the  anterior  bordG*  oC 
the  left  stemo-mastoid  muscle,  commencing  about  half  an  inch  abcuvv 
the  upper  border  of  the  thyroid  cartilage.  The  common  carood 
sheath  was  then  gradually  exposed.  The  stemo-mastoid  mus<te 
having  been  drawn  outwards  together  with  the  large  vessels,  and  the 
omohyoid  muscle  hooked  down,  the  trachea  and  oesophagus  wert 
defined,  and  the  former  having  been  pulled  over  to  the  right  and  aL 
venous  oozing,  which  on  account  of  the  interference  with  respiratioa 
was  of  a  rather  free  character,  stopped,  the  foreign  body  conki  be 
easily  felt  about  three-quarters  of  an  inch  below  the  cricoid,  bulgisf 
towards  the  posterior  surface.  A  sharp  point  which  had  almost 
penetrated  the  oesophageal  wall  could  be  detected,  and  a  vertical 
incision  of  about  an  inch  having  been  made  over  it,  the  plate  was 
easily  extracted.  At  the  moment  of  extraction  the  venous  bleedinf 
was  well  marked,  but  firm  pressure  being  applied  for  a  few  minutes  k 
gradually,  as  respiration  became  freer,  ceased.  The  point  had  almost 
ulcerated  through  the  oesophageal  wall,  which  was  quite  rotten,  and 
about  a  teaspoonful  of  pus  escaped  when  it  was  incised,  and  thee- 
fore  no  attempt  at  stitching  up  the  gullet  wall  was  made.  A  dratna^t 
tube  was  inserted  from  the  opening  in  the  oesophagus  to  the  lower 
end  of  the  wound,  which  was  then  stitched  up. 
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After- History, — The  patient  soon  recovered  from  the  shock  of  the 
operation,  and  expressed  herself  very  grateful  for  the  relief  she  ex- 
perienced. She  was  encouraged  to  sit  up  in  bed  as  much  as  possible, 
but  no  attempt  at  fixing  her  head  was  made.  She  was  fed  entirely 
by  means  of  suppositories  and  nutrient  enemata,  and  she  seemed  to 
be  doing  so  well  and  suffered  so  little  from  thirst  that  no  attempt  at 
feeding  her  by  the  mouth  was  made  until  the  sixth  day,  when  she 
was  given  a  little  milk,  the  greater  part  of  which,  however,  ran 
through  the  tube  in  her  neck.  During  the  first  few  days  the  dis- 
charge was  of  a  rather  free  character,  but  after  the  fifth  day  it  gradu- 
ally decreased,  and  the  tube,  which  from  this  time  was  shortened 
every  other  day,  was  eventually  removed  on  the  fourteenth  day.  The 
wound  above  the  tube  healed  by  first  intention,  the  stitches,  twelve 
in  number,  being  removed  on  the  ninth  day.  The  patient  seemed  so 
comfortable,  and  her  strength  was  so  well  maintained  that  no  further 
attempt  to  feed  her  by  the  mouth  was  made  until  the  seventeenth 
day,  when  she  was  found  to  swallow  fluids  comfortably,  and  she  has 
experienced  no  difficulty  or  discomfort  during  deglutition  from  that 
time.  The  wound  was  soundly  healed  on  the  twenty-third  day,  and 
she  was  discharged  from  hospital  four  days  later. 

Description  of  Plate, — The  plate  was  of  an  irregular  quadrilateral 
shape  and  measured  i^  inch  from  before  backwards  and  about  f  inch 
from  side  to  side.  It  carried  three  incisorSi  and  attached  to  the  inner 
of  these  was  a  sharp  gold  spike  by  which  it  was  connected  to  the 
neighbouring  tooth.  It  was  obviously  this  spike  which,  by  penetrat- 
ing the  oesophageal  wall,  had  prevented  its  further  passage  to  the 
stomach. — British  Medical  Journal, 


A  Method  of  Administering  Nitrous  Oxide  Gas  for 
the  Production  of  Anaesthesia,  avoiding  the  use 
of  a  Closed  Mask  or  of  Valves. 

By  GEORGE  FLUX,  M.D.Brux. 

ANiCSTHKTIST  TO  THE  GRBAT  NORTHERN  CENTRAL  HOSPITAL  AND  TO 
THE  BRITISH  LYING-IN  HOSPITAL  ;  ASSISTANT  ANESTHETIST  TO  THE 
DENTAL  HOSPITAL  OF  LONDON  ;  LATE  ANiCSTHBTlST  TO  THE 
NATIONAL  DENTAL  HOSPITAL. 

It  is  usually  regarded  as  an  accepted  fact  that  the  special  aim  in 
giving  nitrous  oxide  gas  should  at  first  be  to  exclude  air,  and  that,  in 
order  to  achieve  this,  the  patient's  face  must  be  enclosed  in  an 
accurately  fitting  mask  so  constructed  that  respiration  can  only  be 
carried  on  through  valves  and  under  pressures  differing  from  that  of 
the  normal  atmosphere.  Experience  has  shown  that  to  get  good 
results  with  nitrous  oxide  gas  a  sufficient  supply  of  oxygen  must  be 
provided  by  nature  or  art.  The  old  '^  laughing  gas  "  was  impure  and 
when  mixed  with  oxygen  produced  great  excitement ;  the  modem  gas, 
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being  pure,  when  mixed  with  oxygen  rarely  produces  undue  esdte- 
roent,  so  that  the  objection  to  mixing  it  with  air  no  longer  holds  good. 
I   have  found  that  pure   nitrous   oxide  gas  administered  in  the 
following  manner  produces  most  excellent  results.    The  piatient  beb^ 
seated  in  a  chair  with  the  head  slightly  thrown  back,  a  napkin  folded 
to  a  width  corresponding  to  the  height  of  his  hixx  is  passed  round  his 
head  and  lightly  secured  in  such  a  manner  that,  while  the  )owa 
border  of  the  napkin  is  in  contact  with  the  chin  and  lower  part  of  tbe 
face,  the  upper  border  at  a  level  with  the  patient's  eyes  bulges  forvaid 
several  inches  so  that  a  cup-like  cavity,  open  at  the  top  and  closed  ai 
the  bottom,  is  formed.    The  patient  is  now  ready  to  receive  die  gas. 
The  gas  is  supplied  by  merely  holding  the  end  of  the  supply  pi|K 
over  the  cup-like  cavity,  the  amount  being  regulated  by  a  stopcock ; 
the  gas  by  its  own  weight  falls  into  the  cavity,  and  is  thus  easily 
inspired  at  the  normal  atmospheric  pressure  and  thoroughly  mixed 
with  as  much  air  as  the  patient  requires.    At  each  expix^tioo  the 
patient  blows  the  feice-piece  nearly  empty,  and  on  inspiration  breathes 
both  fresh  air  and  fresh  gas  ;  it  is  only  necessary  to  turn  on  fresh  gas 
when  inspiration  occurs.     I  find  that  from  eight  to  ten  gallons  of  gas 
are  used  for  a  single  administration,  but  with  a  less  porous  and  a 
better-fitting  face-piece  than  a  folded  napkin  the  consumption  should 
be  considerably  less. 

So  far  my  operations  in  this  direction  have  been  conducted  without 
any  specially  constructed  apparatus,  but  now  that  I  am  convinced  of 
the  practicability  of  the  method  I  am  having  one  made ;  it  consists 
of  a  cup-shaped  face-piece  completely  open  at  the  top  with  a  suitable 
stopcock  for  regulating  the  supply  of  gas. 

The  number  of  cases  in  which  I  have  used  this  method  has  so  far 
been  limited,  but  in  all  of  them  the  most  striking  feature  has  been 
the  extreme  tranquillity  of  the  patient,  who  passes  easily  by  almost 
imperceptible  stages  from  consciousness  to  anaesthesia  and  back 
again  to  consciousness,  and  has  all  the  appearance  of  beings  meiel; 
asleep.  The  face  keeps  its  colour,  the  breathing  continues  gentle, 
and  sleep  becomes  deeper  and  deeper  till  the  usual  signs  of  anaes- 
thesia appear,  lasting  from  forty-five  to  sixty  seconds,  when  the 
patient  quietly  wakes  up.  In  none  of  these  early  cases  has  there 
been  any  jactitation,  stertor,  or  noise,  nor  any  hurrying  of  respiratioD, 
nor  any  complaint  of  the  slightest  feeling  of  inconvenience  to  respira- 
tion. I  have  tried  this  method  upon  myself,  and,  apart  from  a  sense 
of  drowsiness,  I  was  unaware  of  any  unusual  sensation.  In  additioa 
to  the  action  of  the  face-piece  in  conveying  the  gas  to  the  patiesi. 
its  being  wide  open  at  the  top  has  the  great  advantage  that  it  enables 
the  whole  of  the  patient's  face  to  be  under  direct  observation,  and  n 
also  adds  to  his  comfort.  It  allows  his  respiring  under  ordinary 
conditions,  thus  relieving  all  sense  of  oppression  ;  he  is  free  from  the 
transmitted  hiss  from  the  gas  bottles  and  from  the  disturbing  brcii 
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of  valves,  to  say  nothing  of  his  escaping  from  the  odour  which  seems 
inseparable  from  all  ordinary  forms  of  gas  apparatus  and  from  the 
discomfort  and  risks  of  breathing  into  and  out  of  an  apparatus  which 
many  have  used  before  h\m,—TAe  Lancet 


The  Operative  Treatment  of  Cleft  Palate.* 
By  EDMUND  OWEN,  F.R.C.S. 

SENIOR    SURGRON     TO    ST.     MARY's    HOSPITAL    AND    TO    THE    CHILDRBN'S 
HOSPITAL,   GRBAT  ORMOND  STREET,   LONDON. 

•The  observations  made  by  Mr.  Owen  arranged  themselves  under 
three  headings,  viz. :  (i)  before  the  operation,  (2)  the  operation  and 
(3)  after  the  operation. 

(i)  Before  the  Operation, — The  operation  not  being  one  of  urgency 
the  surgeon  could  choose  his  time  for  it,  making  preparations  for 
securing  a  completely  successful  result.  If  the  child  were  looking  ill, 
if  it  were  liable  to  diarrhoea,  cough  or  vomiting,  the  operation  must 
be  postponed.  If  the  tongue  were  foul  the  child  should  be  put  upon 
rhubarb  and  soda  mixture,  which,  in  his  experience,  had  a  most  bene- 
ficial effect  in  the  treatment  of  chronic  dyspepsia  in  children.  Carious 
teeth  should  be  extracted  or  cleaned  and  filled.  With  regard  to 
pharyngeal  adenoids  and  enlarged  tonsils,  he  advised  preliminary 
operation. 

(2)  The  Operation, — Mr.  Owen  showed  some  modified  Smith's  gags, 
in  which  bars  studded  with  two  short  spikes  were  used  in  the  place  of 
tooth  plates.  This  gag  remained  firm  throughout  the  operation,  and 
spared  the  surgeon  the  annoyance  caused  by  the  slipping  of  the  gag. 
The  child's  head  should  be  allowed  to  hang  back  so  that  the  blood 
may  not  find  its  way  into  the  larynx.  The  anaesthetic  used  was 
chloroform,  administered  partly  by  a  mask  and  partly  by  a  Junker's 
apparatus,  but  it  was  his  desire  that  the  child  should  not  be  too  deeply 
under  the  antesthetic.  He  had  much  rather  that  the  child  should  now 
and  then  show  signs  of  ** coming  round"  than  that  it  should  be 
over-narcotised.  When  the  edges  of  the  cleft  were  denuded,  an 
incision  was  made  along  the  alveolar  process,  and  he  paused  here 
for  a  few  moments  to  make  firm  pressure  with  a  sponge  so  as  to  bring 
the  bleeding  under  control.  The  raspatory  was  then  introduced,  and 
the  muco-periosteal  flaps  were  raised.  As  a  rule  they  could  not  be 
sutured  together  without  tension  until  the  alveolar  incisions  were 
prolonged  into  the  soft  palate.  These  incisions  traversed  the  attach- 
ments of  the  levator  and  tensor  palati  and  the  palato-pharyngeus. 
Then  the  attachment  of  the  aponeurosis  of  the  velum  to  the  posterior 

*  Abstract  of  paper  read  at  the  British  Medical  Association,  Edinburgh 
Meeting. 
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border  of  the  hard  palate  was  divided  with  the  curved  sds9an»  and 
the  silver  wire  sutures  were  inserted.  A  point  of  great  piactka] 
importance  is  to  have  the  lateral  incisions  made  very  freely. 

The  operation  described  is  extremely  simple.  It  demands  the  ose 
of  no  rectangular  knives  for  the  separation  of  the  muco-pcriosteiDB, 
and  the  expansion  of  the  muscles  into  the  soft  palate  are  divided  bj 
a  simple  straight  incision.  One  great  point  in  the  operation  was  to 
have  the  edges  of  the  palatine  flaps  adjusted  without  any  teDskB 
whatever. 

(3)  -^/f^  the  OperaHoH,—  )^T£AiMy  the  child  would  vcxnit  vfaei 
^^  coming  round,"  but  the  act  of  vomiting  did  not  interfere  with  lk 
suturing.  When  the  child  is  put  back  to  bed  his  head  should  be 
slightly  raised  on  a  pillow,  with  the  £ace  turned  down  so  that  tbe 
blood-stained  saliva  may  escape  from  the  mouth  and  fall  into  some 
absorbent  material.  The  best  food  to  be  given  in  cases  of  thb 
nature  was  home-made  beef  jelly  ;  milk  being  practically  a  solid  ibod 
was  more  likely  to  set  up  vomiting.  As  soon  as  possible  alter  tbe 
operation  the  child  should  be  out  of  bed,  and,  if  practicable,  out  d 
the  house,  fresh  air  being  an  excellent  tonic 

Occasionally,  whether  a  mouth-spray  was  used  or  not,  a  case  vest 
wrong  after  operation  : — ^the  child  looked  ill ;  his  lemperatnie  wee 
up  a  degree  or  two  ;  his  tongue  was  coated  ;  his  breath  was  foul ;  tbc 
line  of  the  palatine  suture  became  swollen  and  unhealthy  ;  and  1 
thick,  stringy,  muco-purulent  discharge  collected  about  the  roof  of 
the  mouth.  The  appearances  were  ominous  and  unmistakable: 
staphylococci  had  invaded  the  damaged  tissue  and  were  spoiling  tbe 
surgeon's  handiwork. 

Mr.  Owen  had  at  that  moment  a  case  of  this  sort  in  the  Childreo^ 
Hospital ;  it  was  a  girl  with  a  complete  cleft  of  the  soft,  and  of  tbe 
whole  of  the  hard  palate,  and  a  thrust-cultivation  taken  from  it  on  tbe 
seventh  day  rapidly  liquefied  the  gelatine.  But  a  fortnight  after  the 
operation,  when  the  edges  of  the  cleft  began  to  look  dean,  the  chiM 
was  again  put  under  chloroform,  and  the  edges  of  the  flaps  were 
brought  together  once  more  and  secured  by  sutures.  The  case  had 
done  extremely  well,  and  promised  as  good  a  result  as  if  the  edges 
had  adhered  by  primary  union.  This  was  an  important  point  in  Mr. 
Owen's  paper,  and  he  regarded  it  as  one  of  great  practical  value. — Tkt 
Medical  Press. 


Relative  Merits  of  Modern   Bridge-^work. 

On  this  subject  reported  in  the  Denied  Cosmos^  Dr.  Hoffheim 
says : — 

'Mt  is  but  a  few  years  ago  that  the  use  of  vulcanite  has  bees 
assigned  as  the  cause  of  much  decline  in  prosthetic  dentistry,  but  tbe 
mischief  done  by  the  rubber  introduction  is  no  comparison,  in  my 
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mind,  to  the  mischief  done  by  crown  and  bridge-work.  I  make  the 
bold  assertion  that  the  indiscriminate  use  of  crown  and  bridge-work  is 
to  blame  for  a  decline  in  operative  skill.  The  readiness  with  which 
dentists  condemn  teeth  nowadays  as  unfit  to  fill  but  safe  for  crowns  is 
appalling.  Had  our  predecessors  done  the  same  we  would  have  been 
nearer  an  edentulous  race  than  we  are.  The  ease  with  which  crown 
and  bridge-work  can  be  done,  if  compared  to  highly  skilful  operative 
dentistry,  is  undoubtedly  the  main  cause  of  the  wholesale  butchery,  of 
the  wholesale  unaesthetic  dentistry  that  confronts  us  in  the  profession 
to-day.  How  much  easier  to  cover  a  first  bicuspid  with  a  gold  crown 
than  to  insert  a  properly  constructed  contour  filling,  well  condensed, 
well  knuckled,  highly  finished.  Is  it  altogether  the  physical  labour 
that  speaks  against  the  laborious  task  of  the  tedious  filling  process,  or 
has  the  self-advertising  gold  crown  something  to  do  with  it?  With 
many  it  certainly  has.  Within  the  last  four  weeks  I  have  removed 
two  crowns  for  which  there  was  not  the  least  necessity. 

"  Dr.  Van  Woert  said  he  wanted  to  talk  of  the  slaughter  of  good 
teeth  for  the  sake  of  introducing  crown  and  bridge-work.  A  large 
percentage  is  done  for  the  sake  of  advertising.  How  many  cases  do 
you  find  that  are  not  practical?  Is  it  a  beautiful  thing?  Yes,  when 
it  is  first  made.  I  can  refer  you  to  lots  of  Brooklyn  gentlemen  who 
knew  at  the  time  the  amount  of  crown  and  bridge-work  I  was  doing  ; 
but  it  has  all  gone  up  in  the  air.  I  believe  to-day  the  introduction  of 
crowns  and  bridges  is  the  greatest  curse  to  the  profession  that  we 
have  had  in  twenty-five  years.'' 

These  gentlemen's  remarks  are  strong  and  to  the  point  and  doubt- 
less voice  the  sentiment  of  the  Seventh  District  Dental  Society,  in 
which  they  were  made.  It  is  not  crown  and  bridge-work  which  has 
and  is  proving  a  curse  to  the  profession,  but  the  abuse  of  it  by 
charlatanism  :  it  is  not  the  introduction  of  rubber  that  relegated 
prosthetic  work  to  fourth  place  in  dentistry,  but  the  abuse  of  it  by 
cheap  slovenly  dentists.  Bridge-work  used  with  judgment  and  in 
honest  hands  is  the  greatest  blessing  in  the  shape  of  dentistry  man- 
kind has  known.  Rubber  plate  work  has  its  place,  and  plastic  fillings 
in  honest,  careful  hands,  are  a  power  in  saving  frail  teeth. 

But  the  placing  of  these  blessings  in  the  hands  of  the  unskilful 
botch  is  what  is  ruining  the  teeth  of  thousands.  Is  there  no  remedy 
for  it?  There  certamly  seems  to  be  none.  In  all  the  avenues  of 
trade  and  in  all  professional  life,  there  is  an  element  of  robbers  who 
manage  to  subsist  by  extorting  money  from  the  ignorant  and  thought- 
less by  the  open  process  of  robbery  known  as  "  tricks  in  trade." 

The  people  will  gradually  become  educated  to  know  that  skill 
cannot  be  obtained  without  adequate  compensation,  and  there  is  no 
help  for  them  until  they  learn  this  by  experience.  There  is  no  need 
to  worry  over  it.  The  same  paints  and  brushes  in  unskilful  hands 
will  msdce  but  a  daub  which  in  the  hands  of  an  artist  will  make  a 
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thing  of  life  and  beauty.  Crown  and  bridge-work  will  be  forced  faxk 
by  the  inevitable  to  its  proper  place  in  dentistry,  and  the  painstakiiig, 
skilful  operator  will  go  on  saving  teeth  and  replacing:  lost  ones,  usnf 
all  the  methods  and  materials  known  to  secure  the  best  ends.  Tbe 
man's  deeds  will  surely  6nd  him  out — Indiana  Denial  Journal. 


(Pbftuats. 


Mr.  G.  C.  McAdam. 

We  regret  to  announce  the  death  of  Mr.  G.  C.  McAdam, 
of  Hereford,  Past  President  of  the  Central  Counties  Branch 
of  the  British  Dental  Association.  This  sad  news  has  reached 
us  too  late  for  a  full  notice,  but  we  hope  to  be  able  to  give 
further  particulars  in  our  next  issue. 


AiBcellanea* 


Faculty  of  Physicians  and  Surgeons  of  Glasgow. 
At  the  October  sittings  of  the  Dental  Board  the  following 
candidates  passed  the  respective  examinations:  First  Ex- 
amination— Edgar  Caspar  Bienemann,  James  Buntin,  John 
Christie,  William  Orr  Gray  (with  distinction),  William  Patter- 
son. Second  (Final)  Examination,  and  admitted  Licentiates 
in  Dental  Surgery — Sidney  Brown  Fisher  (Aston  Manor) ; 
Wilfred  E.  Martin  (Leamington) ;  John  Kerr  Strain  ( Wishaw) ; 
Hugh  L.  Tracy  (Ipswich). 

Mason  University  College :  Dental  Department 
At  the  recent  examination  of  the  Facidties  of  Phy^cians 
and  Surgeons  of  Glasgow  for  the  diploma  in  dental  surgery, 
the  following  gentlemen  presented  themselves,  and  were 
successful  in  passing,  viz.,  Sydney  Brown  Fisher  and  William 
E.  Martin. 


Effects  of  Mouth  Washes  and  Tooth  Powders  on  the  Lips. 

Eczema  of  the  lips  caused  by  mouth  washes  and  tooth 
powders  was  observed  by  Prof.  Weisser  (Breslau)  in  a  few 
cases.     A  boy,  6  years  of  age,  was  suffering  for  months  from 
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a  squamous  eczema,  surrrounding  the  mouth.  All  treatment 
employed  proved  unsuccessful ;  but  as  soon  as  the  mouth 
wash  was  discontinued  the  eczema  at  once  disappeared.  A 
similar  experience  was  had  in  a  second  and  third  case.  In 
a  fourth,  which  occurred  in  a  young  lady,  the  affection  had 
existed  for  two  years,  obliging  the  patient  to  continuously 
apply  ointments.  After  all  mouth  washes  and  tooth  powders 
which  contained  olive  oil  or  peppermint  oil  were  relinquished, 
a  marked  improvement  of  the  eczema  occurred.  According 
to  this,  we  are  seemingly  justified  in  ascribing  to  the  ethereal 
oils  usually  present  in  mouth  washes  and  tooth  powders  a 
bad  eflfect  on  dermal  aflfections  occurring  in  the  vicinity  of 
the  lips  and  oral  cavity. — Wien,  Klin,  Wochenschr. 


The  Mayoralty  of  Portsmouth. 
In  view  of  the  visit  of  the  British  Medical  Association  to 
Portsmouth  next  year,  the  Council  of  that  Borough  have 
unanimously  decided  to  elect  Alderman  Scott  Foster,  L.D.S., 
J.P.,  as  Mayor.  The  medical  men  of  the  Borough  desired 
this.  Mr.  Scott  Foster  occupied  a  similar  position  seven 
years  ago,  when  the  Sanitary  Congress  visited  Portsmouth. 


Entries  of  Dental  Students  at  the  Medical  Schools. 
It  may  interest  our  readers  to  know  that  the  entries  of 
dental  students  at  the  various  hospitals  in  the  United  King- 
dom, for  the  year  1898-99  are,  as  far  as  we  are  able  to 
ascertain,  as  follows : — Guy's,  53  ;  Charing  Cross,  24  ;  Liver- 
pool (University  College),  18 ;  Manchester  (Owens  College), 
18 ;  Birmingham  (Mason  College),  15 ;  Middlesex,  14 ; 
Durham  (University),  6  ;  St.  Bartholomew's,  i  ;  Westminster, 
I ;  Bristol  (University  College),  i.     Total,  151. 


The  Dental  Hospital  of  London,  Staff  and  Students'  Dinner. 

The  Annual  Dinner  of  the  staff,  and  past  and  present 
students  of  the  Dental  Hospital  of  London  and  their  friends, 
will  be  held  on  Saturday,  December  3,  at  the  Hotel  M6tropole 
(Whitehall  Salon),  Mr.  Storer  Bennett,  F.R.C.S.,  L.R.C.P., 
L.D.S.Eng.,  in  the  chair.  In  order  that  perfect  arrange- 
ments may  be  made  it  is  earnestly  requested  that  gentlemen 
who  intend  being  present  will  send  in  their  names  at  their 
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earliest  convenience,  stating  also  if  it  be  their  intendoD  to 
bring  friends.  Dinner  at  6.30  (tickets  los.  6d.  each,  ezdiisrre 
of  wine).  Communications  to  be  addressed  to  Morton  Smak, 
Dean. 


Medical  Practitioners  and  Unqualified  Dentists. 

At  the  meeting  of  the  Council  of  the  British  Medical 
Association  on  October  12,  a  resolution  from  the  Dundee 
Branch  with  regard  to  the  administration  of  anaesthetics  by 
registered  medical  practitioners  for  dental  operations  per- 
formed by  persons  not  registered  under  the  Dental  Acts  vas 
considered.  The  resolution  embodied  a  copy  of  a  resolutioD 
adopted  by  the  Dental  Committee  of  the  General  Medkal 
Council,  which  had  been  transmitted  to  the  Dundee  Branch 
by  the  Registrar  of  that  Council.  The  resolution  was  as 
follows : — 

**  That  the  members  of  the  Dental  Committee  agree  with 
the  opinion  expressed  by  the  Executive  Committee  that  the 
practice  referred  to  in  Dr.  Buist's  letter  is  most  reprehensaNe^ 
and  recommend  that  if  a  charge  of  '  covering '  in  connectiaD 
with  such  administration  of  anaesthetics  were  brought  beCoie 
the.  General  Medical  Council  it  should  be  entertained  and 
investigated." 

The  Council  of  the  Association  endorsed  the  action  of 
the  Branch,  and  fully  agree  with  the  opinion  expressed  by 
the  Executive  Committee,  of  the  General  Medical  Coundl 
that  the  practice  referred  to  is  reprehensible.  As  we  are 
informed  that  certain  members  of  the  Association  have  felt 
doubt  as  to  the  proper  course  to  be  taken  in  this  matter,  we 
think  it  well  to  draw  attention  prominently  to  the  opinion  of 
the  General  Medical  Council  and  of  the  Council  of  the 
British  Medical  Association. 


The  Importunities  of  the  Advertisement  Canvasser. 
A  correspondent  writes  complaining  of  a  canvasser  who, 
according  to  his  letters,  endeavours  to  beguile  dentists  into 
publishing,  in  a  directory  of  London  and  the  country,  their 
names,  qualifications,  contributions  to  dental  literature,  &c, 
in  a  special  list  of  dentists  appended  to  each  town.  "  What,'* 
he  writes,  *'  can  this  be  considered  as  except  an  artful  means 
of  inducing  dentists  with  hazy  ideas  of  ethics  to  lend  them- 
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selves  to  public  advertisement?"  Doubtless  many  others 
have  suffered  in  the  same  way,  and  we  hope  this  publicity 
may  serve  as  a  warning  to  those  who  are  too  ready  to  listen 
to  the  voice  of  the  charmer.  A  canvasser  is  an  unwelcome 
visitor  at  the  best  of  times ;  and  when,  in  addition  to  luring 
us  by  subtle  strategy  from  the  sanctity  of  the  surgery  to  listen 
to  his  pleadings,  he  scatters  the  flowers  of  temptation  broad- 
cast upon  the  path  of  professional  virtue,  then  indeed  may 
we  say  with  Shakespeare's  Roman,  **  I  like  him  not,  methinks 
such  men  are  dangerous." 


Birth. 
Brbesb. — On    October  22,   at    Kennington   Park  Road, 
the  wife  of  Frederick  £reese,  L.D.S.,  of  a  daughter. 


Benevolent  Fund. 
The    following    contributions    have    been   received   since 
the  last  published  list : — 

New  Suhscriptum, 
Thomas  Gaddes,io4,  Station  Parade,  Harrogate  Iper 

Geo.  Brimton,  Local  Representative) ;fo  10    6 

Donations. 
G.  O.  Whittaker,  26,  King  Street,  Manchester      ...     2    2    o 

C.  F.  Rilot,  22,  Wimpole  Street,  W i     i     o 

C.  Robbins,  32,  Oxford  Road,  Kilburn,  N.W.       ...     i     i     o 
W.  H.  Gilmour,  51a,  Rodney  Street,  Liverpool     ...     o  10    6 


Cotre9pon&ence« 

We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondeots. 


The  Healing  Processes  of  the  Dental  Pulp. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — That  the  letter  of  Mr.  Quinlan,  which  appears  in  your  last 
issue,  requires  an  answer  is  perfectly  obvious ;  and,  unwilling  as  I 
am  to  enter  the  controversial  arena  with  him,  I  consider  that,  as 
Honorary  Secretary  of  the  Microscopical  Section,  and  author  of  the 
paper  referred  to,  I  have  a  right  to  reply. 

If  my  critic  would  think  for  a  moment,  he  would  find  that  it  was 
not  my  intention  to  speak  of  the  healing  processes  of  the  pulp  from 
a  practical  standpoint.  My  sole  object  was  to  endeavour  to  describe 
some  of  the  patho-histological  changes  met  with  in  that  organ. 
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He  must  know  very  well  that  science  has  always  preceded  non- 
empirical  practice  ;  that  it  is  necessary  that  it  should  be  so ;  tad 
that  practice  built  on  a  non-scientific  basis  is  folse  and  mexpediesL 

A  prolonged  study  of  bacteriology  induced  the  practice  of 
Listerism ;  the  discovery  of  the  X-rays  has  been  foliowcd  by  tbe 
completer  accuracy  of  surgical  diagnosis  ;  the  mention  of  fonher 
illustrations  would  be  futile. 

The  silent  worker  in  the  chemical  laboratory  or  microscio|»cal 
class-room  —  humble  searcher  after  truth  as  he  is  —  becomes  tbe 
exploiter  of  new  territories  for  the  ultimate  benefit  of  the  knot- 
ledge,  and  therefore  power,  of  the  medical  man  or  dental  surgeoo, 
and  through  him  the  great  general  public. 

All  dental  surgeons  aim  at  obtaining  practical  and  perfect  lesoks 
for  their  work,  because  on  the  success  or  failure  of  that  work  thcr 
prosperity  depends.  If  anything  can  be  done  or  said  or  suggested 
which  will  help  that  work,  it  should  be  welcomed  and  not  be  belittki 
The  efforts  and  patient  research  of  months  and  years  should  lecehfe 
at  least  the  gratitude  and  esteem  of  the  man  who  may  or  may  not 
be  benefited  thereby  ;  and  every  stimulus  towards  the  advance  of 
dental  science,  and  not  its  retardation,  should  be  given  to  those  willing 
to  sacrifice  many  leisure  hours  for  the  sake  not  of  their  own  recoB- 
pense,  but  for  the  good  of  the  great  cause  which  we,  as  members  of 
the  British  Dental  Association,  have  so  eamesdy  espoused. 

Of  the  principles  of  practice  as  set  forth  in  the  second  paragra{A  of 
your  correspondent's  letter  I  beg  to  have  my  own  opinion. 

Berkelty  Square^  M\  I  am,  yours  ^ithfiilly, 

October  25,  1898.  A.  HOPEWELL  SMITH. 


TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL   ASSOCIATfOX." 

Sir,— May  I  point  out  in  reply  to  a  letter  on  the  above  sobjcct 
appearing  in  the  current  number  of  the  Association  Journal,  that  tbe 
paper  was  read  at  the  Microscopical  Section  of  the  Annual  Meeting, a 
section  that  was  founded — among  other  reasons — for  the  advancemeat 
of  our  knowledge  of  the  pathological  changes  taking  place  in  the  pulp 
and  other  tissues  with  which  we  have  to  deaL  I  am  sure  Mr.  Quinlan^ 
love  of  truth  for  its  own  sake  is  such,  that  on  further  consideration  he 
will  welcome  so  valuable  an  original  research,  even  when  its  teaching 
appears  to  be  at  variance  with  his  own  experience.  And  1  would 
venture  to  remind  him  that  had  Pasteur  rejected  the  revelations  of 
the  microscope,  he  would  never  have  enunciated  his  germ  theor\'  of 
disease  with  its  sequence  of  antiseptic  remedies,  the  possession  of 
which  has  enabled  Mr.  Quinlan  to  achieve  such  an  unusual  series  of 
successes. 

London^  I  am,  yours  faithfully, 

Nai'ctttbcr^  1898.  Storer  Bennett. 
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Should  Dentists  administer  Anaesthetics? 

TO  THE  EDITOR  OF  THE   "JOURNAL  OP  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — The  discussion  on  the  above  subject  has  doubtless  been 
followed  with  keen  interest  by  every  member  of  the  profession, 
and,  like  many  others,  I  have  eagerly  expected  to  see  expressed  the 
opinions  of  some  of  the  shining  lights  of  the  dental  world. 

To  obtain  our  diploma  we  go  through  a  long  and  expensive  curri- 
culum, during  which  we  are  instructed  in  the  administration  of 
nitrous  oxide — ^how  to  guard  against  accidents,  and  what  to  do  when 
emergencies  arise.  We  arc  now  told  by  the  editor  of  the  British 
Medical  Journal  (who  ought  to  know  something  about  dental  educa- 
tion) that  we  have  no  more  right  to  administer  anaesthetics  than  a 
layman.  If  this  is  true  the  L.D.S.  diploma  is  practically  worthless, 
for  we  are  left  in  the  position  that  we  cannot  carry  on  our  profession 
except  under  cover  of  a  medical  man.  Such  a  position  is  monstrous 
and  unfair,  and  does  away  with  all  our  independence.  Under  such 
conditions  it  would  be  better  for  the  future  student  not  to  waste 
time  and  money  on  a  dental  diploma.  Surely  the  diploma  was 
intended  by  the  Colleges  to  confer  the  right  to  practise  dental 
surgery  in  all  its  branches,  and  did  not  restrict  its  recipients  to 
merely  filling  teeth  or  making  artificial  ones.  Custom  alone  confers 
upon  dentists  the  right  of  administering  gas  ;  from  its  first  intro- 
duction they  have  practically  been  the  only  men  to  use  it  habitually. 
On  the  other  hand  the  majority  of  medical  men  know  nothing  about 
it — in  fact  some  of  the  older  medical  practitioners  are  ignorant  on 
the  subject  of  anaesthetics  generally.  Many  doctors,  when  bringing 
patients  to  the  dentist,  candidly  admit  they  know  nothing  of  nitrous 
oxide,  and  simply  stand  and  look  on  while  the  dentist  does  the  work. 

The  question  is  of  such  vital  importance  to  the  dental  profession 
that  we  cannot  help  feeling  glad  of  the  very  emphatic  opinion  as  to 
our  right  expressed  by  the  President  of  the  British  Dental  Association, 
and  it  is  to  be  hoped  that  Mr.  Baudry  Mills,  Mr.  Fox  and  others  who 
have  taken  this  matter  up  will  not  let  it  drop  until  our  rights  are 
clearly  and  unmistakably  established.  We  shall  probably  be  told 
next  that  we  have  no  right  to  undertake  the  care  and  treatment  of 
a  case  of  fracture  of  the  mandible,  or  prescribe  for  odontalgia, 
neuralgia,  stomatitis,  or  any  other  dental  disorder,  unless  covered  by 
a  medical  man. 

In  conclusion,  I  would  like  to  say  that  the  opinion  of  Mr.  Tomes 
quoted  by  "M.R.C.S."  was  given  before  the  Dental  Act,  and  before 
it  was  compulsory  to  go  through  a  long  and  elaborate  education  in 
order  to  obtain  the  right  to  call  yourself  a  dental  surgeon. 

Yours  truly, 
A.  G. 

[As  there  has  already  been  considerable  correspondence  on  this 
question,  and  our  space  is  limited,  the  Publishing  Committee  are  un- 
able to  publish  any  further  letters  on  the  subject. — Ed.] 
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The  8o-called  Card  Advertisement. 

TO  THE  EDITOR  OF  THB  *' JOURNAL  OF  THB  BRITISH  DENTAL  ASSOCIATIO!!.* 

Sir,— When  the  Dean  of  the  Dental  Hospital  of  London  asks  that 
the  above  subject  should  have  a  ^'lengthened  discussion*  in  the 
columns  of  your  Journal,  I  take  it  that  he  will  be  willing  to  learn 
that  there  are  some  who  think  that  the  question  of  "  veto  "  does  not 
rest  wholly  with  the  British  Dental  Association,  or  that  any  altenuboa 
of  the  bye>laws  of  the  Association  will  afllect  tbose  outside  the  Asso- 
ciation, amongst  whom  are  some  sine  curriculum  L.D.S.'s  nuum- 
factured  outside  England,  at  ten  guineas  a  head,  and  few  questions 
asked. 

Suppose  a  young  gentleman  who  has  graduated  under  *^T1k 
Dean  "  himself,  is  per  force  of  circumstances  located  in  this  town, 
what  has  he  to  contend  with  ?  Why  this.  He  has  to  face  one  of  the 
above,  who  boasts  his  L.D.S.  (ignoring  the  Faculty  which  accepted 
his  fee  and  granted  him  his  diploma),  and  in  an  open  shop  combines 
chemistry  and  dentistry,  in  whose  window  is  prominently  displayed 
the  announcement  frequently  seen  in  chemists'  shop  windows,  tiz^ 
"Teeth  carefully  extracted,"  whilst  every  label  on  every  botde  or 
parcel  sent  out  is  an  advertisement.  Well,  your  young  practitioner 
is  a  stranger  in  this  town,  and  he  finds  an  L.D.S.  acting  as  abo^e 
described  ;  he  finds  also  that  in  the  lay  mind  one  L.D.S.  is  as  good 
as  another,  and  as  the  chemico  L.D.S.  has  a  ten  years'  start  of  him, 
he  thinks,  "  I  can't  starve  here,  I  must  do  something  to  get  known." 
and  he  issues  a  few  modest  cards  indicating  his  whereabouts  on 
certain  days  when  visiting  surrounding  towns. 

Can  "  The  Dean "  blame  him,  and  take  no  steps  to  rentedy  the 
evil,  other  than  stamping  out  his  own  man,  leaving  the  blatant  other 
one  untouched  ?    Both  men  are  L.D.S.'s,  remember  ! 

Would  it  not  be  well  for  "  The  Dean  "  to  invite  the  co-operation  of 
Deans  of  other  hospitals,  say,  of  Ireland,  Edinburgh  and  Giasgow 
(where  the  spurious  article  has  been  so  long  manufactured),  to  see  to 
it  that  their  licentiates  observe  the  obligations  imposed  upon  them, 
before  resorting  to  veiled  threats  towards  the  English  licentiates. 

When  this  is  done,  and  it  is  no  longer  possible  the  old  adage  may 
be  applied  to  the  licentiates  in  dental  surgery  in  the  United  Kingdom, 
"  That  one  man  may  steal  a  horse  whilst  another  may  not  look  over 
the  hedge,*'  I  think  there  will  be  no  need  to  call  attention  to  the  **  Card 
Advertisement "  question,  as  it  will  have  died  a  natural  death. 

I  am,  faithftdly  yours, 

28,  Burlington  Street,  FREDERICK  Smitil 

Chesterfield, 
November^,  1898. 
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TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION.** 

Dear  Sir,— The  letter  of  the  Dean  of  the  Dental  Hospital  of 
London  on  the  above  subject  is  timely.  It  occurs  to  one  to  ask 
whether  it  be  not  possible  to  require  a  candidate  for  the  L.D.S.  to 
sign  a  declaration  pledging  himself,  on  pain  of  being  deprived  of  his 
diploma,  not  to  advertise  in  any  shape  or  form. 

Surely  the  line  can  be  drawn  somewhere,  and  if  so,  cannot  it  be 
drawn  thick  enough  to  prevent  the  appearance  of  such  an  advertise- 
ment of  a  quack  "  toothache  and  neuralgia  cure,*'  as  is  found  in  the 
pages  of  a  certain  recently  published  popular  magazine  with  the 
name  —  L.D.S.R.C.S.£ng.,  appended  thereto.  It  is  a  disgrace  to  the 
profession. 

I  fell  to  see  the  object  of  one  telling  the  public  that  only  quacks 
advertise,  when  the  public  can  retort  by  showing  one  such  an 
advertisement  as  this. 

There  is  another  question  also  of  equal  importance.  Why  will 
medical  men  continue  to  lend  their  aid  to  these  disreputable  prac- 
titioners by  giving  them  testimonials  for  publication,  when  they  know, 
or  at  least  ought  to  know,  that  such  conduct  is  disgraceful  ?  Why 
should  a  registered  and  qualified  dentist  be  allowed  to  advertise 
broadcast  with  impunity,  when  the  medical  man  is  brought  to  book  ? 

Yours  faithfully, 

Edmund  Balding,  Jun. 

Fairbridge  House^ 

Upper  Holloway  Road,  N. 
November  %,  1898. 
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The  Work  of  the  General  Medical  Council. 

The  forecast  upon  which  we  ventured  last  month  with 
regard  to  the  proceedings  of  the  present,  or  rather  past 
session  of  the  General  Medical  Council,  has  proved  fairly 
correct  both  with  regard  to  the  subjects  discussed  and  the 
degree  of  interest  they  were  likely  to  arouse  in  dental 
circles.  The  record  of  the  session  is  full  of  good  work 
well  done,  and  it  is  satisfactory  to  members  of  our  Asso- 
ciation to  note  that  Mr.  Tomes  has  found  his  hands  very 
full,  and  that  his  counsel  has  been  often  sought  and  never 
found  wanting,  and  that  his  services  seem  keenly  appre- 
ciated by  the  rest  of  the  Council. 

The  general  notice  to  registered  dentists  bearing  upon 
the  question  of  "covering"  will  be  issued  after  a  very 
slight  delay;  that  is,  it  will  be  held  back  until  another 
notice  also  of  first-class  importance  to  dental  practitioners 
which  has  been  approved  by  the  Council  can  be  got  ready 
to  bear  it  company  in  the  same  wrapper.     This  second 
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notice,  the  drafting  of  which  is  responsible  for  the  delay 
in  sending  out  the  general  "covering"  notice,  is  am- 
cerned  with  no  less  a  matter  than  the  administratioQ  of 
anaesthetics  by  qualified  medical  men  for  unregistered 
dental  practitioners.  The  practice  has  been  denounced 
by  various  responsible  bodies  throughout  the  kingdom, 
and  resolutions  expressive  of  disapproval  have  been  com- 
municated from  time  to  time  to  the  Council  The  Cound 
have  considered  the  matter,  and  it  will  be  very  gratifpog 
to  members  of  the  British  Dental  Association  to  think  that 
the  strong  line  the  Council  have  taken  upon  this  subject 
may  have  been  partly  the  outcome  of  information  supplied 
by  our  Branch  Secretaries  to  Mr.  Tomes  (in  response  to 
a  request  for  confidential  information),  more  especially  by 
the  officers  of  the  Midland  Branch  of  the  British  Dental 
Association.  Mr.  Tomes'  hands  were  so  strengthened  bjr 
the  information  thus  received  that  he  was  enabled  to  lay 
a  very  strong  case  before  the  General  Medical  Council 
with  the  result  that  it  was  decided  that  such  an  actioo 
should  be  henceforth  treated  as  "covering,"  and  would 
consequently  expose  the  guilty  party  to  all  the  incon- 
veniences attaching  to  the  erasure  of  his  name  from  the 
Register.  As  soon  as  the  notice  embodying  this  resolution 
is  prepared,  it,  together  with  the  general  "covering"  notice, 
will  be  issued  in  the  same  wrapper  to  the  profession.  If 
space  permitted  the  drawing  of  morals,  it  would  be  inter- 
esting in  this  connection  to  note  what  good  results  come 
of  united  as  contrasted  with  antagonistic  action  in  our 
little  dental  world. 

With  regard  to  the  report  of  the  committee  on  amend- 
ments to  the  Companies  Acts — which  consisted  of  the 
President,  Mr.  Victor  Horsley,  and  Mr.  Tomes— it  is 
interesting  to  note  that  the  committee  had  found  it  neces- 
sary to  transform   itself  into  a  committee  for  suggesting 


EDITORIAL  851 

a  new  Bill  altogether;  the  chances  of  the  Companies 
Bill  Amendments  Acts  becoming  law  appeared  doubtful, 
a  new  short  bill  dealing  with  the  special  points  seemed 
a  simpler  remedy.  Such  a  Bill  was  prepared,  and  the 
Council  having  heard  the  nature  of  the  suggested  measure 
in  camera  approved  the  action  of  the  committee  and  re- 
appointed them  with  the  liberal  mandate  to  continue  their 
labours  to  procure  an  improvement  in  the  law  on  the  sub- 
ject of  companies  formed  to  carry  on  professional  functions. 

The  Council,  upon  the  recommendation  of  the  Execu- 
tive Committee,  have  decided  to  recognise  the  registration 
on  the  Dental  Register  of  Victoria,  of  a  person  who  had 
undergone  a  full  curriculum  and  examination  as  sufficient 
to  admit  the  registration  of  his  name  upon  the  United 
Kingdom  Colonial  Register.  The  Victorian  Register  con- 
tains three  classes  of  names:  (1)  those  who  are  registered 
by  virtue  of  having  undergone  a  curriculum,  and  submitted 
to  an  examination  test  practically  identical  with  that  in 
force  in  this  country;  (2)  those  who  were  in  practice 
before  the  passing  of  the  Act ;  (3)  those  who,  being  en- 
titled to  registration  or  being  already  registered  under  (2), 
have  undergone  a  sine  curricula  examination.  It  is  only 
to  persons  registered  under  the  first  of  these  headings  that 
the  privilege  of  admission  to  the  United  Kingdom  Register 
is  at  all  likely  to  be  accorded. 

This  is  a  record  of  solid  progressive  work  which  will 
prove  to  all  unprejudiced  persons  that  the  General  Medical 
Council  is  not  the  lethargic  or  talkative  assembly  that 
some  uninformed  critics  would  have  us  believe,  while  from 
our  own  point  of  view  there  is  ample  food  both  for  reflec- 
tion and  satisfaction  in  the  manifest  value  of  the  services 
of  the  member  whose  special  mission  is  to  advise  upon 
matters  of  special  interest  and  moment  to  the  dental 
profession. 
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The  President  for  1899. 

The  Association  will  learn  with  much  gratification  that 
the  difficulty  which  was  apparent  at  our  last  going  to  pres 
has  been  overcome.  The  illness  of  the  President-elect, 
and  his  consequent  resignation,  was  a  contretemps  whid 
might  well  have  placed  the  Association  in  a  position  of 
great  anxiety,  confronted  by  an  apparently  insurmountable 
obstacle  to  the  carrying  out  of  the  plans  for  the  comii^ 
Annual  General  Meeting.  It  is  a  subject  of  congratnla- 
tion,  therefore,  that  the  British  Dental  Association  is 
to-day  in  such  a  condition  of  organisation  as  to  be  abk 
to  face  such  emergencies  with  more  equanimity  than  would 
have  been  possible  in  its  earlier  days. 

Mr.  Wentworth  White's  illness  coming  at  a  time  when 
arrangements  for  the  Annual  Meeting  had  already  been 
commenced,  and  the  invitation  of  the  Eastern  Counties 
Branch  to  hold  the  meeting  at  Norwich  had  been  accepted, 
although  it  was  a  grave  occurrence,  has  only  served  in  this 
instance  to  bring  to  the  front  all  the  good  feeling  and 
patriotism  that  exist  among  us,  and  to  show  that  ve 
number  among  our  members  those  whose  loyalty  and 
readiness  to  serve  the  best  interests  of  the  Association  are  not 
allowed  to  suffer  by  the  prospect  of  any  personal  sacrifice. 

Curiously  enough,  failing  health  has  presented  itself 
more  than  once  as  the  difficulty  in  the  present  negotia- 
tions. Mr.  White's  health  failed,  and  though  he  bravely 
offered  to  face  the  situation,  we  could  not  accept  so  much 
self-sacrifice.  Mr.  Fenn  Cole,  the  man  whom  circum- 
stances and  the  desire  of  his  colleagues  picked  out  to  fill 
the  vacancy,  was  willing  and  able  in  all  respects  save  one 
— his  health.  Mr.  T.  Arnold  Rogers,  when  approached 
upon  the  subject  on  this  occasion,  felt  his  health  unequal 
to  the  strain. 

Under  these  circumstances    it   was  suggested   by   the 
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Branch  that  the  Representative  Board  should  nominate 
a  President ;  and  on  the  adoption  of  this  suggestion  it 
was  found  that  the  President  of  the  Representative  Board 
himself  was  both  able  and  willing  to  fulfil  the  duties  of 
the  office.  Here  again  the  question  of  health  had  nearly 
proved  an  obstacle,  but  Mr.  Mummery  was  at  length 
induced  to  allow  himself  to  be  nominated,  and  has  con- 
sented to  employ  his  newly  regained  health  in  hard  work 
for  the  profession. 

We  are  quite  sure  that  everyone  will  be  delighted  to 
hear  that  Mr.  Mummery  has  consented  to  preside  at 
Ipswich,  and  it  will  be  generally  felt  that  never  has 
misfortune  been  productive  of  a  happier  result. 

Accidents  of  this  kind  only  serve  to  draw  the  central 
organisation  into  closer  ties  with  its  branches,  and  to 
work  for  good  in  the  future  of  the  Association.  Misfor- 
tunes seldom  come  singly,  yet  sometimes  they  prove 
friends  in  disguise,  and  it  is  out  of  these  moments  of 
difficulty  that  mutual  help  and  assistance  arise.  The 
Eastern  Counties  Branch  have  been  loyal  to  the  Asso- 
ciation and  to  themselves  under  circumstances  of  great 
difficulty,  the  British  Dental  Association  has  risen 
superior  to  circumstances,  and  the  good  relations  which 
already  existed  among  its  members  have  been  strengthened 
by  the  bonds  of  adversity. 


The  Journal. 

The  Journal  of  the  British  Dental  Association  is  a 
publication  which  for  many  reasons  is  more  difficult  to 
conduct  satisfactorily  than  may  appear  at  the  first  glance 
to  the  casual  reader.  There  are,  however,  compensating 
pleasures  that  outweigh  the  inherent  difficulties  of  the 
task  and  render  it  neither  impossible  nor  ungrateful  to 
those  who  have  added  this   work  to  the  daily  cares  of 
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active  practice.  If  the  efforts  of  the  Publishing  Committs 
to  represent  the  wishes  and  aspiration  of  the  mass  of 
members  of  the  British  Dental  Association  are  sometixDes 
only  partially  successful,  if  accidents  of  omission  and  coa- 
mission  happen,  as  they  must  sometimes,  it  is  pleasant  to 
think  that  such  occasions  are  rare,  and  still  pleasanter  to 
note  that  when  they  do  occur  they  are  almost  always  met 
by  kindly  and  courteous  criticism,  and  that  members, 
whether  officials  or  not,  do  not  forget  that  the  case  is 
a  peculiar  one,  and  that  the  hard  work  of  producing 
the  monthly  issue  is  carried  on  by  a  staff  who  are  all 
actively  engaged  in  dental  practice  as  well. 

We  feci  that  the  present  mutual  good  understanding 
that  exists  between  the  readers  and  the  management  of 
the  Journal  may  be  made  even  better  by  an  occasional 
word  of  explanation  with  regard  to  the  difficulties  that 
beset  the  editorial  staff  and  the  methods  by  which  it  is 
proposed  to  meet  them.  First  of  all,  then,  we  fed  in 
common  with  our  branch  secretaries,  that  it  would  be 
very  desirable  to  arrange  for  the  simultaneous  publication 
of  papers  and  the  discussions  that  follow  them,  at  the 
same  time  the  large  number  of  papers  read  and  our 
limited  space  make  it  necessary  that  regrettable  delay 
should  sometimes  attend  the  process ;  we  think,  however, 
delay  is  preferable  to  divorcing  the  paper  from  its  discus- 
sion, and  we  shall  in  future  append  a  foot-note  stating 
that  both  will  be  held  over,  and  merely  giving  such  brief 
account  as  we  receive  from  the  secretaries. 

The  Journal  cannot  appear  at  its  proper  time  if  proofs 
are  sent  out  for  correction  after  the  eighth  day  of  the 
month;  if,  therefore,  the  date  of  a  meeting  renders  this 
impossible,  we  must  make  the  correction  as  well  as  we 
can  and  the  readers  must  make  allowances. 

Lastly,  the  order  of  the  contents   will   be  somewhat 
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nodified  during  the  coming  year,  in  order  to  enable 
IS  to  publish  late  news  without  delaying  the  Journal's 
appearance. 

In  conclusion,  we  wish  our  fellow  members  a  prosperous 
ind  progressive  New  Year,  and  twelve  numbers  of  their 
fournal  as  nearly  ideal  as  can  be  attained  by  poor  fallible 
human  nature. 


association  intclliQcncc. 


The  HoooPEPy  SeoFetary  of  the  ABBooiation  desireB  to  emphaBlBe 
Um  ftatement  he  has  on  BOTeral  ocoasionB  ppevionBly  made,  viz.,  that 
MMMiyiBOlu  eommiiiiieatioiiB  relating  to  easea  of  Irregular  practicei» 
«r  alleged  infringementt  of  the  Dentiets  lot,  oannot  receiTe  from  him 
khai  aiieniion  he  would  with  to  boBiow  upon  them,  or  they  may 
deBerre. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  40,  Leicester 
Square,  on  Saturday  afternoon,  December  3,  Mr.  J.  Howard 
Mummery  (President),  in  the  chair.  The  following  members  at- 
tended : — Mr.  W.  A.  Hunt,  President  of  the  Association ;  Dr.  Walker, 
Messrs.  F.  Canton,  L.  Matheson,  J.  H.  Badcock,  W.  H.  Cofiin,  A. 
Hopewell  Smith,  W.  H.  Woodruff,  S.  Spokes,  J.  Smith  Turner,  W. 
Rushton,  Storer  Bennett,  £.  G.  Betts,  W.  H.  Dolamore,  C.  Robbins, 
T.  Ackery,  W.  Hem  (Treasurer)  and  W.  B.  Paterson  (Hon.  Sec.) 
(London);  F.  W.  Richards,  A.  T.  Hilder  (Birmingham);  J.  H. 
Redman  and  F.  V.  Richardson  (Brighton) ;  R.  P.  Lennox  (Cam- 
bridge) ;  J.  C.  Foran  (Eastbourne) ;  Rees  Price  (Glasgow) ;  T.  Gaddes 
(Harrogate) ;  J.  C.  Storey  (Hull) :  J.  Fenn  Cole  (Ipswich) ;  G.  Brunton 
(Leeds) ;  T.  Gill  Williams  (Monmouth)  ;  Lawrence  Read  (New- 
bury) ;  I.  Renshaw  (Rochdale) ;  W.  £.  Harding  (Shrewsbury) ;  and 
F.  Harrison  (Sheffield). 

The  minutes  of  the  last  meeting  were  read  and  signed. 

Letters  and  telegrams  regretting  inability  to  attend  were  received 
fromjDr.  J.  Smith,  Messrs.  W.  Bowman  MacLeod,  W.  H.  Breward 
Neale,  S.  J.  Hutchinson,  T.  E.  King,  J.  S.  Amoore,  E.  Apperly,  W. 
Helyar,  J.  T.  Craig,  and  G.  Cunningham. 

The  President  read  a  letter  from  Dr.  John  Smith,  Vice-President 
of  the  Association,  regretting  his  inability  to  attend,  and  adverting  to 
certain  weak  points  in  the  Dentists  Act,  with  especial  reference  to 
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Scotland,  and  suggesting  generally  some  possible  future  amesdsnn 
of  them. 

Mr.  Smith  Turner  wished,  before  the  business  of  the  meetmg  vas 
further  proceeded  with,  as  an  old  member  of  the  Board  to  extcaul  D 
their  President,  Mr.  Mummery,  a  hearty  welcome  oa  his  retoni  to 
duty  after  his  recent  long  illness.  Doubtless  (he  said)  there  vere 
troubles  and  difficulties  ahead  in  the  conduct  of  the  work  of  the 
Board,  but  he  hoped  their  President  would  feel  himself  able  aid 
strong  to  encounter  them.  It  was  with  great  pleasure  be  saw  his: 
again  in  the  chair. 

Mr.  Mummery,  in  thanking  Mr.  Turner  and  the  members  for  thdr 
hearty  welcome,  said  that  it  was  with  regret  he  had  been  compdied 
to  neglect  his  duties.  He  had,  however,  the  satisfaction  of  knowit^ 
that  those  duties  had  been  left  in  very  capable  hands. 

He  had  to  remind  the  members  that  the  recent  Louth  innosecntioB 
case  by  the  British  Dental  Association,  referred  to  in  the  minmes, 
had  been  successful.  Also  that  the  advertisement  in  the  Journal 
complained  of  by  Mr.  Rees  Price  would  receive  the  attention  that 
that  gentleman  required  at  the  hands  of  the  Publishing  Committee. 

Schools'  Section. 

With  regard  to  the  establishment  of  a  section  at  Annual  General 
Meetings  of  the  Association  to  deal  with  the  subject  of  School 
Children's  teeth,  the  Business  Committee,  to  whom  the  matter  had 
been  referred,  reported  that  in  its  opinion  it  was  inadvisable  to 
establish  such  a  section  for  the  present. 

Dr.  Walker  proposed  that  the  report  of  the  Business  Committee 
be  received. 
.  Mr.  Redman  seconded. 

Mr.  Gaddes  felt  some  difficulty  in  appreciating  the  position  in 
which  the  Board  now  stood  with  regard  to  the  "  Schools  *'  question. 
The  Schools'  Committee  had  resigned,  and  he  presumed  the  work 
was  at  a  standstill. 

Mr.  Storey  considered  the  question  raised  by  Mr.  Gaddes  an 
important  one.  He  felt  that  the  matter  ought  not  to  be  shelved. 
Two  courses  were  open  to  them,  namely,  to  receive  and  adopt  the 
Report  or  refer  it  back.  He  hesitated  as  to  his  action  pending  further 
information. 

Mr.  Gill  Williams  wanted  to  know  whether  it  was  the  general 
opinion  of  the  Board  that  the  work  of  the  Schools'  Committee  was 
worth  continuing  ;  and  if  so,  was  a  committee  to  continue  it  or  some 
outside  body  ? 

Mr.  Harding  said  some  haziness  appeared  as  to  the  exact 
meaning  to  be  attached  to  the  Report  of  the  Business  Conunittee. 
It  should  be  remembered  that  a  section  was  proposed  at  the  Bath 
meeting  similar  in  constitution  to  the  Microscopical  Section,  f>., 
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with  a  president  and  other  officers.  Since  then  the  Schools*  Com- 
mittee had  resigned.  The  Business  Committee,  with  this  information 
before  them,  now  reported  that  the  present  time  was  not  auspicious 
for  the  establishment  of  such  a  Section,  and  the  question  for  the 
Board  to  decide  was  whether  they  agreed  with  the  Business  Com- 
mittee or  not.  The  value  or  work  of  any  Schools'  Committee  was 
immaterial  to  the  point. 

Mr.  Hunt  agreed  with  Mr.  Harding.  The  Board,  he  said,  would 
notice  that  the  Business  Committee  had  guarded  themselves  by 
saying  a  Section  was  inadvisable  "  for  the  present." 

The  President  put  the  Resolution  to  the  meeting,  and  it  was 
carried  mm,  con. 

The  Hon.  Secretary  submitted  a  copy  of  the  rules  recommended 
by  the  School  Children's  Committee  of  the  British  Dental  Associa- 
tion, which  had  been  circulated  for  the  information  of  managers  and 
teachers  of  National  schools  in  Ireland  by  the  Irish  Education 
Board,  and  explained  that  this  was  the  last  act  of  the  Schools' 
Committee  prior  to  its  resignation. 

The  Hon.  Secretary,  in  reply  to  Mr.  Rees  Price  and  Mr.  Gill 
Williams,  said  that  the  Rules  now  before  them  had  been  sent  in 
manuscript  form  to  the  Education  Board  for  Ireland,  and  by  direc- 
tion of  that  Board  had  been  printed  and  circulated  as  described. 
The  results  would  be  noted  by  the  Education  Board  and  further 
action  taken  if  desired. 

Mr.  Rees  Price  protested  against  the  action  of  the  Schools' 
Committee  in  sending  the  Rules  without  first  submitting  them  to  the 
Representative  Board. 

The  Treasurer  reported  that  the  balance  at  the  bank  was 
^£362  5s.,  and  that  the  amounts  invested  and  on  deposit  were  the 
same  as  announced  at  the  last  meeting.  He  had  received  a  cheque 
from  Mr.  Dudley,  the  Treasurer  of  the  Bath  Local  Arrangements 
Committee  of  the  Western  Counties  Branch,  which  would  reduce  to 
half  the  costs  incurred  by  the  Association  at  the  Bath  meeting  in  the 
hire  of  rooms.  He  was  pleased  to  announce  that  the  Western 
Counties  Branch  had  also  sent  a  donation  oi  £1^  to  the  Dental 
Benevolent  Fund  After  the  hospitality  shown  by  the  Branch  at  the 
Bath  meeting,  this  distribution  of  surplus  would,  he  felt  convinced, 
be  highly  appreciated  by  the  Board  and  by  all  members  of  the 
Association. 

New  President-Elect. 

Mr.  Hopewell  Smith,  as  Hon.  Secretary  of  the  Eastern  Counties 
Branch,  explained  the  steps  taken  by  his  Council  since  the  resignation 
of  Mr.  R.  Wentworth  White  through  ill  health.  The  Council,  on 
behalf  of  the  Branch,  still  desired  (he  said)  to  welcome  the  Associa- 
tion to  the  Eastern  Counties  next  year,  but  he  regretted  that  he  was 
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unable  to  bring  any  nomination  forward  for  the  post  of  Presideoi* 
elect  The  Branch  Council  desired  to  leave  that  matter  in  the  hands 
of  the  Board.  They  had  endeavoured  to  induce  Mr.  Fenn  ColCi  of 
Ipswich,  to  allow  his  name  to  be  mentioned,  but  he  had  folt  hnnself 
compelled  to  decline  on  the  grounds  of  uncertain  health. 

The  President  regretted  Mr.  White's  resignation,  and  also  Mr. 
Fenn  Cole's  inability  to  accede  to  the  wishes  of  the  Branch  CoondL 

The  Hon.  Secretary  stated  that  he  had,  by  request  of  some  d 
his  colleagues,  approached  in  a  semi-official  manner  Mr.  Than^ 
Arnold  Rogers.  He  regretted  that  that  gentleman  had  been  oUiged 
to  decline  on  account  of  his  health. 

Mr.  Fenn  Cole  said  that  the  state  of  his  health  was  such  that  he 
did  not  feel  equal  to  the  task  of  accepting  the  high  honour  and  the 
duties  attaching  to  the  important  position  that  had  been  offered  hin 
He  felt  that  a  very  great  compliment  had  been  paid  him  ucnp- 
theless,  and  he  trusted  the  Board  would  have  no  difficulty  in  fiadiog 
a  worthy  candidate  for  the  post  Anything  he  could  do  to  foither 
the  interests  of  the  Branch  at  the  General  Meeting  he  would  do  with 
pleasure. 

Mr.  Woodruff  apologised  for  suggesting  a  way  out  of  the  diffi- 
culty that  possibly  might  seem  too  personal  to  the  chair,  but  be  would 
ask  the  President  of  the  Board  if  he  would  allow  himself  to  be 
nominated  ? 

The  President  expressed  dissent. 

Mr.  Hunt  said  the  same  idea  had  occurred  to  him,  thanks  to 
a  suggestion  from  Mr.  Smith  Turner,  but  Mr.  Woodruff  had  antici- 
pated him.  He  wished,  as  President  of  the  Association,  to  ask  Mr. 
Mummery  to  allow  them  to  nominate  him.  He  should  be  most 
happy,  whilst  endorsing  Mr.  Woodruffs  suggestion,  to  propose  Mr. 
Mummery  to  the  meeting. 

After  further  conversation  and  appeals  from  various  members  of 
the  Board,  Mr.  Mummery  said  that  he  would  "  place  himself  in  the 
hands  of  the  meeting,"  whereupon  the  resolution  nominating  him  as 
President-elect  was  carried  unanimously  amidst  applause. 

Mr.  Mummery  said  he  had  hesitated,  fearing  that  his  health  mig^ht 
not  permit  him  to  stand  the  strain,  and  also  because  he  felt  there  were 
others  better  fitted  who  might  have  been  asked.  Since,  however,  it 
had  been  determined  that  he  should  be  nominated,  he  would  only  say 
that  he  was  deeply  sensible  of  the  honour  done  him,  and  he  would  do 
his  best  to  fulfil  the  duties  of  the  office.  He  thanked  the  members 
sincerely. 

Place  of  Meeting. 

Mr.  Woodruff  thanked  Mr.  Mummery  for  helping  the  Board  out 
of  its  difficulty.  After  what  had  been  said  by  Mr.  Fenn  Cole,  and 
also  on  account  of  the  regretted  loss  of  such  a  prominent  Norwich 
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member  as  Mr.  White,  and  in  the  absence  of  any  further  invitation 
on  behalf  of  Norwich  men,  he  begged  to  propose  that  the  next 
Annual  General  Meeting  be  held  in  Ipswich. 

Mr.  Canton  said,  as  a  member  of  the  Eastern  Counties  Branch, 
he  had  much  pleasure  in  seconding  that  proposition,  and  he  felt  that 
the  Eastern  Counties  men,  as  had  been  previously  stated,  would  do 
their  best  to  make  the  meeting  a  success. 

Mr.  Fenn  Cole  explained  some  of  the  local  characteristics  of 
Ipswich,  and  stated  that  he  personally  would  do  his  utmost  to  make 
the  meeting  there  a  success,  and  he  felt  sure  his  colleagues  would  do 
theirs. 

Mr.  Coffin  reminded  the  meeting  of  a  successful  meeting  of  the 
British  Association  in  Ipswich  a  few  years  ago. 

The  resolution  was  carried  mm.  con. 

Date  of  Meeting. 

The  President  said  that  the  General  Meeting  had  left  to  the 
Board  the  duty  of  fixing  the  days  of  the  meeting,  and  he  moved  that 
Saturday,  Monday  and  Tuesday,  May  20th,  22nd  and  23rd  respec- 
tively, be  the  days  of  meeting.    This  was  agreed  to. 

Medical  Council  Matters. 

The  Hon.  Secretary  stated  the  conclusions  arrived  at  by  the 
General  Medical  Council  on  the  Dental  business  recently  before  it. 
With  regard  to  "covering,"  he  said  that  the  Board's  request  for  a 
further  warning  letter  to  be  issued  by  the  Council  had  been  acceded 
to,  and  this  letter  would  shortly  be  issued.  It  was,  he  said,  the  inten- 
tion of  the  Council  to  deal  severely  with  any  flagrant  example  of  the 
practice  of  "covering"  brought  to  its  notice  in  the  future.  With 
reference  to  the  administration  of  anaesthetics  by  medical  men  for 
unregistered  Dental  practitioners,  it  would  doubtless  specially  interest 
the  Southern  Counties  Branch  to  know  that  the  Medical  Council  had 
decided  to  deal  severely  with  cases  of  this  kind  too.  He  mentioned  the 
action  of  the  Council  in  connection  with  Medical  and  Dental  Com- 
panies evading  the  law,  and  he  appealed  to  members  of  the  Board 
to  furnish  him  with  as  many  examples  of  Dental  Companies  as  they 
could.  By  so  doing,  the  growth  of  this  irregular  practice  would 
be  the  more  completely  demonstrated  before  the  proper  authorities. 
He  alluded  to  the  new  University  of  London  now  in  process  of 
creation,  and  referred  to  the  question  of  the  inclusion  of  Dental 
Surgery  in  the  Medical  Faculty ;  he  pointed  out  what  was  being 
done  with  regard  to  Dental  Surgery  in  the  University  of  Birmingham, 
a  new  university  also  in  process  of  creation. 

Mr.  Richards  mentioned  what  he  knew  of  the  University  of 
Birmingham  and  the  proposed  inclusion  of  the  Dental  curriculum 
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now  in  vogue  at  Mason's  College  under  the  Medical  Faculty  of  tbc 
new  University. 

A  motion  by  Mr.  Gaddes,  seconded  by  Mr.  Dolamore,  suggesting 
the  desirability  of  a  sub-committee  being  appointed  to  watch  the 
development  of  the  Dental  Faculties  in  teaching  Universities,  was  pro- 
posed, but  after  discussion  was  withdrawn  by  leave  of  the  meeting  is 
favour  of  a  proposal  by  Mr.  Smith  Turner,  viz.  : — **That  the  qoesbon 
of  Dental  Surgery  in  connection  with  the  Medical  Faculty  of  nev 
teaching  Universities  be  referred  for  consideration  to  the  BosiDcss 
Committee." 

Mr.  Coffin  seconded,  and  the  proposal  was  carried. 

Branch  and  other  Communications. 

A  statement  was  received  from  the  Council  of  the  Midland  BraiKh 
to  the  effect  that  upwards  of  loo  cases  of  alleged  infringement  of  the 
Dentists  Act  had  been  noted  in  the  following  cities  and  towns,  viz., 
Manchester,  Leeds,  Bolton,  Rochdale,  Derby,  Sheffield,  Knaies- 
borough,  Rotherham,  Halifax,  Huddersfield,  York  and  Scarboroagh. 
The  Council  stated  that  the  list  had  been  compiled  with  the  view 
of  assisting  the  Executive  of  the  British  Dental  Association  in  aoy 
efforts  to  be  made  for  the  amendment  of  the  Dentists  Act 

The  President  remarked  that  the  cases  had  not  been  sent  up. 

Mr.  Gaddes  proposed  and  Mr.  Renshaw  seconded  that  the 
matter  should  stand  over.    This  was  carried. 

A  communication  was  received  from  Mr.  J.  A.  BiGGS,  of  Glasgow, 
asking  for  an  opinion  on  a  question  relating  to  a  rule  of  the  Glas^v 
Dental  Hospital. 

It  was  decided,  after  hearing  explanations  from  Mr.  Rees  Price 
and  Mr.  Smith  Turner,  that  the  matter  was  not  one  in  which  it  was 
desirable  that  any  action  should  be  taken  by  the  Board. 

Mr.  Matheson  asked  permission  for  a  re-print  to  be  made  of  Mr. 
Smith  Turner's  paper  on  **  Dental  Registration,"  and  "Reasons  for 
Dentists  joining  the  British  Dental  Association,"  which  was  read  at  the 
Bath  Meeting  in  May  last  He  considered  the  paper  a  masterly  one, 
and  likely  to  be  of  great  value  to  men  joining  the  profession,  and 
also  to  those  who  were  dentists  in  practice,  but  who  had  not  become 
members  of  the  Association. 

On  the  question  of  the  best  means  of  distributing  the  paper,  Mr. 
Rees  Price  expressed  an  opinion  that,  if  copies  were  sent  to  the  Hon. 
Secretary  of  the  Scottish  Branch,  every  graduate  in  Scotland  would 
receive  a  copy  at  the  conclusion  of  his  examination. 

Mr.  Badcock  considered  that  copies  should  be  sent  to  the  Deans 
of  all  Dental  Hospitals  with  a  note  as  to  their  suggested  use. 

Mr.  Matheson  moved  that  copies  of  Mr.  Smith  Turner's  paper 
should  be  printed,  to  be  obtainable  at  the  Association's  office,  and 
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that  the  Hon.  Secretaries  of  Branches  and  the  Deans  of  Dental 
Schools  should  be  supplied  with  the  same. 

Mr.  Hunt  seconded,  and  said  that  he  thoroughly  endorsed  all  that 
had  been  said  of  the  great  value  of  the  paper.  He  expressed  a  hope 
that  it  might  be  placed  in  the  hands  of  every  newly  qualified  student 
to  show  the  need  for  registration  and  the  advantages  of  joining  the 
Association. 

The  motion  was  unanimously  agreed  to. 

Elections  of  twelve  members  to  the  Association  were  received  and 
made. 

The  meeting  then  adjourned. 


Midland  Counties   Branch. 

Leeds  and  District  Section. 

The  first  General  Meeting  of  the  session  was  held  at  the  Leeds 
Medical  School  on  the  15th  ult. 

The  President  (Mr.  T.  Gaddes)  occupied  the  chair,  and  called 
upon  Mr.  Birch  for  a  casual  communication. 

Mr.  Birch  read  a  paper  describing  an  unpleasant  experience  with 
cocaine.* 

Mr.  Thos.  Headridge  showed  models  of  a  case  of  epuloid  growth, 
and  of  the  extent  of  tissue  lost  by  removal  of  a  part  of  the  bone  under- 
laying the  growth  during  the  treatment  by  operation.  Mr.  Headridge 
also  showed  a  lower  model  of  difficult  form  for  casting  in  sand  and  his 
method  of  overcoming  it  by  the  use  of  cores. 

The  President  showed  a  small  fibrous  tumour  for  the  removal  of 
which  he  used  the  ordinary  "  palate  scraper,"  after  injecting  cocaine. 
He  found  the  instrument  did  its  work  very  well,  and  had  found  it  use- 
ful in  previous  cases.  Speaking  on  the  subiect,  Mr.  Rippon  had  had 
recurrence  in  several  cases,  and  he  advised  scraping  the  bone  and  the 
application  of  nitric  acid. 

Mr.  Alfred  Cocker  (Sowerby  Bridge)  showed  Coxon's  anaes- 
thetic tube  and  nose-clip  for  the  prolongation  of  nitrous  oxide 
anaesthesia,  and  also  sketched  on  a  blackboard  Coxon's  appliance  for 
warming  the  gas  before  its  inhalation,  and  a  stand  for  two  50-gallon 
bottles,  together  with  a  very  simple  but  most  efficient  union  and 
clamp,  whereby  gas  could  be  turned  on  from  the  bottles  alternately,  so 
as  to  overcome  the  difficulty  of  freezing  in  prolonged  administrations. 
He  also  showed  a  pair  of  upper  elevator  forceps  he  had  designed  for 
use  instead  of  the  ordinary  stump  elevators.  One  blade  was  similar 
to  that  of  an  ordinary  upper  stump  forceps,  and  in  place  of  the  other 
there  was  a  bulbous  projection,  over  which  was  fitted  a  small  India- 

*  Mr.  Birch's  paper  will  appear  in  a  later  issue  as  an  original  commonication. 
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rabber  ball  In  extracting  stumps  this  ball  was  placed  on  the  Ibgoil^ 
or  labial  side  of  the  gum,  somewhat  similar  to  the  pad  of  a  key,  wfaik 
the  blade  was  placed  on  the  projecting  side  of  the  stump.  He  had 
found  it  most  usefiil  in  extracting  broken  stumps,  or  teeth  vliick 
could  not  be  grasped  with  ordinary  stump  forceps,  and  for  stomps 
which  were  covered  with  gum. 

The  President  then  delivered  his  inaugural  address  as  foUovs : 
Gentlemen,— In  electing  me  as  your  President  for  the  ensuing 
year,  I  desire  to  tender  my  thanks  for  the  honour  which  you  hsve 
confetred  upon  me.  But  in  bestowing  that  honour  there  is  also 
handed  over  a  responsibility  which  I  could  wish  were  entrusted  to 
some  more  fitting  member.  That  responsibility  is  not  like  the  dotj 
of  the  presidential  office  of  an  old  society  in  full  swing,  and  following 
on  in  the  paths  already  laid  down  and  which  are  well  defined  by 
years  of  experience.  In  our  case  we  now  enter  upon  the  second  year 
only  in  the  career  of  the  Society.  The  way  has  to  be  cautiously  feh. 
The  swaddling  bands  of  our  infancy  trammel  our  freedom  in  actios, 
in  speech,  and  our  liberality  of  thought  of  one  another.  Those  barrien 
to  progress  have  yet  to  be  removed.  I  venture  to  assert  that  they 
are  tottering,  and  show  signs  of  yielding  to  the  higher  social  forces 
evidenced  by  our  past  year's  experience.  With  the  intercoone 
between  members  which  our  meetmgs  give  opportunities  for,  thee 
comes  a  freer  and  a  larger  contribution  to  the  general  information ; 
and,  apart  from  other  benefits  which  I  need  not  enumerate,  tfaeit 
also  ensues  that  most  exalted  of  virtues — charity  of  thought  regardinf 
our  confreres.  In  thus  reiterating  the  great  moral  philosophers 
axiom — "  the  greatest  of  these  is  charity " — I  trust  I  shall  not  be 
accused  of  under-estimating  the  endowments  of  my  fellow-members. 
In  this  connection  I  deliberately  affirm  that  in  societies  of  long 
standing,  in  young  societies,  and  among  individuals,  one  feature, 
sometimes  subtle,  at  times  dominant,  is  the  need  for  greater  charity 
in  thought  of  one  another.  Whilst  a  society  becomes  just  what  its 
members  make  it,  yet  the  office  bearers  have  a  great  influence  in 
guiding  and  moulding  its  morale  and  its  status,  and  in  forming  its 
place  amongst  kindred  institutions — in  forming  its  life  history.  It 
is  here  where  responsibility  comes  in ;  and  it  is  in  those  particular 
duties,  tersely  expressed,  that  there  centres  the  responsibility  of  the 
president,  as  well  as  that  of  the  other  officers  and  counsellors  of  a 
young  society.  In  thus  recognising  some  of  the  higher  planes  of  the 
duty  to  which  you  have  elected  me,  I  hope  that,  by  the  assistance  of 
you,  my  associates,  the  session  will  be  a  successful  one,  and  that  it 
will  reflect  on  all  "  peace  with  honour." 

The  President  then  called  upon  Mr.  E.  J.  Ladmore,  who  read 
a  paper  on  "  The  Selection  and  Mounting  of  Porcelain  Teeth."* 

*  Mr.  Ladmore's  paper  will  be  published  in  another  number  of  the  Journal 
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Scottish  Branch. 

A  MEETING  of  the  Scottish  Branch  was  held  in  the  Dental  Hos- 
pital, Edinburgh,  on  Friday,  November  25,  at  7.45  p.m. 

The  President  (Mr.  C.  Recs  Price)  occupied  the  chair,  and  the 
others  present  were: — Messrs.  J.  A.  Biggs,  Wm.  Taylor,  Thomas 
Wilson,  W.  H.  Gray  (Glasgow) ;  E.  J.  Wallis  (Alloa) ;  R.  Keith 
Common  (Stirling) ;  A.  H.  Bain  (Galashiels)  ;  W.  Bowman  MacLeod, 
J.  S.  Amoore,  J.  Graham  Munro,  D.  Robertson  Campbell,  Thomas 
Gregory,  S.  Simmons,  D.  Baillie  Wilson  (Edinburgh). 

After  the  minutes  of  the  previous  meeting  had  been  approved,  Mr. 
John  Girdwood,  L.D.S.£din.  (Edinburgh)  was  proposed  and  seconded 
for  membership  in  the  Branch,  and  comes  up  for  election  at  the  next 
meeting. 

A  ballot  was  then  held,  and  ten  gentlemen  who  had  been  duly 
proposed  and  seconded  at  the  previous  meeting  were  unanimously 
elected  members  of  the  Branch. 

The  next  business  was  in  reference  to  the  proposed  circular  to  the 
Medical  Societies  of  Scotland,  asking  them  to  condemn  the  adminis- 
tration of  anaesthetics  for  unregistered  men  and  advertising  dentists. 

The  President  explained  that  the  Council  had  carefully  con- 
sidered the  remit  from  the  General  Meeting,  and  were  of  opinion 
that  they  would  only  be  defeating  their  own  object  by  including 
"advertising  dentists"  in  their  recommendation,  and  that  they  had 
no  grounds  for  asking  Medical  Societies  to  pass  such  a  sweeping 
resolution. 

Mr.  Amoore  proposed,  and  Mr.  Simmons  seconded,  that  the 
words  **  and  advertising  dentists  "  be  deleted  from  the  motion. 

The  members  proving  agreeable,  the  resolution  as  amended  was 
passed  without  further  discussion. 

Mr.  Amoore  (Edinburgh)  then  read  a  short  paper  on  Formagen. 
He  briefly  described  its  composition,  and  gave  his  experiences  with  it 
in  various  classes  of  cases.  A  long  discussion  followed,  in  which 
almost  all  those  present  took  part.  The  general  opinion  seemed  to 
be  that  formagen,  if  carefully  and  intelligently  used,  was  in  many 
cases  a  great  success,  and  a  distinct  addition  to  our  list  of  drugs. 

Mr.  Gray  (Glasgow)  showed  a  very  neat  electric  lamp  of  his  own 
design  for  use  in  examination  of  the  mouth. 

This  concluded  the  business  for  the  evening,  and  on  the  motion  of 
the  President  a  hearty  vote  of  thanks  was  accorded  to  Mr.  Amoore  for 
his  paper. 

The  next  meeting  of  the  Branch  will  be  held  in  Glasgow  about  the 
end  of  February,  and  will  take  the  form  of  a  Demonstration  Meeting. 
Members  who  intend  taking  part  are  requested  to  communicate  with 
the  Hon.  Secretary  at  an  early  date. 
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Western  Counties  Branch. 

Special  meetings  of  the  Council  and  Branch  will  be  held  attbe 
College  Green  Hotel,  Bristol,  on  the  third  Saturday  in  January,  1899. 

T.  Arthur  Goard,  Hon,  Sec. 


(Prigfnal  Gommunfcatfons. 


A  Simple  Method  of  Swaging  Tin  Plates,  for  Vulcanite 

Work,  without  a  Swager.* 

By  VERNON   KNOWLES,  L.D.S.ENG. 

Prosthetic  dentistry  being  one  of  the  most  importaBt 
branches  of  our  profession,  I  feel  I  need  liardly  apologise 
for  bringing  the  subject  of  my  paper  and  demonstration  before 
your  notice,  seeing  that  it  treats  in  a  practical  way  a  subject 
that  is  of  vital  importance  to  us  all.  The  days  for  making 
trial  plates  with  wax  palates  are  nearly  if  not  quite  over,  aiid 
ere  long  any  practitioner  who  continues  to  do  so  will  indeed 
be  a  rata  avis. 

The  advantages  of  using  soft  metal  (tin)  as  a  base  plate  are 
so  obvious  that  I  need  only  just  mention  a  few  of  the  most 
important  in  passing.  Perhaps  the  first  and  chief  advantage 
is  that  we  get  our  vulcanite  plates  of  even  tkickmss  all  tktougk ; 
hence  they  are  much  stronger,  and  the  plates  can  be  made 
thinner  and  therefore  lighter,  also  the  rugae  come  out  well 
marked.  Then  again,  soft  metal  base-plates  are  practically 
ridged,  hence  there  is  no  risk  of  getting  a  false  bite;  and 
from  the  patient's  point  of  view  they  are  much  more  com- 
fortable. It  would  perhaps  be  as  well,  before  bringing  before 
your  notice  the  method  that  I  have  been  using  for  some 
time  past,  to  take  a  glance  at  the  swagers  in  use  at  the 
present  moment.  If  my  memory  serves  me  right,  the  first 
that  came  out  was  Mr.  Humby's.  This  swager,  as  most  of 
you  are  aware,  is  practically  a  miniature  vulcaniser,  and  by 
means  of  the  steam  generated,  the  soft  metal  (meta-metal)  is 
** blown"  on  to  the  plaster  model.    The  essential  defect  in 

*  Read  at  the  Annual  Meeting,  held  at  Bath,  May,  1898.  An  jlhutrarina 
of  the  Flask  appears  amongst  the  advertisements  at  p.  xxir. 
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this  method  is,  that  as  the  meta-metal  has  to  be  clamped 
down  tight  to  prevent  the  steam  escaping,  the  portion  that  is 
forced  on  to  the  model  naturally  becomes  stretched,  so  that 
the  metal  over  the  middle  of  the  palate  is  much  thinner  than 
at  the  sides,  and  in  the  case  of  deep  palates  this  often  occurs 
to  such  an  extent  that  the  steam  forces  its  way  right  through 
the  metal,  when  of  course  it  is  impossible  to  get  the  plate 
home.  Then  again,  the  steam  has  to  be  let  out  quickly,  each 
time  a  plate  is  blown  up,  to  prevent  a  vacuum  being  formed, 
and  as  three  plates  are  usually  required,  this  process  becomes 
very  tedious,  not  to  say  dirty.  I  may  say  that  I  have  it  on 
the  authority  of  Mr.  Humby  himself,  that  his  invention  was 
not  in  the  first  place  intended  for  this  purpose,  but  for  quite  a 
different  one,  and  was  afterwards  adapted  for  use  in  the 
dental  laboratory.  Nevertheless,  I  think  you  will  all  agree 
that,  in  spite  of  its  apparent  defects,  Mr.  Humby's  swager 
was  a  step— in  fact  the  first  step — ^in  the  right  direction. 

The  next  I  believe,  was  Mr.  GartrelPs  swager,  which, 
whilst  being  a  distinct  improvement  on  the  one  already 
alluded  to,  is  by  no  means  perfect,  as  anyone  who  has  used 
it  must  admit.  The  thread  on  the  screw,  for  some  reason  or 
another,  is  always  getting  out  of  order,  and  a  more  important 
objection  still,  the  shot  have  a  way  of  losing  their  rotundity, 
and  thus  their  use.  Then,  of  course,  remains  the  fact  that 
one  must  have  two  impressions  to  work  to,  one  for  casting 
in  fusible  metal  for  swaging  the  plates,  and  the  other  for 
vulcanising  on,  which  entails  more  work  and  loss  of  time. 

The  most  satisfactory  swager  I  have  kept  until  last,  and 
that  is  Grundy's.  This  swager,  as  far  as  I  know,  and  I  have 
gone  carefully  into  the  matter,  really  does  all  that  its  inventor 
claims  for  it,  a  fact  that  I  am  sorry  to  say  is  all  too  rare,  for 
even  in  dental  appliances,  as  a  modern  bard  has  it,  '<  things 
are  not  what  they  seem."  But  doubtless  it  has  occurred  to 
you  that  this  swager,  with  all  its  advantages,  is,  at  the 
price  of  £Sy  really  dear,  seeing  that  all  it  accomplishes  is 
nothing  more  nor  less  than  making  plates  of  grained  tin  fit 
a  plaster  model.  Hence  I  venture  to  bring  before  your  notice 
a  method  which  I  have  been  using  in  my  work  room  for 
several  months  past,  and  which,  whilst  accomplishing  all 
that  the  afore-mentioned  swagers  can  do,  is  much  quicker  to 
work  and  can  be  purchased  at  merely  a  nominal  price.    You 

56 
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will  readily  see  that  it  consists  of  a  round  gun-metal  flask  m 
two  halves,  with  long  lugs  to  guide  the  two  parts  into  posi- 
tion. One  half  has  an  opening  cut  at  one  side  into  which  a 
slot  fits,  which  can  be  removed  when  one  wants  to  line  an 
impression.  Each  half  has  a  nick  cut  on  the  inner  surface  to 
prevent  the  matrix  twisting.  The  matrix  used  is  compo; 
hence  the  name  **  The  Compo  Swaging  Flask."  If  you  will 
allow  me,  I  will  pass  round  a  few  specimens  of  the  work  in 
its  different  stages  for  your  inspection,  and  whilst  they  are 
going  round  I  will  put  this  paper  aside  and  give  a  practical 
demonstration  as  to  the  working  of  this  method. 

DIRECTIONS  FOR  WORKING  THE  COMPO  SWAGING  FLASK. 

(A)  Lining  tub  Model. 

(i)  Remove  the  slot  from  the  bottom  part  of  the  flask,  fill  flask  aboii 
three  parts  full  of  compo  and  embed  the  impression  tray  in  it,  the  handle  of 
the  same  projecting  through  the  opening.     Cool  under  tap. 

(2)  Brush  over  with  French  chalk  and  water,  or  soap  and  water,  and 
having  filled  the  top  part  of  flask  with  compo  (leaving  it  slightly  higbei  m 
the  centre),  squeeze  the  two  parts  of  the  flask  together  in  plaster  press,  or 
parallel  vice,  and  when  the  two  parts  of  flask  are  |  inch  apart,  piea 
thumb  over  slot  to  prevent  any  more  compo  coming  out.  Remove  imme- 
diately, cool  under  tap,  and  part  as  soon  as  possible,  then  thoroughly  chilL 

(3)  Cut  a  piece  of  lining  metal  of  suitable  shape,  and  mould  on  compo 
model  with  fingers,  taking  care  to  get  all  creases  out,  then  partially  aqoeese 
up  in  vice,  open,  remove  metal,  trim,  and  get  any  creases  out ;  squeexc  up 
second  time  right  home,  open,  place  metal  in  position  on  impressiaa,  turn  up 
outside  edge  at  back  slightly,  so  as  to  get  better  hold  in  the  plaster,  lap  out 
compo  setting,  tray,  &c,  from  flask  and  cast,  remove  compo,  &c,  with 
boiling  water. 

N.B. — The  above  instructions  apply  especially  to  edentulous  cases.  Should 
there  be  teeth  standing,  the  holes  in  the  impression  most  be  labnoLted  and 
filled  up  with  small  portions  of  soft  compo,  which  can  be  removed  bcfofe 
casting. 

Those  practitioners  who  do  not  line  their  models  should  commence  with 
paragraph  B. 

(B)  Trial  Plates. 

(i)  Put  slot  back  in  place,  fill  bottom  part  of  flask  with  soft  comi>o,  piess 
model  into  the  same,  not  too  deep,  only  just  deep  enough  to  get  an  impres- 
sion. Press  compo  round  sides  of  model  until  flat,  cool  under  tap,  ainl 
remove  model,  slightly  bevel  the  edge  of  the  impression  obtained  and 
lubricate. 

(2)  Fill  top  part  of  flask  with  compo,  as  before,  sqneeze  both  paiti 
together  in  vice,  cool  at  once  under  tap,  part,  and  then  thoroughly  chill. 
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(3)  Cut  suitable  piece  of  soft  metal,  mould  it  on  to  compo,  partially 
squeeze  up  in  vice,  remove,  trim,  so  that  it  goes  over  the  gum  margin  about 
•fy  inch,  and  squeeze  up  home.  Take  a  smaller  piece  of  metal,  cut  so  as  to 
reach  gum  margin  only  and  I  inch  from  palatine  edge  of  No.  i,  squeeze  up 
on  top  of  first  plate,  and  then  a  third  on  top  of  the  other  two,  also  |  inch 
shorter  than  No.  2.  This  is  to  give  a  sloping  edge.  Tack  together  with 
haxd  wax,  and  mount  teeth,  building  up  the  gum  margin  with  wax  if  required. 

N-B. — Should  teeth  be  standing,  follow  directions  given  in  foot-note  to, 
paragraph  3  on  Lining  Plates. 

(C)  Polishing  Plate. 

(i)  Place  trial  plate,  on  which  teeth  have  been  mounted,  on  model  and 
left  fore  finger  round  the  incisor  teeth,  and  squeeze  on  to  the  palate  a  piece 
of  compo  (shape  of  an  egg)  to  get  impression  of  lingual  surface  of  plate  and 
teeth.  Hold  model  and  compo  under  tap  to  cool  same  and  also  prevent 
teeth  shifting. 

(2)  Fill  bottom  of  flask  three  parts  with  compo  and  embed  the  under 
surface  of  the  impression  of  the  plate,  cool,  lubricate,  fill  top  and  squeeze 
up  as  before.    Cool  at  once,  part,  and  thoroughly  chill. 

(3)  Mould  piece  of  soft  metal,  same  as  used  for  trial  plates,  on  to  impres- 
sion, squeeze  up  partially,  remove,  trim,  squeeze  up  home.  Place  on  the 
trial  plate,  fix  round  the  edges  of  the  teeth  with  hot  wax  knife,  having 
previously  bent  up  slightly  the  corners  at  the  back  of  the  polisher  so  as  to 
hold  well  in  top  plaster  in  flasking. 

N.B. — When  the  polishing  plate  has  been  pulled  off  in  the  top  plaster 
carefully  polish  the  surface  next  to  the  vulcanite  with  whiting  or  French  chalk 
so  as  to  remove  any  graining  that  may  be  in  the  metal.  If  this  precaution  is 
taken  the  case  comes  out  with  a  much  better  polish. 

Any  compo  can  be  employed  with  this  method,  but  to  obtain  the  best 
results  '*  swaging  compo  "  must  be  used,  especially  prepared  by  Messrs.  Ash 
and  Sons,  and  the  Dental  Manufacturing  Co.  A  flask  takes  lib.  of  compo, 
and  should  be  lubricated  before  inserting  the  same.  The  lining  metal  should 
be  very  thin,  as  near  the  thickness  of  gold  leaf  as  possible.  The  soft  metal 
for  trial  plates  should  be  No.  6  gauge  (Ash)  and  5^  inches  wide,  for  polishing 
plates,  No.  4,  3J  inches  wide,  to  save  waste. 

Too  much  care  cannot  be  taken  to  ensure  that  the  compo  in  each  of  the 
various  stages,  is  thoroughly  hard  before  swaging  the  plates,  particularly 
in  warm  weather.  It  is  advisable  for  those  who  have  not  had  previous 
experience  with  the  "  Compo  Swaging  Flask,*'  to  commence  by  swaging  up 
trial  and  polishing  plates,  so  as  to  get  accustomed  to  this  method  before 
essaying  to  line  models,  the  details  of  which  might  be  found  not  quite  so 
easy. 
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Valedictory  Address.* 
By  BOSWORTH  HARCOURT. 

Gbntlbmbn, — I  have  somewhere  read,  or  heard  someone 
tell,  of  a  boy  who,  when  condign  punishment  was  kuufiy 
promised  him  in  two  instalments,  b^ged  most  ferventlj  to 
have  it  all  at  once — to  get  it  over  in  one  dose.  This  boy's 
request  might  have  been  yours  collectively,  a  year  ago,  but 
the  result,  in  my  great  mercy,  is  quite  different  in  your  case, 
for  whereas  his  request  was  unhesitatingly  refused,  I  granted 
you  the  fulfilment  of  your  hearths  desire  when  you  placed  me 
in  this  position  as  your  President.  To  drop  metaphor  and 
come  to  matter-of-fact  illustration,  I  mean  that  when  on 
taking  the  chair  last  autumn  I  inlBicted  rather  a  long  In- 
augural speech  upon  you,  I  administered  your  punishment  all 
at  once,  and  no  second  dose  in  the  guise  of  a  Valedictory  will 
you  get  from  me,  I  promise  you. 

I  suppose  the  year  now  fast  ebbing  has  been  an  eventful 
one  in  our  particular  calling.  For  the  first  time  in  oor 
history  we  have  direct  representation  on  the  Medical  Council, 
and  therefore  we  hope,  nay,  feel  sure,  that  a  little  of  that 
very  superior  person  *'  don't-you-know "  sort  of  assumption, 
which  we  have  been  compelled  to  submit  to  for  so  many 
years,  will  be  considerably  toned  down,  and  we  shall  fed 
towards  each  other  that  "  give  and  take  "  is  the  only  jpossible 
method  for  the  government  of  any  Community.  Doctors 
will  be  modest  in  their  assumed  superiority  when  they  cast  a 
glance  towards  the  old  family  portrait  gallery,  and  Dentists 
will  exhibit  an  equal  modesty,  remembering  their  less  remote 
ancestry,  and  both  determine  to  work  shoulder  to  shoulder, 
helping  each  other  by  every  means  in  their  power,  having 
but  a  mutual  aim  in  common,  of  assisting  to  battle  with  the 
diseases  attending  poor  humanity  from  the  cradle  to  the 
grave,  and  to  make  the  journey  from  the  one  to  the  other 
as  free  from  '*  the  ills  that  fiesh  is  heir  to  *'  as  is  consistent 
with  human  life  at  its  best. 

Now,  gentlemen,  the  position  we  hold  to-day  is  very 
different  from  what  it  was  in  the  recent  past,  and  it  behoves 
all  who  practise  Dental  Surgery  and  mechanics  to  take  op 
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every  appliance  the  thinkers  of  our  craft  have  invented  or 
perfected  and  use  them  to  the  very  best  of  each  one's  ability, 
remembering  that  the  general  practitioner,  in  the  knowledge 
he  is  bound  to  give  evidence  of,  before  he  can  mount  that 
immaculate  door-plate  in  the  region  he  intends  to  illuminate 
with  his  presence,  while  understanding  the  general  treatment 
of  all  diseases  of  our  poor  bodies,  must  yield  in  his  judgment 
to  that  of  the  specialist  whose  whole  life  is  devoted  to  one 
particular  branch  of  Surgery.  I  make  this  remark  with  a 
purpose,  for  in  the  course  of  many  many  years  in  dental 
practice,  it  has  been  too  much  the  custom  for  medical  men  to 
send  patients  to  the  dentist  with  a  kind  of  wholesale  order 
for  the  removal  of  a  whole  batch  of  teeth,  rather  than  to 
request  the  specialist  to  examine  the  mouth  and  remove  or 
fill  those  which,  in  his  better  or  more  constantly  exerted 
judgment,  might  seem  best.  I  grant  you  this  is  much  less 
frequent  than  it  used  to  be  some  years  ago.  '*  My  doctor 
says  I  must  have  all  these  teeth  out,"  pointing  to  some  of 
the  most  inofifensive  grinders  a  dentist  ever  looked  at. 
*•  Oh,  does  he,"  I  have  often  said ;  "  kindly  ask  your  doctor 
if  I  am  to  do  anything  for  your  comfort  to  allow  me  a  little 
judgment  in  that  matter.  I  won't  attempt  to  prescribe  for 
your  gout  or  cough  or  diarrhoea,  but  I  will  presume  to  say 
what  is  best  to  be  done  with  your  teeth."  In  the  old  days  the 
barbarous  key  and  elevator  were  always  in  evidence.  They 
were  ubiquitous,  punishing  with  instant  forcible  removal, 
every  unfortunate  tooth  which  happened  to  fail  to  show  a 
perfectly  clean  bill  of  health.  The  clumsy  bit  of  cold  steel, 
like  the  guillotine  in  France  when  the  Bourbon  fell,  was  the 
panacea  for  all  the  ills  the  people  suffered  from  diseased  teeth. 

Now  with  the  growth  of  the  dentist's  scientific  knowledge, 
and  our  status  acknowledged  by  the  Medical  Council,  this 
interference  would  become  almost  impertinent,  and  the 
surgeons  of  this  country,  in  fact  of  any  country  civilised 
enough  to  educate  them,  are  a  body  of  Gentlemen  above  any 
suspicion  of  that  kind,  and  the  incidents  I  have  spoken  of, 
can  scarcely  be  said  to  exist  in  any  objectionable  form  to-day. 

Some  years,  gentlemen,  are  filled  more  than  others  by 
some  particular  invention  or  improvement  in  the  instruments 
we  use,  or  the  means  we  employ,  but  though  I  daresay  the 
year  has  not  been  at  all  barren  in  taking  forward  steps  in 
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dental  mechanics,  I  am  not  aware  now,  in  writing,  of  anj 
one  calling  for  special  mention.  And  if  I  did,  my  openiag 
sentences  would  be  falsified  if  I  were  to  attempt  to  desoibe 
them,  for  I  should  then  run  into  an  inevitable  "  Address,"  so 
I  have  only  once  more  to  thank  you  for  the  honour  of  occu- 
pying the  position  of  your  President  and  to  say  how  wiUiDglj 
I  resign  the  chair  to  one  who  I  am  confident  will  fill  it  wxtk 
credit  to  himself  and  benefit  to  the  branch  and  the  Prof(KsioD 
at  large. 

I  have  to  express  my  regret  at  the  omission  of  many  dotkS) 
but  one  especial  duty  which  on  both  occasions,  circumstances 
conspired  in  a  most  persistent  manner  against  me.  I  allude 
to  my  non-attendance  at  the  Representative  Board  in  Londoo. 
Again  thanking  you  for  many  acts  of  courtesy  and  kindness, 
I  resign  this  chair  to  Mr.  Jones,  who,  though  not  the  "only 
Jones,"  will,  I  am  sure,  be  the  principal  Jones,  to  whom  «e 
owe  and  will  pay  all  allegiance  during  the  coming  year,  wishing 
him  a  prosperous  one  in  his  office,  in  private  practice,  and 
blest  with  that  without  which  all  prosperity  is  poisoned,  I 
mean  perfect  health  and  vigour. 


Inaugural  Address.* 
By  a.  S.  JONES,  L.D.S,Eng. 

Gentlemen, — The  first  difficulty  that  one  meets  with 
in  accepting  this  honourable  position  is  the  choice  of  a 
suitable  subject  on  which  to  write  an  address,  and  although 
our  profession  gives  a  fair  amount  of  scope,  still,  it  is  a  very 
difficult  matter  ;  especially  so  in  my  own  particular  case,  for, 
unlike  most  of  your  past  Presidents,  I  do  not  happen  to  have 
any  speciality  of  my  own.  Living  as  I  do  in  a  very  smaU 
provincial  town  my  work  naturally  runs  in  a  very  ordinary 
groove,  thereby  preventing  me  from  taking  up  any  particnlar 
line  of  work ;  but  on  thinking  the  matter  over  I  concluded 
that  I  could  not  do  better  than  follow  in  the  footsteps  of 
Professor  Hilton  in  his  essays  on  «•  Rest  and  Pain,"  and 
apply  it  to  our  own  dental  speciality. 

Rest,  which   may  be  defined  as  a  period   of  time  which 
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intervenes  between  periods  of  work  or  activity,  is  absolutely 
necessary  to  every  living  organism,  both  animal  and  vegetable. 
The  Almighty  Creator  Himself  rested  from  His  labours  after 
the  formation  of  the  world,  thereby  setting  us  an  example ; 
and  not  only  that,  for  He  also  commanded  that  man  should 
set  apart  one  day  in  seven  in  which  no  work  was  to  be  done, 
and  in  so  doing  ensured  an  enforced  rest  to  man. 

In  the  plant  kingdom  it  is  so  arranged  that  at  certain 
periods  of  the  year  their  activity  is  checked,  either  by  heat 
and  drought  in  tropical  districts,  or  by  frost  and  cold  of 
other  climates,  during  which  time  the  plants,  instead  of 
making  any  growth,  store  up  energy,  which  they  again  put 
forth  as  soon  as  favourable  circumstances  will  allow.  So 
it  is  with  us.  Continued  application  to  our  arduous  calling 
is  apt  to  produce  loss  of  interest  in  our  work,  and  we  become 
mere  automatons,  merely  doing  what  is  absolutely  necessary 
and  not  doing  our  best ;  but  after  a  short  period  of  rest  we 
return  to  our  duties  with  refreshed  minds  and  increased 
vigour,  which  results  in  a  decided  gain  both  to  patient  and 
operator ;  and  I  consider  that  if  our  annual  meetings  do  no 
other  good  than  this,  they  do  certainly  make  a  slight  break 
in  our  daily  routine,  and  we  return  to  our  work  refreshed. 
Conversely  to  this,  idleness  is  neither  good  for  man  nor  beast, 
and  as  the  idle  man  is  a  burden  to  himself  and  worthless 
to  the  community  in  which  he  lives,  so  the  idle  organ  is 
useless  to  the  body  to  which  it  belongs. 

According  to  Darwin  it  is  on  account  of  this  idleness  or 
disuse  that  the  various  alterations  have  taken  place  in  the 
process  of  evolution,  and  so  is  the  cause  of  man  being 
deprived  of  a  tail,  and  some  authorities  state  that  by  this 
same  process  of  evolution  man  v/ill,  at  some  future  time,  be 
devoid  of  his  dental  armature  ;  but,  gentlemen,  I  do  not  think 
that  we  need  trouble  ourselves  on  this  score,  for  I  am  con- 
vinced that  there  will  be  plenty  of  defective  teeth  to  occupy 
both  our  time  and  skill  to  the  end  of  our  days.  Although 
rest  is  so  essential  to  life  to  enable  her  to  carry  on  her 
functions,  idleness,  on  the  other  hand,  brings  nothing  but  evil 
in  its  train.  You  all  know  that  enforced  idleness  in  a  limb 
due  to  injury  or  any  other  cause  results  in  atrophy  of  the 
muscles,  and  the  limb  loses  a  great  deal  of  its  use,  at  least 
for  a  time.     In  the  same  way  a   tooth   that   has   lost  its 
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antagonist,  the  periosteum  becomes  congested^  the  toodi 
raised  in  its  socket,  and  if  left  to  itself  will  finally  be  lost; 
and  as  a  proof  that  this  is  due  to  idleness  can  easily  be 
shown  by  making  the  tooth  again  come  into  the  functiaa, 
when  it  will  generally  regain  its  natural  condition  ;  and  this 
is  often  shown  to  be  the  case  when  unhealthy  roots  have 
been  crowned,  and  so  made  functional  again.  It  is  also  doe 
to  this  cause  that  in  cases  of  open  bite,  the  teeth  which  fail 
to  come  into  contact  will  generally  be  found  to  have  their 
roots  absorbed,  and  are  generally  lost  early  in  life.  Nature, 
during  her  periods  of  rest,  not  only  stores  up  energy  to  cany 
on  further  development,  but  it  is  during  these  times  that 
she  is  able  to  repair  any  injuries  that  may  have  taken  place; 
and  it  should  be  the  aim  of  every  medical  man,  by  his  know- 
ledge and  skill,  to  assist  her  to  obtain  this  necessary  rest, 
either  by  mechanical,  surgical,  or  medical  means,  and  so 
enable  her  to  repair  the  trouble. 

Now  let  us  see  how  far  we  apply  this  principle  in  our  daily 
practice.  First  of  all  we  will  take  the  case  where  the  patient 
complains  of  slight  uneasiness  or  perhaps  of  neuralgic  pains, 
and  on  examination  we  find  a  carious  tooth,  which  by  reason 
of  lodgment  of  food  material,  and  on  account  of  the  presence 
of  micro-organisms  which  are  always  present  imder  these  con- 
ditions, has  resulted  in  a  certain  amount  of  hyperaemia  of  the 
pulp;  the  carious  portion  of  the  tooth  is  removed,  and  the 
cavity  made  aseptic,  and  some  suitable  filling  material 
inserted  and  perhaps  a  counter-irritant  applied  to  the  gums, 
thus  removing  the  cause  of  the  irritation,  averting  the 
increased  blood  supply,  so  enabling  nature  to  complete  the 
cure.  But  it  may  happen  that  things  are  are  not  quite  so 
favourable,  and  we  find  that  the  pulp  is  exposed,  and  probably 
ulcerated  or  perhaps  suppurating,  and  in  such  a  conditioQ 
that  it  is  no  longer  possible  to  treat  it  in  this  way ;  in  such  a 
case  it  may  be  necessary  to  extract  the  pulp,  stiU  we  have  a 
similar  result,  the  cause  of  the  irritation  is  removed  and  the 
tooth  continues  to  remain  a  useful  organ ;  or  the  case  may  have 
proceeded  a  step  fiurther  and  the  patient  present  himself  with 
a  swollen  face  due  to  the  formation  of  an  abscess,  resoltixig 
from  a  dead  and  decomposing  pulp ;  under  such  conditions,  by 
cleaning  out  the  root  canals  and  applying  antiseptic  dressings, 
thus  removing  the   elements  of   decomposition.    Nature  is 
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enabled  to  removed  the  inflammatory  products,  and  so  the 
tooth  regains  its  normal  condition.  Again,  when  called  upon 
to  treat  that  disease  which  appears  to  baffle  all  the  skill  we 
can  bestow  upon  it — I  refer  to  pyorrhoea  alveolaris,  more 
commonly  known  as  Rigg's  disease— still  whatever  method  of 
treatment  be  adopted  the  one  aim  appears  to  be  same,  namely, 
rest ;  all  cause  of  irritation  is  removed  by  careful  scaling  ;  the 
diseased  tooth  or  teeth  are  supported  and  held  in  position; 
escharotic  and  astringent  drugs  applied  to  the  gums  to 
destroy  the  diseased  portions  and  to  cause  the  gums  to  con- 
tract on  to  the  tooth,  and  thus,  although  we  are  unable  to 
cure  this  disease,  we  can  very  greatly  mitigate  the  evil  results ; 
and  even  when  we  adapt  artificial  dentures  we  apply  the  same 
principle,  for  we  not  only  supply  the  missing  members,  but 
at  the  same  time  we  support  the  remaining  ones. 

Not  only  is  rest  necessary  to  Nature  to  enable  her  to 
repair  injuries,  but  it  is  owing  to  the  effort  on  her  part  to 
obtain  this  desirable  condition  that  the  most  important 
functions  of  life  are  carried  on;  for  instance,  the  presence 
of  blood  in  the  chamber  of  the  heart  acts  as  a  physiological 
irritant,  which  is  at  once  expelled  by  the  contraction  of  its 
walls,  thus  removing  the  cause  of  the  irritation  and  so  obtain- 
ing its  period  of  rest ;  in  the  same  way  the  respiratory  move- 
ments are  carried  on,  due  to  the  presence  of  venous  blood 
circulating  through  the  lungs  and  the  medulla  oblongata.  I 
have  mentioned  these  two  particular  functions  because, 
according  to  Mr.  Dencer  Whittles  in  his  paper  entitled ''  Some 
Factors  which  cause  the  Eruption  of  Teeth,"  it  is  owing  to 
this  very  principle  which  compels  the  teeth  to  arrive  at  their 
destination,  and  to  my  mind  it  explains  a  great  many  things 
which  all  other  theories  have  failed  to  elucidate,  such  as  the 
long  distances  which  some  teeth  will  travel  to  reach  the 
surface,  when  by  some  means  they  have  become  misplaced ; 
several  cases  being  recorded  where  the  lower  wisdoms  have 
been  erupted  on  the  face  near  the  region  of  the  ear,  having 
travelled  the  whole  length  of  the  ramus  of  the  jaw ;  and  one 
case  is  recorded  where  the  upper  canine  became  inverted 
and  was  erupted  through  the  lower  eyelid.  The  enamel,  being 
derived  from  the  epithelium  which  dips  down  into  the  sub- 
mucous tissue,  acts  as  a  physiological  irritant,  and  so  is  pushed 
forward  in  the  line  of  least  resistance  until  the  whole  of  the 
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enamel  portion  of  the  tooth  is  driven  out  of  its  foreign  poshira, 
and  again  resumes  its  natural  element  from  which  it  ms 
originally  evolved. 

I  will  now  turn  my  attention  to  the  second  part  of  my  sab- 
ject,  pain^  and  its  value  as  a  means  of  diagnosis.  It  is  quite 
unnecessary  for  me  in  this  paper  to  discuss  the  peculiarities  of 
the  fifth  pair  of  cranial  nerves,  which  chiefly  concern  m 
as  dentists,  containing  as  they  do  both  motor  and  sensmj 
roots  supplying  sensation  to  the  face,  and  also  at  the  same 
time  giving  the  motor  nerves  to  the  muscles  of  masticaticn, 
and  being  by  means  of  its  various  ganglia  connected  with 
most  of  the  other  cranial  nerves,  and  in  this  way  giving  rise  to 
a  great  number  of  remote  or  reflex  troubles  which  in  realitj 
have  a  dental  origin.  It  would  be  as  well  to  give  a  few  illns- 
trations  of  this. 

It  often  happens  that  a  person  will  complain  of  seven 
ear-ache  or  neuralgic  pains  in  the  region  of  the  temple, 
sometimes  even  having  an  ulcer  in  the  auditory  canal,  doe 
to  some  irritation  of  this  nerve,  either  on  account  of  a  nerve 
exposure  in  one  of  the  lower  teeth,  more  usually  the  wisdom,  or 
through  ulceration  of  the  tongue  caused  by  some  ragged  tooth. 
Sometimes  this  kind  of  irritation  will  show  itself  by  producing 
a  white  patch  of  hair,  or  a  tanned  portion  of  skin  in  the 
neighbourhood  of  the  temple,  through  the  auriculo-tempocal 
branch  of  the  third  division  of  the  fifth  nerve.  One  or  two 
cases  which  came  under  my  hands  I  think  are  well  worth 
mentioning. 

Mr.  S.,  aged  about  30,  presented  himself  with  an  abscess 
about  the  angle  of  the  jaw,  and  for  which  he  had  received 
medical  attention  for  about  two  years.  At  that  time  be 
was  unable  to  open  his  mouth  sufficiently  to  enable  an 
examination  to  be  made»  but  a  few  days  afterwards  again 
presented  himself,  when  it  was  found  that  all  the  teeth  on 
that  side  were  in  good  condition,  but  the  wisdom  tooth  was 
missing.  On  exploring  with  a  probe,  this  could  be  felt  in  the 
substance  of  the  cheek  with  its  crown  turned  outwards ;  with 
a  little  difficulty  it  was  dislodged,  and  was  found  to  be  perfectly 
sound ;  but  all  trouble  ceased  and  the  abscess  healed  almost 
immediately. 

The  next  case  was  the  Rev.  B.,  aged  50,  and  had  suffered 
for  about  six  or  seven  years  with  severe  neuralgia,  which  had 
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increased  in  severity  until  he  was  unable  to  perform  his  duties, 
being  unable  to  speak  to  anyone  unless  he  applied  pressure 
to  the  inferior  dental  nerve  at  its  exit  at  mental  foramen,  and 
he  could  not  get  any  relief  from  the  constant  pain.  He  was 
advised  by  his  medical  man  to  seek  dental  advice.  On  examina- 
tion it  was  found  that  the  lower  wisdom  was  unerupted,  but 
could  be  felt  with  its  crown  turned  forwards,  and  impinging 
upon  the  neck  of  the  second  lower  molar.  So  he  was  advised 
to  have  it  removed,  but  not  being  satisfied  with  this  explana- 
tion of  his  trouble,  he  had  the  opinion  of  a  nerve  specialist, 
who  informed  him  that  it  would  be  necessary  to  have  the 
inferior  division  of  the  fifth  cut  away  at  the  foramen  ovale ; 
but  he  was  finally  persuaded  to  undergo  the  dental  operation. 
Gas  was  administered  and  the  second  molar  first  removed,  but 
the  patient  regaining  consciousness  before  the  wisdom  could  be 
removed,  was  unwilling  to  have  anything  further  done.  The 
tooth  was  afterwards  opened,  and  it  was  found  that  the  pulp 
chamber  was  almost  filled  by  a  large  pulp  stone,  caused  by 
the  irritation  set  up  by  the  impaction  of  the  wisdom.  All  the 
neuralgic  trouble  ceased,  and  the  rev.  gentleman  shortly  after- 
wards preached  a  sermon  on  King  Nebuchadnezzar  and  his 
seven  years  of  pimishment,  and  said  he  could  well  understand 
the  king's  delight  when  his  time  of  trouble  was  over,  as  he 
himself  had  just  been  liberated  from  seven  years  of  severe 
suffering. 

Apart  from  troubles  of  reflex  character,  constitutional 
troubles  may  often  arise  from  eruption  of  teeth  or  from 
defective  ones,  intractable  cases  of  dyspepsia,  gastritis  or  even 
of  blood  poisoning,  due  to  the  presence  of  diseased  roots,  all 
trouble  ending  on  their  removal,  and  I  might  continue  the 
list  of  cases  for  any  length  of  time ;  but  I  think,  gentlemen, 
that  you  must  be  tired  of  listening  to  me,  so  will  conclude  by 
thanking  you  for  your  kind  attention;  and  to  prove  that  I 
practise  what  I  preach,  I  will  terminate  this  somewhat  erratic 
and  disconnected  discourse,  thus  at  the  same  time  to  give  rest 
to  my  own  tongue  and  jaws,  and  the  sooner  to  enable  you  to 
exercise  your  organs  of  mastication  on  the  lunch  which  is 
provided  for  you  at  the  **  George  Hotel,"  and  to  which  you 
are  all  cordially  invited. 
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Partial  Extirpation  of  the  Dental  Pulp.^ 
By  a.  E.  baker,  L.R.C.P.,  M.R.C.S-,  L.D.S. 

Mr.  President  and  Gentlemen, — The  idea  of  filling  teeta 
after  partial,  as  opposed  to  complete  extirpation,  of  the  polp 
is  by  no  means  new,  but  I  refrain  from  quoting  numeroas 
authorities  to  you  as  doubtless  you  know  of  their  work  better 
than  1  do,  so  simply  content  myself  by  putting  before  yoaa 
few  of  my  personal  observations. 

For  clinical  purposes  the  pulp  of  a  tooth  may  be  rongbly 
described  as  two  separate  portions :  (i)  That  occupying  thepoip 
chamber,  which  we  may  call  the  coronal  pulp;  (2)  Tba: 
passing  through  the  root  or  roots,  which  we  may  call  the 
radicle  pulp. 

The  Coronal  Pulp  is  much  the  larger  of  these  divisions.  It  is 
the  seat  of  most  of  the  inflammatory  processes  which  cause 
pain  and  subsequent  death  of  the  pulp. 

In  Partial  Extirpation  it  is  this  part  only  which  is  remoA'ed, 
and  the  space  formerly  occupied  by  it  is  filled  w^ith  socoe 
strongly  antiseptic  material,  the  rationale  of  this  process 
being  that  the  stumps  or  radicle  pulps  shall  either  (i)  hesl 
up  at  their  cut  ends  and  be  kept  ahve  by  their  continuity 
with  the  nerves  and  blood  vessels  of  the  jaw ;  or  (2)  that, 
should  they  die,  the  antiseptic  material  packed  over  then 
shall  be  of  sufficient  efficacy  to  cause  their  shrivelling  up  or 
mummification,  so  that  all  decomposition,  with  attendant 
gas  formation,  risks  of  septic  periodontitis  or  alveolar 
abscess,  be  avoided. 

The  question  which  naturally  presents  itself  here  is :  Is  it 
possible  for  the  radicle  pulp  to  remain  alive  for  any  appreci- 
able time  after  the  coronal  pulp  has  been  treated  with  arsenic, 
and  then  removed  ?  To  this  I  answer  most  emphaticailj. 
Yes !  especially  those  in  fine  upper  bicuspid  roots,  the  buccal 
roots  of  upper  molars,  and  the  anterior  roots  of  lower  molars. 

All  of  us  who  have  had  many  years  of  experience  in  pulp 
extirpation  know  the  difficulty  (f^om  the  patient's  point  d 
view  especially)  with  which  the  apical  portions  of  the 
pulp  can  be  removed.      Very   frequently  the  coronal  pulp 

*  This  and  the  two  following  papers,  on  the  Treatment  of  Exposed  PbS|i& 
were  read  at  the  meeting  of  the  Metropolitan  Branch,  October  27, 189& 
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(after  arsenical  treatment)  can  be  cut  away  clearly  by  a 
sharp  spoon  excavator,  with  little  or  no  pain  to  the  patient. 
But  supposing  we  are  bent  on  complete  extirpation,  as 
soon  as  one  begins  to  pass  up  (or  down)  the  various  instru- 
ments used  for  abstracting  the  radicle  pulps,  pain  is  felt.  In 
most  cases  this  is  due  to  these  parts  being  still  alive,  but  in 
some  instances  I  believe  it  is  merely  a  pressure  effect  com- 
municated to  the  nerve  in  the  bone.  If  it  is  desirable  to  finish 
the  tooth  at  that  one  sitting,  three  courses  are  adopted  by  me  : 
(i)  To  inject  a  very  strong  solution  of  cocaine,  not  always 
possible,  as  the  needle  point  is  sometimes  too  big  to  pass  far 
enough  up  the  root  canal ;  (2)  To  swab  out  the  pulp  chamber 
well  with  strongest  carbolic  acid  and  then  attempt  removal ; 
(3)  To  tell  the  patient  what  is  coming,  and  drill  out  the  pulp 
endings  as  rapidly  as  possible.  Or  if  a  second  visit  is 
preferable  :  (i)  I  redress  with  arsenic  mixture — best  done  by 
passing  the  arsenic  on  a  bristle  or  fine  broach  up  the  root 
canal,  and  then  wiping  it  off  on  to  the  nerve  as  the  carrier 
is  withdrawn;  (2)  or  I  supplement  this  with  a  dressing  of 
tannic  acid  and  benzoin  in  the  pulp  chamber.  The 
astringent  causes  a  shrinkage  of  the  pulp  tissue  and  facilitates 
removal. 

These  methods  are  briefly  enumerated  to  show  the  amount 
of  trouble  to  the  operator  and  pain  to  the  patient,  much  of 
which  is  avoided  if  partial  extirpation  only  be  adopted,  and 
still  more  will  be  prevented  in  the  future  if  the  idea  at 
present  under  discussion  is  at  all  a  feasible  one.  Of  its 
simplicity,  rapidity  of  execution,  and  with  the  minimum  of 
discomfort  to  the  patient  there  is  no  doubt  whatever.  But 
will  the  results  justify  us  in  filling  arsenically- treated  teeth 
in  this  way  ?  Are  we  working  scientifically,  and  are  we  doing 
the  best  we  possibly  can  for  our  patients  ?  This  last  question 
needs  most  careful  consideration,  inasmuch  as  scientific 
methods  vary  as  our  scientific  knowledge  increases. 

Personally  I  have  a  strong  bias  towards  completely  re- 
moving the  pulp,  and  this  is  my  usual  practice;  but  in 
many  cases  where  it  is  undesirable  to  give  more  pain,  or  to 
multiply  visits  on  account  of  the  patient's  pocket,  time,  &c., 
then  I  do  hold  with  treating  the  tooth  by  partial  extirpation. 

My  first  essays  in  this  treatment  date  some  ten  years  back, 
when  I  used  various  mixtures,  mostly  iodoform  and  wax, 
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creasote,  carbolic,  and  iodoform,  or  iodoi,  the  guns 
sandarach  and  mastich,  with  or  without  iodoiorm,  ziic 
oxy*chloride,  &c.  To  some  of  these  were  added  ocrasinniBy 
pounded  charcoal,  so  that,  should  noxious  gases  form,  they 
might  be  occluded  to  some  extent. 

Although  the  notes  of  these  cases  are  not  now  in  mj 
possession,  I  know  that  a  good  many  which  were  under  mj 
observation  for  three  years  were  eminently  successful— of 
course  there  were  a  few  failures,  but  nothing  like  the  nombei 
of  apparent  successes. 

After  this  time,  and  for  a  period  of  four  years,  I,  under  oev 
surroundings  and  circumstances,  practically  abandoned  partial 
extirpation,  but  during  the  last  two  years,  in  consequence  d 
the  suggestion  made  by  Mr.  Theodore  Harris  with  regard  to 
the  cinnamon  oil  treatment,  I  have  adopted  this  in  a  liwuui 
number  of  cases.     It  is  as  follows : — 

The  coronal  pulp  is  removed  (together  with  pulp-stooes,  if 
any)  in  the  manner  above  described.  The  pulp  chamber  is 
thoroughly  heated  with  hot  air  and  then  packed  with  cotton 
wool  saturated  in  cinnamon  oil,  over  which  the  outer  filling 
is  placed.  I  have  careful  notes  of  fifty-three  cases  thus 
treated,  out  of  which  number  three  have  proved  failures  as 
far  as  this  particular  method  is  concerned,  but  only  one  tooth, 
to  the  best  of  my  belief,  has  needed  extraction.  All  the  other 
cases  are  doing  well,  as  far  as  I  know — if  they  were  not,  I 
should  probably  hear  of  them.  In  other  cases  there  have 
been  used  gum  benzoin  dissolved  in  rectified  spirit,  with 
tannic  acid  added — gum  sandarach  with  iodoform,  &c.  Either 
of  these  methods  are  exceedingly  useful  in  cases  of  pulp 
exposure  on  the  bucco-cervical  surfaces,  where  it  is  not  easy 
to  treat  the  pulp  with  the  object  of  preserving  it. 

In  giving  you,  sir,  these  results  of  my  personal  observatian 
I  do  not  wish  it  to  be  inferred  that  total  extirpation  is  to  be 
avoided — far  from  it ;  but  I  do  consider  that  partial  extirpa- 
tion should,  if  the  results  of  other  workers  in  our  profesaoo 
are  as  favourable  as  my  own,  be  accorded  a  legitimate  sphere 
in  dental  surgery.  Probably,  as  we  gain  more  experience, 
the  devitalising  of  pulps  will  become  a  thing  of  the  past, 
and  this  particular  treatment  with  it.  The  formagen  treat- 
ment has  been  in  my  hands  so  very  successful  that  I  am 
somewhat  led  to  believe  this — although  even  with  formagen 
one  has  one*s  failures. 
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[As  bearing  out  this  last  remark  Mr.  Baker  related  details  of 
a  left  lower  molar  treated  with  formagen,  and  in  which  case 
all  the  conditions  were  most  favourable  for  success  being 
accomplished,  in  spite  of  which  the  pulp  was  so  irritable  that 
relief  was  only  secured  by  devitalising.] 


Formaldehyde  and  Oil  of  Cinnamon  in   the 

Treatment  of  Nerves  and  Nerve  Canals. 

By  THEODORE    HARRIS. 

The  subject  for  discussion  this  evening  is  a  wide  one,  as 
I  understand  from  our  Secretary  that  it  is  not  to  be  limited 
to  treatment  of  the  living  pulp,  but  includes  also  that  of  nerve 
canals. 

Mr.  Hopson  has  given  us  an  interesting  paper  on  his 
method  of  treating  the  dental  pulp,  and  as  the  discussion 
will  no  doubt  bring  forward  the  values  of  several  antiseptics 
used  for  this  purpose,  it  occurred  to  me  that  a  few  notes  of 
my  experience  in  practice  of  two  drugs  might  be  useful, 
namely,  formaldehyde  or  formalin,  and  oil  of  cinnamon. 

In  March  last  two  papers  were  read  by  Mr.  Boyd  Wallis 
and  Mr.  J.  F.  Colyer  before  the  Odontological  Society  on 
the  subject  of  formaldehyde,  and  details  were  given  of  its 
various  properties  and  the  uses  to  which  it  may  be  put. 

I  propose  this  evening,  as  the  subject  imder  discussion  is 
essentially  a  practical  one,  to  con&ne  myself  almost  entirely 
to  the  use  I  have  made  of  it  in  the  treatment  of  the  living 
pulp,  and  also  as  a  dressing  in  nerve  canals.  For  the 
former  purpose  I  have  used  Abraham's  preparation  known 
as  formagen.  With  regard  to  the  exact  action  of  this  sub- 
stance on  the  pulp  I  am  able  to  say  but  little,  and  there  seems 
to  be  some  uncertainty  on  the  point. 

Formagen  is  said  to  keep  the  pulp  in  a  healthy  aseptic 
condition  by  the  constant  liberation  of  formaldehyde,  but 
Mr.  Colyer  in  his  paper  detailed  some  experiments  in  which 
no  trace  of  the  latter  could  be  found,  either  in  the  powder 
or  liquid  or  the  cement  formed  by  a  mixture  of  the  two. 

On  the  other  hand,  some  experiments  by  Max  Bauchwitz 
on  the  pulps  of  calves*  teeth  would  seem  to  show  not  only 
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the  presence  and  liberation  of  formaldehyde,  but  also  tk 
action  on  the  pulp  which  one  would  expect  from  it,  namdv, 
hardening,  and  this  process  he  found  was  in  course  of  tuK 
continued  throughout  the  whole  tissue. 

It  seems  difficult  to  account  for  this  unless  it  was  d« 
to  the  fact  that  the  experiment  was  made  on  a  tissue  removed 
from  the  body  instead  of  a  living  one,  for  in  a  few  cases 
where  I  had  to  remove  the  filling  from  a  tooth,  the  nem 
in  which  had  been  treated  with  formagen  some  months 
previously,  I  found  the  pulp  just  as  sensitive  and  bleed 
quite  as  freely  as  before  treatment.  This  would  seem  to 
throw  some  doubt  on  the  theory  of  the  hardening  action  of 
formagen  as  far  as  living  tissue  is  concerned. 

In  treating  teeth  in  which  the  nerve  is  nearly  exposed, 
it  is  hardly  necessary  to  say  that  it  is  important  to  remove 
all  the  softened  dentine  possible,  and  in  doing  this  I  consider 
it  immaterial  whether  or  no  the  pulp  is  laid  bare.  A  piece 
of  cotton  wool  soaked  in  pure  carbolic  acid  is  then  left  in 
the  cavity  for  a  few  minutes  to  render  it  as  aseptic  as 
possible.  The  dentine  should  next  be  thoroughly  dried, 
and  the  formagen  applied  in  a  thin  paste  underneath  a  metal 
cap.  It  is  of  importance  that  the  cap  should  be  a  metal  one 
when  the  nerve  is  nearly  or  quite  exposed,  as  any  pressure 
is  fatal  to  success.  The  filling  may  be  completed  in  the 
usual  way,  but  I  find  it  best  in  most  cases  to  fix  the  cap 
with  a  layer  of  rather  thin  cement  before  finishing  with  a 
harder  material. 

I  have  used  formagen  for  just  eighteen  months,  and  during 
this  time  have  applied  it  in  450  cases.  I  may  mention  here 
that  I  have  for  several  years  kept  a  record  of  my  fillings 
and  other  operations,  and  for  this  purpose  have  used  Bryan's 
Dental  Ledger.  A  whole  page  is  reserved  for  each  patient, 
and  contains  diagrams  of  the  teeth  round  the  margin,  the 
centre  being  reserved  for  notes.  One  is  thus  enabled  at  a 
glance  to  trace  the  history  of  any  particular  tooth. 

In  twenty-three  of  the  above-named  cases  I  have  made 
a  note  that  the  pulp  was  exposed  and  bleeding,  but  healthy, 
except  possibly  for  some  slight  hyperaemia. 

In  a  large  proportion  of  the  other  cases  the  pulp  was  nearly 
exposed,  while  in  the  remainder  formagen  was  used  as  an 
extra  precaution. 
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As  to  failures,  I  find  a  record  of  fourteen,  and  in  all  but  one 
of  these  I  attributed  them  to  the  fact  that  suppuration  of  the 
pulp  had  advanced  too  far  for  the  dressing  to  arrest  the  mis- 
chief. The  one  exception  was  a  case  in  which  the  nerve 
in  a  lower  molar  was  nearly  exposed,  and  was  causing  a  good 
deal  of  pain.  I  applied  formagen,  filling  the  cavity  with 
cement.  Several  months  later  the  patient  again  complained 
of  pain,  and  I  found  that  the  filling  had  partially  given  way 
at  the  cervical  margin.  The  nerve  was  apparently  healthy, 
so  I  again  applied  formagen,  hut  the  pain  continued,  and  in 
the  end  I  had  to  devitalise  with  arsenic.  I  think  if  I  had 
filled  the  tooth  permanently  with  amalgam  in  the  first  place 
there  would  have  been  no  further  trouble. 

Of  course  the  value  of  the  statistics  I  have  given  is  to  some 
slight  extent  lessened  by  the  fact  that  it  is  impossible  in  all 
cases  to  follow  up  the  after-history  of  a  tooth,  and  there  is, 
in  addition  to  this,  the  fact  that  this  treatment  has  still  to 
stand  the  test  of  time. 

In  only  a  few  cases  have  I  known  pain  follow  the  applica- 
tion of  formagen,  and  except  in  those  I  have  mentioned  as 
failures  it  has  never  been  anything  more  than  transient. 

Formagen  is  of  course  most  successfully  employed  where 
the  pulp  is  healthy,  but  if  there  has  been  more  than  a  very 
little  suppuration  I  have  not  found  it  of  much  use. 

Formaldehyde  itself,  even  in  weak  solutions,  is  too  irritating 
to  be  of  much  service  in  the  treatment  of  the  living  pulp,  but 
as  a  dressing  for  nerve  canals  I  have  found  it  most  useful. 
For  this  purpose  I  have  used  it  in  its  full  strength,  a  40  per 
cent,  solution,  and  with  the  exception  in  a  very  few  cases,  of 
slight  pain  following  the  dressing,  I  have  experienced  no  un- 
pleasant results  in  spite  of  its  irritating  properties.  Formal- 
dehyde has  apparently,  great  penetrating  powers,  partly  I 
think  owing  to  the  gas  given  off  from  it.  I  employ  it 
generally  as  a  temporary  dressing  to  disinfect  nerve  canals 
before  permanently  filling  them.  I  have  also  used  it  to 
cleanse  the  pulp  cavities  of  temporary  teeth  in  cases  of 
alveolar  abscess,  and  as  an  instance  of  its  use  for  this  purpose 
the  following  case  may  be  of  interest.  The  patient,  a  boy  5 
years  old,  was  brought  to  me  having  suffered  more  or  less 
constant  pain  for  a  year  from  abscesses  connected  with  three 
of  the  lower  molars.  I  first  cleaned  out  the  pulp  cavities  in 
57 
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each  tooth,  and  syringed  thoroughly  \%ith  a  weak  solution  dt 
carbolic  acid  ;  then  after  drying  with  hot  air,  I  left  in  pieces  of 
cotton  wool  soaked  in  formalin  and  filled  temporarily  with 
gutta  percha.  A  fortnight  or  so  later  these  dressings  were 
removed  and  cotton  wool  soaked  in  oil  of  cinnamon  sub- 
stituted. From  the  day  of  the  first  dressing  till  now,  a  period 
of  eight  months,  the  patient  has  not  had  a  twinge  of  pain.  Id 
formalin  I  think  we  have  a  most  valuable  disinfectant  for 
septic  nerve  canals,  and  though  I  have  not  yet  followed  out 
Mr.  Boyd  Wallis'  suggestion  of  combining  it  with  paraffin  or 
gelatine  as  a  permanent  root  filling,  I  think  it  may  prove 
a  very  useful  one. 

With  regard  to  oil  of  cinnamon,  Dr.  Black,  in  a  paper  read 
before  the  Chicago  Dental  Society  some  years  ago,  gave  the 
results  of  some  experiments  on  the  value  of  the  various 
essential  oils  as  antiseptics.  He  gives  oil  of  cinnamon  a  very 
high  place — I  think  the  highest  but  one — and  mentions  as 
some  of  its  chief  virtues  :  (i)  powerful  germicidal  properties. 
(2)  penetrating  powers,  (3)  slight  solubility  in  water,  and  (4' 
the  fact  of  its  being  a  non-coagulant. 

With  regard  to  its  penetrating  powers.  Dr.  Harlan  has 
called  attention  to  the  fact  that  when  sealed  in  a  tooth. 
"  vaporisable  camphors  *'  are  deposited  from  it.  These  are, 
to  quote  Dr.  Harlan,  *'  potent  antiseptics  which,  when 
brought  in  contact  with  the  slightest  amount  of  moisture, 
are  vaporisable  as  soon  as  formed  at  a  temperature  of  ahoui 
94°  F.,  and  their  extreme  volatility  enables  them  to  thoroughly 
impregnate  the  dentine."  He  attributes  the  disinfection  of 
so-called  blind  abscesses  to  these  vaporisable  camphors, 
even  when  the  oil  is  not  introduced  into  the  root  of  a  tooth 
farther  than  the  pulp  chamber — a  very  interesting  theory, 
and  one  that  would  seem  to  be  borne  out  by  some  of  the 
results  one  obtains  in  practice  by  the  use  of  oil  of  cinnamon. 

When  I  first  used  this  oil,  it  was  frequently  as  a  capping 
for  living  pulps,  but  I  found  it  only  moderately  successhii— 
why,  I  am  not  quite  able  to  understand,  as  it  seems  to  possess 
so  many  of  the  qualities  necessary  in  an  antiseptic  for  this 
purpose.  As  a  root  dressing  however,  I  have  found  oil  of 
cinnamon  very  valuable,  and  after  first  disinfecting  witb 
formalin,  I  generally  leave  it  in  as  a  permanence.  In  those 
cases  where  it  is  impossible  to  get  a  broach  into  the  ner^e 
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canal  without  sacrificing  a  coosiderable  portion  of  the  tooth, 
I  used  frequently,  after  devitalising  a  nerve  and  removing  as 
much  of  it  as  possible,  to  pack  the  pulp  cavity  tightly  with 
cotton  wool  soaked  in  oil  of  cinnamon,  having  first  dried  with 
hot  air,  and  I  have  rarely,  if  ever,  known  any  future  trouble 
result  as  long  as  the  pulp  cavity  remained  hermetically  sealed. 
Of  course  in  these  cases  I  now  use  formagen.  An  objection  has 
been  raised  to  this  oil  on  the  ground  of  its  staining  the  tooth, 
but  though  the  dressing  itself  becomes  dark  brown  in  time, 
I  have  never  noticed  anj'  change  in  the  colour  of  the  tooth. 
It  has  also  been  objected  to  on  the  score  of  its  irritating 
properties,  but  notwithstanding  the  fact  that  Dr.  Peck  has 
been  able  to  raise  a  considerable  blister  on  his  arm  by  keeping 
it  closely  applied  for  a  day  or  two,  I  have  not  had  any  reason 
to  complain  of  it  on  this  account  when  used  in  nerve  canals. 
It  is  possible  though,  that  this  property  may  have  been  the 
cause  of  failure  when  I  employed  it  as  a  capping  for  Hving 
nerves.  Oil  of  cinnamon  does  not  seem  to  have  received 
very  much  attention  in  discussions  on  this  subject,  and  if  any 
members  have  had  experience  of  it  in  practice,  I  for  one  shall 
he  much  interested  in  hearing  their  opinions. 


Introduction  of  a  Discussion  on  the  Treatment  of 

Exposed  Pulps. 

By  MONTAGU  F.  HOFSON,  L.D.S.Eng. 

Mr.  President  and  Gentlemen, — When  I  received  a 
letter  from  our  Secretary,  asking  me  to  initiate  a  discussion 
on  the  Treatment  of  Exposed  Pulps,  my  first  and  natural 
inclination  was  to  decline  the  honour  with  thanks ;  but  remem- 
bering that  I  had  on  one  or  two  previous  occasions  replied  in 
the  negative  to  somewhat  similar  applications  from  him,  and 
thinking  further  that  my  very  inefficiency  itself  might  tend 
towards  the  desired  end,  I  consented. 

It  may  perhaps  be  well  at  the  outset  to  attempt  some 
classification  of  the  varieties,  or  rather  the  degrees,  of  the 
lesion  under  consideration,  not,  be  it  observed,  a  classification 
for  which  perfection  or  finality  is  in  any  way  claimed,  but  one 
which  it  is  hoped  will  facilitate  discussion. 
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I. — Accidental  Exposures. 

(a)  In  preparation  of  cavity. 

(b)  Due  to  tooth  fracture. 

II. — As  THE  Result  of  Disease  (caries). 

(a)  Recent,  small,  with  no  subjective  symptoms. 

(b)  Old  Standing,  (a)  With  slight  subjective  symptoms, 
but  mild  and  fleeting  in  character,  {b)  With  severe  subjective 
symptoms  and  in  addition  involvement  of  periosteum.  It) 
Those  presenting  an  ulcerating  surface,  {d)  Those  present- 
ing that  condition  which  is  usually  spoken  of  as  polypus  of 
the  pulp. 

The  recent  discussion  led  by  Mr.  Hopewell  Smith  at  the 
last  Annual  Meeting  went  far  to  show  that  the  pulp  is  capable 
of  exercising  great  and  often  successful  efforts  at  recuperatioc 
after  injury.  Unfortunately  it  is  heavily  handicapped,  in  the 
first  place,  by  the  fact  that  the  wounded  surface  is  generally 
at  the  bottom  of  a  deep  cavity  filled  with  micro-organisms, 
which  makes  its  infection  a  moral  certainty,  and  further,  its 
anatomical  relations  and  the  absence  of  lymphatics  render  it 
extremely  liable  during  an  inflammatory  attack  to  com- 
pression, the  one  condition  of  which  it  is  most  intolerant. 

It  will  possibly  be  admitted  that,  inasmuch  as  the  pulp  is 
concerned  with  the  \  ascular  and  nervous  supply,  in  short,  the 
vitality  of  the  greater  portion  of  the  tooth  substance,  it  is 
desirable  to  retain  this  useful  tissue,  provided  it  can  be 
restored  to  and  maintained  in  a  state  of  perfect  health. 
When,  then,  are  we  justified  in  attempting  to  conserve  it,  and 
what  treatment  must  we  adopt  ?  Speaking  generally,  it  may 
be  said  that  those  e.xposiures  which  have  given  rise  to  no 
subjective  symptoms  are  the  most  favourable  for  conservative 
treatment — those  in  particular  which  I  have  placed  in  Class  I., 
and  those  in  division  a  of  Class  II.,  possibly  also  those 
in  division  b  (a).  Such  treatment  will  be  modified  by  the 
existence  or  non-existence  of  a  discharge  from  the  exposed 
area.  If  a  discharge  exists  it  will  be  wise  to  make  use  of  a 
mild  dressing,  such  as  oil  of  cloves,  until  the  discharge  ceases, 
and  then  to  proceed  to  **  cap  "it.  For  this  purpose  various 
substances  have  been  used,  which  I  need  not  enumerate ;  let 
it  suffice  to  say  that  it  is  essential  that  a  cap  should  be  used, 
of  such  size  as  to  freely  embrace  the  exposure,  and  of  such 
material   as   shall  withstand  compression;   further,   the    cap 
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dressing  must  be  in  contact  with  the  exposed  area.  For  this 
latter  I  prefer  zinc  oxide  made  into  a  paste  with  a  fluid  com- 
posed of  carbolic  acid  and  oil  of  cloves  in  equal  parts.  Some 
time  ago  I  was  advised  by  a  friend  to  treat  such  cases  with 
a  double  thickness  of  blotting  paper  dipped  in  Fletcher's 
carbolised  resin,  surmounted  by  a  cap ;  and  I  have  here  notes 
on  34  cases  so  treated,  between  January  6,  1895,  and  April 
last.  Of  these  four  were  found  dead,  and  six  I  had  sub- 
sequently to  devitalise  on  account  of  pain ;  and  further,  in 
those  cases  where  1  had  an  opportunity  of  examination,  I 
found  that  no  attempt  had  been  made  on  the  part  of  the  pulp 
to  repair  the  exposure  by  new  calcification. 

Recently  there  has  been  a  great  revival  of  conservative 
treatment,  owing  to  the  introduction  of  formagen  and  allied 
compounds.  Mr.  J.  F.  Colyer,  in  a  paper  read  recently  before 
the  Odontological  Society,  gave  some  interesting  facts  con- 
cerning formagen,  the  analysis  of  the  compound  he  obtained 
showing  that  practically  no  formaldehyde  is  present  in  either 
the  liquid  or  the  powder,  the  former  consisting  of  methyl 
salicylate,  eugenol  and  phenol,  the  powder  being  calcium 
carbonate  and  a  caustic  alkali.  I  have  used  the  preparation 
cautiously  in  53  cases,  the  majority  of  the  cases,  again,  being 
mild  ones,  covering  a  period  from  October  17,  1896,  to  July 
22,  1898.  One  I  subsequently  discovered  dead  (four  months 
after  treatment),  four  had  to  be  devitalised  on  account  of  pain, 
three  demanded  extraction. 

I  must  confess  that  I  am  unable  to  deal  with  all  cases  of 
exposed  pulps  which  come  under  my  care  with  the  perfect 
success  which  Mr.  Quinlan  assures  us  in  the  current  issue  of 
the  Journal  is  attainable.  Where  there  has  been  severe  pain, 
or  where  the  exposure  is  chronic  and  presents  an  ulcerating 
surface,  I  devitalise  the  pulp.  And  this  brings  me  to  my  final 
point — is  it  necessary  to  extirpate  the  devitalised  pulp  ? 
Three  years  ago  I  commenced  experimenting  with  the 
mummifying  paste  recommended  by  Soderberg,  the  formula 
of  which  is  : — 

Alum 

Thymol 

Glycerine  an 

Zinc  oxide  q.s.  to  make  a  stiff  paste. 
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I  have  been  very  careful  to  foUow  the  same  procedure  in 
every  case.     The  pulp  having  been  devitalised  bj  the  appli- 
cation   of    Baldock's    paste,   care    is    taken   to    exclude  ail 
moisture,  wherever  possible,  by  the  application  of  the  rubber 
dam.     The  pulp  chamber  is  then  widely  opened  by  a  sterilised 
bur,  and  its  contents  cleared  away — uo  attempt  being  made 
to  remove  that  portion  of  the  pulp  which  is  in   the  canals 
The   pulp   chamber   is  then  washed  out  with  a  solutioQ  cf 
hydrarg.  perchlor.  in  S.  V.  R.     Enough  of  the  paste  to  com- 
pletely fill   it   is  introduced  into  the  chamber  and  pressed 
home  with  a  pledget  of  cotton  wool,  held  in  the  conve}^!!^ 
forceps,     then     sealed     with     Harvard     cement.       Betweea 
December  3,  1895,  ^^^  September  25,  1897,  ^  treated  in  this 
manner  50  cases,  and   notes  upon  them   have   appeared  m 
one  of  the  Journals.     I  then  stated  my  position  as  follows  :— 
•*  Believing  that  the  thorough  extirpation  of  the  dead  pulp  is 
sounder  in  principle  and  more  calculated  in  the  long  run  to 
achieve  an  enduring  success,  I  shall  in  the  future  adopt  the 
method  only  in  those  cases  where  the  canals  are  difficult  of 
access,   or   where   to   obtain   the   access  would   involve  the 
sacrifice  of  a  large  amount  of   sound   tooth -tissue."     Since 
September,  1897,  ^  have  treated  eight  further  cases,  making 
a  total  of  58   in   all,  and   so   far    I    have    had    one   failure 
This  case  was  a  lower  molar  in  the  mouth  of  a  lady  who 
experiences    indifferent     health;    the   cavity   was     filled    oc 
April  20,  1896,  being  No.  19  in  the  list  published.     During 
an  attack  of  influenza  in  Jime,  1897,  ^^  became  periostiiic. 
but   recovered   under   iodine   treatment.     She  was   ill    again 
last    July,    and    the    tooth,   giving   -trouble,    was    removed 
Upon  examination  the  periosteum  was  found  much  thickened, 
the   pulp   was   dry,    shrivelled,  brown   in  colour,  and  smdt 
strongly  of  thymol. 

The  number  of  cases  is  so  small,  and  the  time  which  has 
elapsed  since  treatment  is  too  short  to  allow  of  a  definict: 
opinion  being  given ;  but  1  do  think  that  the  success  so  far 
obtained  warrants  further  investigation. 

I  am  conscious  that  I  have  treated  my  subject  in  a  very 
elementary  and  incomplete  manner,  but  I  would  remind  you 
that  my  function  was  not  to  read  an  exhaustive  paper,  but  :o 
initiate  a  discussion. 
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DISCUSSION. 

Mr.  Richards  agreed  largely  with  the  views  expressed  by  readers 
of  papers.  In  cases  of  small  accidental  exposures  of  pulp  he  would  cap, 
but  in  most  others  he  would  destroy  the  pulp.  He  objected  to  the 
admixture  of  strong  caustics  with  arsenic,  as  he  believed  they  hin- 
dered its  absorption.  He  had  no  great  experience  with  formagen,  but 
his  results  had  not  equalled  those  reported  by  others,  so  that  he  had 
fallen  back  on  the  old  method  of  using  iodine  compounds,  aristol,  &c. 

Mr.  West  did  not  find  formagen  so  useful  as  stated ;  he  believed 
mischievous  results  had  followed  its  use  from  lack  6f  care  in  pre- 
paring cavities.  He  had  reverted  to  the  old  method  of  devitalising 
and  removing  majority  of  pulp,  and  dressed  remnants  with  iodoform 
mixed  with  glycerine. 

Mr.  HUMBY  said  that  if  it  is  right  to  leave  portions  of  pulp  then 
we  must  use  some  such  method  as  that  mentioned  by  Mr.  Hopson  in 
order  to  keep  remnants  sterile.  He  had  failures  with  formagen.  He 
used  a  platinum  cap,  covering  it  with  thin  Harvard,  or  if  there  was 
no  pressure,  with  gutta  percha,  but  he  believed  any  other  antiseptic 
capping  was  of  equal  use.  He  believed  it  wiser,  if  suppuration  had 
taken  place,  to  devitalise  the  pulp. 

Mr.  SCHKLLING  objected  to  the  use  of  compounds  of  unknown 
composition  as  Haldock's  paste  and  formagen.  He  asked  how  one 
could  diagnose  ulceration  of  pulp  ?  He  would  sooner  cut  away 
tissue,  even  the  whole  of  the  crown,  in  order  to  get  at  the  roots  and  fill 
them.  He  had  seen  a  number  of  failures  after  using  formagen,  and 
he  advocated  the  use  of  hydro-naphthol. 

Mr.  H.  Read  mentioned  that,  in  opening  up  cavities,  he  used  car- 
borundum wheels  and  found  them  very  serviceable. 

Mr.  Beadnell  Gill  said  pulps  are  not  all  alike  ;  for  instance,  it  is 
useless  to  try  to  preserve  pulps  in  anaemic  patients,  but  for  healthy 
people  of  between  40  to  60  years  of  age  you  can  do  what  you  like. 
He  had  fair  success  with  formagen,  but  the  time  was  short  to  speak 
of  results.  He  advocated  opening  tooth  freely.  Although  radical 
pulps  may  be  alive  after  using  As,0,  they  will  die  certainly  in  time. 

Mr.  COYSH  objected  to  abandoning  old  tried  methods  in  favour  of 
unknown  new  ones. 

Mr.  RusHTON  said  we  should  train  patients  to  have  no  relations 
with  pulps.  They  should  come  frequently  before  pulps  were  exposed. 
'Taking  the  same  pains  and  trouble  the  same  results  would  follow  the 
use  of  antiseptic  pastes  other  than  formagen. 

Dr.  Walker,  speaking  as  the  result  of  many  years'  experience, 
expressed  the  opinion  that  no  treatment  was  so  successful  as 
thoroughly  clearing  out  the  root  canals  and  filling  them  as  perfectly  as 
possible. 

After  some  remarks  from  the  readers  of  the  papers  the  meeting 
adjourned. 
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A  New  Method  of  Making  Strengtheners  for 

Vulcanite  Work.^ 

By  S.  a.  T.  COXON,  1-.D.S.I. 

Mr.  President  and  Gkxtlemen, — In  the  present  day, 
when  every  one  is  trying  to  lighten  their  vulcanite  work  as 
much  as  possible  and  to  do  away  with  its  clumsiness  and 
thickness  without  impairing  its  strength  and  durability,  I 
thought  a  short  paper  on  strengtheners  would  not  come 
amiss.  Now  strengtheners  to  be  of  any  use  want  to  have 
sufficient  power  to  hold  the  case  together  during  the  process 
of  mastication,  and  to  be  made  in  such  a  way  as  not  to 
interfere  with  the  strength  of  the  vulcanite  itself  any  more 
than  can  possibly  be  avoided,  and  at  the  same  time  to  add 
as  little  as  possible  to  the  weight  of  the  case.  After  care- 
fully studying  the  broken  dentures  that  have  come  under 
my  notice,  I  have  come  to  the  conclusion  that  unevenoess 
in  the  thickness  of  the  plate  itself  has  been  a  more  fruitful 
source  of  breakage  than  any  other,  and  that  all  fractures 
occur  from  the  labial  side.  Round  the  necks  of  isolated 
teeth  are  also  very  vulnerable  places  when  they  are  not  sup- 
ported in  some  way  by  metal.  I  have  also  found  that  plates 
when  made  too  thick  become  so  rigid  that  they  will  break 
easier  than  one  that  is  thinner  and  more  elastic.  Again, 
vulcanite  that  is  cooked  between  metal  plates  will  stand  a 
greater  breaking  strain  than  if  it  is  cooked  between  plaster. 
The  best  position  for  a  strengthener  is  on  the  top  of  the 
ridge,  or  as  near  as  possible  as  the  artificial  teeth  will  allow 
it  to  come,  as  this  is  the  place  at  which  the  greatest  strain 
occurs.  It  should  also  be  of  a  nature  that  can  easily  be 
inserted  after  the  pink  rubber  has  been  packed,  and  should 
hold  firmly  in  place  during  the  time  the  red  rubber  is  being 
squeezed  home,  and  be  sufficiently  light  as  not  to  add 
materially  to  the  weight.  Strengtheners  have  hitherto  been 
generally  of  two  kinds,  a  piece  of  round  or  slightly  flattened 
wire,  or  otherwise  some  fancy  arrangement  that  adds  very 
little  beauty  and  certainly  not  much  strength  to  the  denture, 
but  is  more  often  a  cause  of  weakness. 

The  great  fault  of  the  old  wire  is  that  it  often  only  leaves  a 

*  Read  at  the  Annual  General  Meeting  held  at  Bath,  May,  189S. 
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very  thin  piece  of  vulcanite  on  either  side,  nearly  dividing  the 
case  in  two ;  now  when  this  happens  it  does  very  little  good 
besides,  the  amount  of  metal  used  is  not  as  advantageously 
employed  as  it  might  be  if  made  in  another  shape.  The 
strengthener  I  have  here  is  in  section  like  the  letter  T,  and  is 
almost  universally  employed  by  engineers  for  struts  and 
girders  where  lightness  and  strength  are  required.  It  takes 
more  making  than  a  wire,  but  it  is  five  times  as  strong  as  a 
wire  of  the  same  weight ;  it  has  also  the  advantage  of  being 


Fig.  I. 

A  Stent.     B  Tin  foil. 
A  piece  of  stent  pressed  on  to  the  model  and  cut  away  on  the 
lop  of  ridge  so  that  a  pattern  can  be  taken  with  a  piece  of  tin  foil 
for  the  vertical  portion  of  the  T. 

perforated,  and  in  this  way  becomes  part  and  parcel  of  th^ 
vulcanite.  The  method  of  making  is  this : — to  strike  a  piece 
of  No.  4  metal  over  the  ridge ;  this  being  done,  you  have  now 
to  make  the  vertical  portion  of  the  T,  which  is  done  by  taking 
a  piece  of  stent  and  pressing  it  into  the  palate  of  the  model ; 
cut  it  away  on  the  ridge  up  to  the  place  you  wish  the  vertical 
part  to  stand ;  having  placed  it  again  on  the  model,  press  a 
strip  of  tin  foil  into  the  crevice  formed  by  the  stent  and  the 
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model.  This  can  easily  be  done  by  your  finger  and  thumb, 
or  a  burnisher ;  this  will  give  you  a  pattern  of  each  unduj 
tion  of  the  ridge,  and  if  your  metal  is  cut  to  this,  you  ha\t 
only  to  tack  it  at  one  end  and  it  will  follow  round  the  base  c: 
the  T  and  fit  accurately,  witliout  any  further  help  from  tk 
file  or  shears.  It  is  better  to  avoid  the  perforations  as  mud 
as  possible,  as  the  solder  will  How  much  easier  than  wha 
there  is  a  continuous  surface.  Vou  can  fix  it  in  place  with 
a  small  piece  of  binding  wire  through  the  perforations  in  the 
metal,  and  then  solder. 


Fir..  2. 

One  of  the  advantages  of  this  strengthener  is,  that  you  can 
bend  the  vertical  portion  in  and  out  to  accommodate  any 
irregularity  ^of  the  teeth  before  soldering  without  impairing 
the  strength  of  the  strengthener.  In  packing  I  usually  place 
one  thickness  of  thin  vulcanite  under  it  before  pressing  it  on 
the  model ;  this  insures  an  even  thickness  underneath  and 
fixes  it  firmly  in  its  place.  Here  is  a  V-shaped  one ;  it  is  ven 
rigid  and  takes  but  little  making.  You  have  simply  to  take 
a  thin  strip  of  metal,  cut  with  a  fret-saw  about  half  throi%^ 
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at  the  place  you  wish  to  bend  it,  put  a  little  piece  of  solder  on 
the  inside  of  the  V  and  a  puff  from  the  blow-pipe  will  solder 
the  overlap  and  complete  it.  If  you  desire  to  bend  it  without 
cutting,  place  a  piece  of  triangular  iron  wire  in  the  V,  then 
you  will  be  able  to  bend  it  about  as  easily  as  any  ordinary 
wire  strengthener,  without  losing  its  V  shape.  In  packing, 
place  the  base  of  the  V  towards  the  model. 

Now  we  come  to  partial  lowers.  I  think  these  are  nearly 
always  best  made  bar ;  still  some  models  may  be  so  much 
undercut  that  this  is  impossible.  If  you  treat  it  with  a 
T-shaped  tie,  it  will  give  more  strength  than  a  wire,  and 
combine  better  with  the  vulcanite.  There  is  only  one  thing 
more,  that  is  the  treatment  of  isolated  teeth ;  this  is  simply 
a  piece  of  perforated  plate  with  a  T  soldered  round  it ;  this 
forms  a  strong  resistance  against  fracture,  it  explains  itself. 
I  do  not  think  you  will  find  any  difficulty  in  the  manufacture 
of  these  strengtheners  after  once  you  have  got  into  the  knack 
of  making  them. 


Keportd  of  Societied  aiio  otber  nDeetings. 


General  Medical  Council. 

Thursday^  December  i,  1898. 

Sir  William  Turner,  President,  in  the  Chair. 

Dental  Business. 

Mr.  Tomes  presented  a  report  from  the  Dental  Committee  in 
regard  to  certain  cases  referred  to  it  under  Section  1 5  of  the  Dentists 
Act  (1878)  to  ascertain  the  facts.  There  were  three  cases  in  all 
reported  on.  In  the  tirst  case  the  committee  reported  that  it  had  not 
been  proved  to  the  satisfaction  of  the  Committee  that  the  practitioner 
did  the  acts  complained  of.  In  the  second  case  it  was  explained  that 
the  practitioner  had  given  up  dentistry  altogether  and  the  Council 
resolved  to  take  no  further  action.  In  the  third  case,  in  which  the 
practitioner  concerned  was  complained  of  for  giving  a  certificate  of 
death,  the  Council  decided  to  adjourn  the  further  consideration  of  the 
case  until  next  session. 

Mr.  Tomes  then  moved  that  the  following  additional  report  be 
received  and  entered  on  the  Minutes  : — 

Report. 

The  members  of  the  Dental  Committee  have  to  report  that  at  a 
meeting  held  by  them  on  July  12,  1898,  they  gave  their  consideration 
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to  certain  subjects  that  had  been  referred  to  them  by  the  Gcaesl 
Council  on  May  31,  1898  C*  Minutes,"  vol.  xxxv.,  pp.  116-118),  aid 
now  submit  to  the  Council  the  following  recomaiendations  at  vhid 
they  have  arrived  : — 

{ti)  In  regard  to  a  communication  from  the  British  Dental  Assoda 
tion  as  to  the  issue  of  a  notice  to  dentists  in  regard  to  the  emplofioes! 
of  unqualified  assistants,  they  adopted  the  following  Resolution:— 

"That  the  members  of  the  Dental  Committee  recommend  the 
General  Council  to  re-issue  to  all  persons  on  the  Dentists'  Register 
the  notice  of  November  24,  1892,  in  regard  to  the  practice  of  covcriB^ 
unqualified  persons  ( *  Minutes,'  vol.  xxix.,  p.  142)." 

(^)  In  regard  to  a  communication  from  the  Dundee  and  District 
Branch  of  the  British  Medical  Association  as  to  the  administratioo 
of  anicsthetics  by  registered  medical  practitioners  for  unregistered 
dental  practitioners,  a  practice  which  the  Executive  Committee  has 
already  characterised  as,  in  its  opinion,  reprehensible,  they  adopted 
the  following  Resolution  :— 

"  That  the  members  of  the  Dental  Committee  agree  with  tbe 
opinion  expressed  by  the  Executive  Committee  that  the  piacticr 
referred  to  in  Dr.  liuist's  letter  is  most  reprehensible,  and  recoiD- 
mend  that  if  a  charge  of  covering,  in  connection  with  such  adminis- 
tration of  an;t»sthetics  were  brought  before  the  General  Council  i: 
should  be  entertained  and  investigated." 

After  some  discussion  Mr.  ToMi:s  explained  that  this  u-as  a  matter 
referred  to  the  Dental  Committee.  It  was  asked  whether  a  covering 
notice  should  be  issued  in  regard  to  the  employment  of  unqualified 
assistants  similar  to  that  which  had  been  issued  to  the  medical  piw- 
fession  at  large  to  those  on  the  medical  register,  and  the  Committee 
recommended  the  General  Council  to  re-issue  to  all  persons  on  the 
Dentists'  Register  the  notice  of  November  24,  1892,  in  regard  to  the 
practice  of  covering  unqualified  persons  ("  Minutes,*'  vol.  xxix.,  p.  142,- 
What  the  Council  were  asked  to  do,  and  what  the  Dental  Committee 
recommended  was  to  re-issue  a  warning  that  was  issued  in  189^ 
It  was  very  similar  in  spirit  to  the  covering  notice  that  was  issued, 
but  varied  a  little  on  account  of  certain  differences  in  the  practice 
of  dental  surgery.  It  was  opportune  to  issue  it  now  because  there 
was  good  reason  to  suppose,  from  information  that  came  to  hand, 
that  when  it  was  issued  before  it  did  a  good  deal  of  good, 
that  it  frightened  a  number  of  people  out  of  the  employment  of 
unqualified  persons,  and  out  of  the  habits  of  covering  which  tbe>- 
were  indulging  in.  This  had  happened  in  the  case  of  the  covering 
notice  issued  by  the  Medical  Council  in  the  case  of  persons  on  the 
Medical  Register.  The  absence  of  warning  had  been  used  as  an 
extenuating  circumstance  in  previous  cases. 

The  motion  was  then  put  and  agreed  to. 

Mr.  Tomes:    The  next  motion  is: — "That  the  members  of  the 
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Jenial  Committee  agree  with  the  opinion  expressed  by  the  Executive 
[Committee  that  the  practice  referred  to  in  Dr.  Buist's  letter  is  most 
'eprehensible,  and  recommend  that  if  a  charge  of  covering  in  connec- 
ion  with  such  administration  of  anaesthetics  were  brought  before  the 
General  Council  it  should  be  entertained  and  investigated."  The 
listory  of  this  question  is  that  a  branch  of  the  British  Medical  Asso- 
riation  in  the  north,  in  Dundee,  passed  a  resolution  to  the  effect  that 
iction  ought  to  be  taken  in  the  matter  of  registered  medical  practi- 
tioners who  rendered  assistance  to  unregistered  dental  practitioners 
t>y  administering  anaesthetics  for  them.  This  had  reference  to 
unregistered  dentists  only.  This  report  was  received  by  the 
Council,  and  it  was  referred  by  them  for  further  report  to  the 
Dental  Committee,  and  this  is  their  report.  I  may  say  that  I 
took  means  to  enquire  whether  the  practice  was  general;  whether 
registered  practitioners  over  the  country  did  administer  anaesthetics 
for  unregistered  dentists.  I  combined  with  the  enquiry,  for  my 
own  purposes,  the  enquiry  whether  they  did  so  for  other  un- 
registered practitioners,  such  as  bone-setters.  I  received  a  large 
number  of  answers.  1  put  upon  my  enquiry  that  it  was  confidential, 
and  that  I  should  make  no  further  use  of  them  than  to  give  numbers, 
because  I  thought  in  that  way  I  should  get  a  great  deal  more  informa- 
tion. The  result  was  rather  curious.  The  practice  is  exceedingly 
prevalent  m  the  Midlands.  I  obtained  answers  from  twenty-five 
towns,  that  medical  practitioners  in  them  were  in  the  habit  of  giving 
anaesthetics  for  unregistered  dentists.  I  found  that  in  some  instances 
the  name  of  the  registered  medical  practitioner  was  actually  put  up  in 
the  window  of  the  unregistered  dentist,  as  giving  anaesthetics  for  him. 
I  learned  incidentally  that  in  one  place  they  gave  anaesthetics  for 
bone-setters  also,  and  I  have  received  confidentially  the  names  of 
twenty-three  registered  medical  men  who  are  in  the  habit,  according 
to  my  informants'  statements — and  some  of  them  offered  to  give 
positive  evidence  if  needed — of  administering  anaesthetics  for  unregis- 
tered practitioners.  I  think,  therefore,  that  there  is  very  good  cause 
for  our  adopting  this  recommendation.  1  also  have  talked  to  a 
number  of  the  leading  anaesthetists  with  whom  I  have  come  into  con- 
tact, and  amongst  those  to  whom  I  have  spoken  there  is  a  complete 
consensus  of  opinion  that  the  thing  is  entirely  wrong  and  should  be 
stigmatised  and  dealt  with.  I  will  therefore  move  that  the  Council 
adopt  this  resolution. 

Dr.  MacAlistek  thought  that  a  regular  form  should  be  issued,  and 
it  seemed  to  be  very  appropriate  to  send  that  notice  out,  when 
drawn  up,  with  the  unqualified  covering  notice.  Therefore  he  moved, 
"That  the  re-issue  of  the  notice  of  November  24,  1892,  be  delayed 
until  it  can  be  accompanied  by  a  supplemental  notice  to  be  framed  by 
the  legal  adviser  of  the  Council  in  the  sense  of  the  foregoing  resolu- 
tion of  the  Dental  Committee." 
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Mr.  Victor  Horsley  seconded  Dr.  MacAlister's  motion. 

The  resolution  was  put  and  agreed  to. 

Mr.  Brudenell  Carter  presented  a  report  from  the  Execffiin 
Committee  as  to  dental  business  other  than  matters  pertaining  totk 
Dental  Committee  transacted  since  the  last  session  of  the  Osad 
This  report  dealt  with  four  items  of  business.     They  had  recehed 
a  report  from  the  Registrar  that  the  prescribed  conditions  ba?BS 
been  duly  fulfilled  in  each  case  the  names  of  five  persons  had  ben 
restored  to  the  Dentists'  Register,  from  which  they  had  been  erased  n 
conformity  with   the  provisions  of  Section  12  of   the  Dentists  Ac 
(1878).     The  second  set  forth  a  resolution  of  the  Irish  Branch  Gonad! 
instructing  the  local  registrar  to  keep  a  Dentists'  Register,  and  in  tfe 
connection  Mr.  Carter  explained  that  the  legal    advisers  gave  the 
opinion  that  the   Irish  Branch  Council  were  exceeding  their  powos. 
The  third  item  was  a  letter  from  the  Royal  College  of  Surgeons  d 
England  saying  that  the  recommendations  of  the  Council  in  regard 
to    dental    education  and    examination   had  been    referred  by  ife 
Council  of  the  College  to  the  Board  of  Examiners  in  Dental  Sorgoy 
for  consideration.     The  last  item  was  an  application  from  a  dentist  m 
Ballarat,    Victoria,    to    be    registered  as   a  colonial  dentist    ondo 
Section  10  of  the  Dentists  Act  on  the  ground  that  he  had  passed  tbe 
qualifying  examination  of  the  Dental  Board  of  Victoria  in  accoitianct 
with   the   provisions   of  the   (Colonial)    Dentists   Act   (1897)-   TN 
Executive  Committee  recommended  that  the  application  be  granted. 

This  recommendation  was  adopted  by  the  Council. 

Dr.  MacAlister   reminded  members   that   the   granting  of  tte 
application  meant  the  opening  of  the  Colonial  list. 


Odontological  Society  of  Great  Britain. 

The  Ordinary  General  Meeting  of  the  Odontological  Society «» 
held  on  Monday,  December  5,  at  the  Dental  Hospital,  Ldceste 
Square,  Mr.  Fairbank  (the  President)  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed.  Tbe 
following  gentlemen  were  proposed  as  non-resident  members:  Messrs. 
Guy  Chatterton,  L.D.S.Eng.  (South  Africa);  H.  R.  F.  Brook 
L.D.S.Eng.  (Banbur>') ;  Albert  de  Mierre,  L.D.S.Eng.  (Eastboanic  ; 
and  James  Mountford,  L.D.S.  (Birmingham). 

The  Curator  (Mr.  Stoi-er  Bennett)  exhibited  an  intcrestB? 
specimen  of  primitive  workmanship  in  the  shape  of  a  partial  uppo 
gold  plate  with  flat  teeth  soldered  on.  It  was  made  in  Naple  abo* 
1850,  and  worn  by  the  patient  for  twenty  years  with  the  aid  of  a 
wash-leather  lining.  It  was  remarkable,  said  Mr.  Bennett.  » 
showing  what  the  mouth  would  tolerate,  but  he  doubted  if  one  ^ 
so  bad  could  be  successfully  worn  in  the  present  day. 
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Mr.  R.  H.  WOODHOUSE  brought  before  the  notice  of  the  Society  a 
:ase  illustrating  the  passive  method  of  regulating  teeth,  described  by 
VI  r.  Smale.  The  case  was  one  in  a  boy  of  15  years  of  age»  where, 
>n  account  of  very  rapid  decay  between  the  bicuspids  and  the  molars, 
\f  r.  Woodhouse  was  obliged  to  extract  a  second  bicuspid  in  the  upper 
ind  lower  jaws  before  the  twelve-year-old  teeth  u-cre  fully  established 
n  their  place.  Fearing  the  teeth  would  rapidly  occlude  the  space,  he 
idopted  the  plate  as  a  preventive  measure,  and  thus  obtained  the 
result  he  desired. 

Mr.  Clayton  Woodhouse  also  exhibited  models  illustrating  a 
method  of  holding  back  twelve-year-old  molars.  He  had  removed 
the  six-year  old  molars  in  the  upper  and  lower  jaw,  and  held  back 
the  twelve-year  old  molars  for  about  a  year,  and  the  teeth  improved 
without  any  interference. 

Mr.  F.  J.  Bennett  pointed  out  that  the  President  himself  had 
advocated  the  saving  of  the  first  molar  in  preference  to  the  second 
bicuspid,  as  the  molar  could  be  filled  more  than  once,  whereas  a 
bicuspid,  as  soon  as  it  had  gone  in  the  front  and  back,  was  difficult 
to  save. 

The  President  thought  that  the  retention  of  the  six-year-old 
molar  was  called  for  in  cases  where  the  lower  incisor  teeth  bit  upon 
the  gum  behind  the  upper  incisor. 

Mr.  W.  A.  Hunt  exhibited  a  mtxlel  of  a  lower  jaw  in  a  man  of 
about  36.  in  which  he  could  find  no  surface  on  which  to  rest  a  plate. 
A  little  bit  of  surface  could  be  obtained  in  front,  but  there  was  no 
foundation  in  the  sides. 

Mr.  W.  £.  Harding  referred  to  a  case  in  which  Mr.  Biggs,  of 
l»lasgow,  had  drilled  boles  on  each  side  of  the  mandible,  into  which 
he  inserted  a  pin  attached  to  a  plate.  If  such  a  procedure  were 
justifiable  he  thought  Mr.  Hunt's  case  was  one  in  which  to  try  it. 

Mr.  David  Hepburn  mentioned  a  case  in  which,  as  soon  as  any 
denture  was  placed  in  the  mouth,  it  ''  floated  "up.  He  had  failed  to 
successfully  cope  with  the  difficulty,  and  had  to  give  the  case  up. 

Mr.  Reinhardt  suggested  that  an  impression  should  be  taken 
with  composition,  covering  more  of  the  mouth  than  was  required. 
It  should  then  be  cut  away,  leaving  just  a  rim  where  it  was  desired 
the  plate  should  be.  It  should  be  filled  up  with  very  soft  plaster  and 
then  an  impression  taken,  pressing  the  composition  well  down  into 
place  so  that  it  would  hold  and  get  a  bed. 

Mr.  HuMBY  said  he  had  had  many  cases  in  which  a  thin  cord  of 
gum  represented  the  dental  ridge,  and  he  had  met  with  no  success 
until  recendy,  when  he  had  tried  a  plan  which  had  met  with  a 
moderate  amount  of  success.  A  model  should  be  taken  with  com- 
position moderately  cool,  the  case  made,  and  the  lower  portion  of 
the  frame  cut  away  from  the  case  to  the  depth  of  one-eighth  of  an 
inch,  Trumann's  gutta  percha  substituted  for  the  vulcanite,  and  then 
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made  to  the  exact  shape  of  the  original  model  by  casting  a  pUsiB 
impiession  of  the  set  as  finished.  It  should  then  be  allovtd  is 
harden,  be  trimmed  up,  and  finished  off.  It  was  then  put  wsa 
moderately  hot  water  and  placed  in  the  mouth.  The  gutta  perda 
would  not  harden  for  an  hour  or  more,  and  all  the  time  the  pressse 
of  the  bite  was  directed  on  the  piece,  which  was  forced  down.  If 
Mr.  Hunt  proceeded  in  that  way  and  could  get  springs  to  hoM  the 
case  steady,  there  should  be  a  reasonable  chance  of  his  paticfi 
being  comfortably  fitted. 

Mr.  J.  F.  COLYER  exhibited  a  Carters  suture  case;  and  M:. 
COXON  showed  a  case  of  superior  protrusion  with  what  he  tenxd 
laterals  of  enormous  size.  On  Mr.  Matheson  expressing  an  opisioa 
that  the  teeth  were  not  laterals  but  very  large  supemumexary  teeth, 
Mr.  Coxon  promised  to  go  further  into  the  matter  and  bring  the 
subject  up  at  the  next  meeting. 

The  paper  of  the  evening  was  by  Mr.  J.  F.  Bennkti\  on  *'Sowe 
Old  and  New  Theories  of  Calcification.''  Mr.  Bennett  passed  c 
review  the  researches  of  George  Rainey  and  of  Prof.  Harting,  d 
Utrecht,  forty  years  ago,  though  the  work  of  the  latter  did  not  become 
known  in  England  until  a  much  later  date.  Both  those  investigators 
believed  they  were  able  to  repnxiuce  artificially  certain  of  the  cal- 
careous structures  found  in  the  animal  kingdom,  such  as  sheiis. 
spines,  &c.,  and  that  their  form  in  these  tissues  was  largely  due  totbe 
colloid  solution  in  which  they  were  deposited.  The  experimenis 
leading  to  the  enunciation  of  their  views  were  detailed.  The  author 
dissented  from  the  application  of  their  theories  to  the  teeth  and  haoes. 
his  objections  being  mainly  based  on  the  percentage  composition  ot 
enamel,  dentine,  and  bone,  viz.,  calcium  phosphate  89*82  per  ccot^ 
calcium  carbonate  4*38  per  cent.,  in  100  parts  of  enamel.  In  loopari:^ 
of  dentine  the  figures  were  :  calcium  phosphate  667  per  cent.,  calciom 
carbonate  3*36  per  cent.  Mr.  Bennett  proceeded  to  quote  firom  ore 
of  Prof.  Harting's  ex()eriments,  showing  that  phosphate  of  lime 
forming  in  a  colloid  in  somewhat  the  same  proportions  as  in  bone, 
dentine,  or  enamel,  could  not  assume  the  form  of  calcospherites. 
Harting's  view  was  borne  out  by  the  experiments  of  Dr.  Ord,  par- 
ticularly that  depositing  lime  salts  in  coagulated  albumen  at  different 
temperatures  in  the  proportions  found  in  bone,  when  an  even,  ccm- 
tinuous  deposit  was  produced,  without  spheres,  Mr.  Bennett  thoi^bt 
that  Raine/s  experiments  with  phosphates  were  disappointing,  aod 
particularised  in  what  respects.  The  author  thought  experiment  di<i 
not  favour  the  globular  form  as  a  possible  arrangement  of  the  lime 
salts  in  the  teeth.  He  quoted  from  Tomes'  great  work  on  the  propor- 
tions of  the  salts  in  bone  and  teeth,  pointing  out  the  discrepancies  *<o 
the  estimates  of  carbonates.  He  gave  a  digest  of  various  opinions  or 
calcospherites,  in  which  idea  there  has  been  another  '^boom."  Bui 
there  remained  the  difficult  qucsti<m  as  to  why  calcospherites  did  o*c 
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more  often  form  in  other  albuminous  constituents  of  the  body,  i.r., 
salivary  glands,  atheromatous  patches,  calcifying  tubercle,  &c.  Mr. 
Bennett  then  dealt  with  Dr.  Sims  Woodhead's  views  on  bone  forma- 
tion, as  set  forth  in  his  paper  before  the  Society  in  1892.  Dr.  Wood- 
head  showed  there  was  always  an  increased  amount  of  carbonic  acid 
in  the  fluid  near  active  cells,  and  phosphate  and  carbonate  of  lime 
were  found,  the  latter  small  in  quantity.  Near  dead  membranes,  if 
these  salts  were  removed  by  dialysis  they  remained  stable  and  might 
be  deposited  at  once ;  but  if  kept  in  contact  with  the  phosphoric  acid 
of  the  blood  and  the  alkaline  phosphates  they  were  redissolved.  The 
matrix  might  be  looked  upon  as  inert  or  dead  organic  matter,  cor- 
responding to  the  membrane  through  which  dialysis  occurred,  such 
membrame  (the  matrix)  serving  to  separate  the  lime  salts  prepared 
in  its  neighbourhood  by  the  carbonic  acid  cells.  The  carbonic  acid 
caused  a  throwing  down  of  phosphate  of  lime,  with  a  small  proportion 
of  lime,  in  which  the  phosphoric  acid  was  generally  replaced  by 
carbonic  acid.  Prof.  Harting's  union  of  lime  salts  with  albumen  in 
calcoglobulin  might  have  no  connection  with  bone  or  dentine.  The 
powerful  influence  of  carbonic  acid  in  determining  calcification 
seemed  to  be  more  than  merely  holding  the  salts  in  solution  and 
precipitating  them  on  its  removal.  Mr.  Bennett  thought  the  union 
and  molecular  form  of  carbonate  of  lime  which  Harting  found  in 
albumen  might  be  attributable  to  some  action  of  free  carbonic  acid 
evolved  in  the  colloid  solutions,  causing  a  more  intimate  blending 
and  modification  of  both  organic  and  inorganic  constituents.  They 
had  to  learn  not  only  how  the  lime  salts  were  deposited,  but  how  they 
were  prevented  from  depositing  in  other  parts.  Was  carbonic  acid 
the  inhibitory  influence  ?  He  thought  Dr.  Woodhead's  views  suggested 
a  clearer  idea  of  the  cause  of  calcified  structures  in  the  ovary  and 
other  strange  situations. 

Mr.  H.  Lloyd  Williams  said  the  question  which  seemed  to  him 
extraordinary  was  that  the  basic  substances  of  enamel  and  dentine 
respectively  seemed  totally  different  from  each  other.  He  asked  Mr. 
Bennett  whether  carbonic  acid  had  any  influence  in  the  matter. 
Apparently  it  did  not  greatly  differ  originally,  because  physiologically 
it  could  not  be  understood  that  there  was  any  great  difference  between 
an  odontoblast  and  an  animal  cell ;  yet  the  basic  substance  of 
enamel  seemed  to  materially  differ  from  that  of  dentine. 

Mr.  Stoker  Bennett  said  physiological  views  were  altered  about 
once  every  seven  years,  and  so  it  was,  apparently,  with  many  of  the 
teachings  held  a  few  years  ago  to  be  quite  accurate.  When  he  was 
a  student  the  statement  was  not  questioned  that  dentine  was  calcified 
by  the  deposition  of  calcospheroids,  which  fused  into  a  solid  sub- 
stance, creating  the  matrix  between  the  dentinal  fibrils.  Nobody 
seemed  to  have  verified  such  a  statement  by  actual  observation. 
Even  Mr.  Tomes  in  his  lectures  years  ago  said  the  recognised  view 

58 
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was  so  and  so,  but  he  did  not  say  be  bad  seen  it  and  quoted  09 
observer  who  had.  Some  time  ago  he  had  urged  that  ycNmger  prac- 
titioners should  conduct  original  investigations,  and  the  older  mesB- 
bers  of  the  profession  might  benefit  by  an  attempt  to  disprove  or  Tcrifr 
the  current  text-book  statements.  The  actual  mode  of  formatkii 
of  dentine  would  be  an  interesting  field  for  investigation,  which  vooki 
reward  the  worker. 

Mr.  Ashley  Barrett  asked  Mr.  Bennett  if  he  could  say  why  the 
layer  of  dentine  first  calcified  should  assume  that  particular  shape, 
/.^.,  globular  spaces  with  convex  boundaries.  Why  the  granular 
layer  should  be  as  it  was  found  was  to  him  a  difficult  question. 

The  President  asked  Mr.  Bennett  his  opinion  as  to  the  fiinctioD 
of  the  cell,  and  the  importance  of  the  action  of  the  cell  in  cases  of 
calcification.  He  presumed  a  special  cell  was  engaged  in  the  pro- 
duction of  dentine  ;  also  a  special  cell  was  engaged  in  the  calctficitioa 
of  enamel.  He  questioned  whether  there  were  any  cells  conneaed 
with  the  calcification  which  occurred  in  the  structure  of  the  pulp  as 
met  with. 

Mr.  Brunton  said  he  was  not  familiar  with  the  question,  but 
probably  a  little  light  might  be  thrown  upon  the  deposition  of  lime 
by  observing  the  fresh-water  snail,  for  if  the  body  of  one  were  taken 
out  of  its  shell  and  dropped  into  water,  it  would  be  found,  in  a  fev 
hours,  that  this  fresh-water  snail  had  built  itself  a  new  house. 

Mr.  J.  F.  Bennett,  in  reply,  thought  his  paper  had  fellcn  on 
unfortunate  times  as  regards  discussion.  He  invited  members  to 
read  his  paper.  When  a  man  like  Dr.  Woodhead  came  to  the 
meeting,  he  sometimes  propounded  a  new  theory  which  they  had 
been  in  the  habit  of  taking  as  gospel.  Then  a  new  theory  was 
advanced,  was  perhaps  not  much  noticed,  and  they  found  themsdves 
holding  views  the  basis  of  which  they  had  never  troubled  to  properly 
examine.  Everyone  would  respect  Mr.  Tomes,  who  was  a  master  of 
the  subjects  he  wrote  and  talked  on .  Mr.  Tomes  had  gone  into  the 
question  as  thoroughly  as  Rainey,  and  if  he  found  grounds  to  believe 
in  the  possibility  of  Raine/s  theory  in  any  form,  well  and  good.  Mr. 
Bennett  invited  the  members,  especially  the  junior  ones,  to  read  a  few 
of  the  treatises,  for  investigation  might  result.  The  functions  of  the 
cells,  of  course,  might  be  considered  from  two  points  of  view.  They 
might  have  a  function  like  the  odontoblast,  or  the  mesoblast,  or  the 
osteoblasts,  or  in  forming  the  matrix.  The  animal  portion  of  the 
structure  also  has  a  part  to  play  in  the  laying  down  of  the  cells  as  is 
the  mesoblast,  certainly  in  the  osteoblast,  and  probably  in  the  odonto- 
blast. A  special  action  of  the  cell  which  Dr.  Woodhead  dwelt  upcn 
was  the  new  idea  that  it  was  a  carrier  of  carbonic  acid  It  had  loog 
been  known  that  carbonic  acid  held  in  solution  the  phosphates  of  liffie 
circulating  in  the  blood,  and  by  passing  off  in  vapours,  or  in  sock 
other  way,  the  lime  salts  were  precipitated.     It  was  well  known  thai 
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saliva  contained  phosphate  of  lime  which  had  been  in  the  mouth  in 
soluble  form,  but  as  soon  as  the  carbonic  acid  passed  in,  it  was 
precipitated  in  the  form  of  tartar  on  the  teeth.  Dr.  Woodhead 
suggested  that  the  action  of  carbonic  acid  was  far  more  difficult :  it 
was  continually  holding  and  releasing  the  phosphate  of  lime,  per- 
forming that  process  repeatedly  in  the  blood.  But  its  special  function 
was  to  hold  the  carbonic  acid  and  retain  command  over  the  lime 
salts,  either  to  make  them  soluble  or  the  reverse.  Therefore  when 
the  connective  tissue  corpuscles  or  leucocytes  were  round  a  tuber- 
culous nodule  in  vast  quantities,  in  order  to  isolate  the  bacteria,  the 
cells  carried  carbonic  acid  to  some  which  were  really  dead  in  front 
of  them,  and  so  deposited  the  lime.  Mr.  Barrett  had  spoken  of  the 
margin  of  early  formed  dentine.  He  did  not  quite  know  whether 
he  meant  the  convexities  which  were  found  at  the  very  margin, 
something  like  a  series  of  waves.  That  had  been  explained  by 
some  as  representing  the  little  points  where  the  enamel  prisms  fixed 
against  the  dentine,  but  that  was  not  a  very  adequate  explanation. 
The  granular  layer  was  supposed  to  be  a  mere  broken  and  inter- 
globular dentine.  The  point  he  wished  to  bring  out  in  his  paper 
was  that,  although  they  were  very  eager  to  find  out  what  inter- 
globular dentine  was  —  which  was  unquestionably  the  key  to  the 
structure  of  dentine— they  were  not  obliged  to  take  Raine/s  theory. 
If  they  thought  it  was  due  to  calcospheroids,  it  was  curious  that 
nobody  had  been  able  to  evolve  a  calcospheroid  out  of  a  composition 
of  dentine  and  bone,  and  that  it  was  only  a  product  which  could  be 
formed  by  carbonate  of  lime — not  phosphate.  Mr.  Brunton  had 
alluded  to  the  fresh-water  snail  and  its  new  mantle  secreting  in  a 
short  space  of  time.  This  was  the  case  with  the  lobster  and  many 
other  animals.  He  did  not  dispute  that  Rainey  was  wrong  regarding 
gastropods  and  that  kind  of  thing,  because  it  was  known  that  the 
shell  was  formed  of  carbonate  of  lime.  Artificial  spheroids  could 
be  formed  in  carbonate  of  lime.  The  difficulty  occurred  where 
phosphate  of  lime  had  to  be  dealt  with. 

The  thanks  of  the  Society  were  accorded  to  Mr.  Bennett 


The  Dental  Hospital  of  London— Past  and  Present 
Students'  Dinner. 

The  annual  dinner  of  the  Staff  and  Past  and  Present  Students  of 
the  Dental  Hospital  of  London  took  place  in  the  Whitehall  Rooms 
of  the  H6tel  M^tropole  on  the  evening  of  Saturday,  December  3, 
Mr.  Storer  Bennett,  F.R.C.S.,  L.R.C.P.,  L.D.S.,  in  the  chair. 

Among  those  present  were  Mr.  W.  B.  Paterson,  Mr.  Chas.  Tomes, 
F.R.S.,  Mr.  J.  Smith  Turner,  Mr.  Morton  Smalc,  Mr.  Arthur  S. 
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Underwood,  Mr.  David  Hepburn,  Mr.  Alien  Stooeham,  Mr.  .\sUef 
Barrett,  Mr.  Frederick  Canton,  Mr.  £.  Lloyd- Williams,  Mr.A.Peanz 
Gould,  Mr.  Leonard  Matheson,  Mr.  Sidney  Spokes,  Mr.  W.  H.  .\sk 
Dr.  Hewitt,  Dr.  Dudley  Buxton,  Mr.  R.  H.  Woodhoase,  Mr.  £. 
Trimmer,  Mr.  F.  G.  Hallett,  Mr.  Woodhouse  Braine,  Mr.  Cans 
Braine,  Dr.  Joseph  Walker,  &c.,  &c. 

The  Chairman,  who  was  received  with  prolonged  apfdaose,  m 
proposing  the  ^  Past  and  Present  Students,"  advised  young  practi- 
tioners, whose  time  was  spent  to  a  large  extent  in  waiting  for  patiois, 
to  cultivate  some  kind  of  special  research.  An  interesting  qnestin 
for  study  was  the  cause  of  immunity  from  dental  caries.  OwiiM^tD 
the  researches  of  Mills  and  Underwood,  the  nature  and  cause  of  deotad 
caries  were  known  with  certainty,  but  the  causes  of  immunity  remained 
yet  to  be  discovered.  He  mentioned  the  unhygienic  conditioas  onder 
which  dentists  are  compelled  often  to  work,  and  advised  students  to 
seek  relaxation  in  field  sports.  He  referred  with  great  pleasare  to 
the  golden  wedding  of  Sir  Edwin  and  Lady  Saunders.  In  speakisi; 
of  the  new  Hospital,  he  was  glad  to  be  able  to  say  that  it  vis 
actually  in  course  of  construction.  As  a  result  of  the  teaching  wfaid 
students  received  at  Leicester  Square,  he  announced  that  80 percent, 
had  passed  the  examination  of  the  Royal  College  of  Sui^geons  last 
May. 

Mr.  Ashley  Barrett,  in  response,  reminded  the  company  of  the 
difficulties  encountered  by  former  students  at  the  hospital  in  Sobo 
Square,  and  he  said  that  if  the  wind  had  not  been  tempered  to  tbe 
shorn  lamb  in  the  kind-heartedness  of  examiners  of  those  days,  be 
feared  the  pass  list  at  the  examinations  would  have  been  smaller. 

Mr.  W.  H.  Thomas  replied  suiubly. 

Mr.  £.  Trimmer,  in  proposing  "  The  Hospital  and  School,"  said  that 
he  was  a  good  witness  of  the  work  that  had  been  done  there,  la 
mentioning  such  names  as  Tomes,  Rogers,  Cartwright  and  Tuiner, 
and  the  Dean,  he  considered  that  the  hospital  had  made  and  was 
making  great  strides. 

Mr.  Allen  Stoneham,  in  the  course  of  a  capital  speech  in 
response,  mentioned  the  receipt  of  several  handsome  donations 
to  the  building  fund,  and  said  that  we  might  now  hope  to  see  the  new 
hospital  opened  before  very  long. 

Mr.  E.  Lloyd- Williams  regretted  the  loss  of  the  services  of  Mr. 
Storer  Bennett  as  Lecturer  on  Dental  Surgery,  but  was  glad  to 
welcome  back  an  old  colleague  in  Mr.  William  Hem.  He  considered 
that  although  the  accommodation  at  the  Leicester  Square  Hospital 
was  bad,  yet  the  teaching  was  excellent. 

Mr.  A.  S.  Underwood,  in  proposing  "The  Visitors,"  coupled  the 
toast  with  the  name  of  Mr.  Pearce  Gould. 

Mr.  A.  Pearce  Gould,  in  responding  to  the  toast,  congratnbtcd 
the  Hospital  and  School  on  its  number  of  entries  and  its  prospects. 
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He  thought  that  the  value  of  dentistry  would  be  more  and  more 
appreciated  by  the  public  as  time  went  on,  and  that  the  edentulous 
condition  of  the  human  race,  that  some  one  prophesied,  was  not  at 
all  a  likely  thing  to  come  to  pass. 

Mr.  R,  H.  WOODHOUSE  proposed  the  toast  of  "  The  Chairman  " 
with  much  warmth  and  feeling,  referring  to  his  good  offices  as  a 
fellow  student  and  a  friend,  to  his  industrious  and  scientific  career, 
and  to  the  attention  which  he  had  given  to  the  ethical  aspects  of  the 
dental  profession  as  well  as  to  the  physical  and  intellectual  culture 
of  students. 

An  excellent  musical  entertainment,  under  the  direction  of  Mr. 
Herbert  Schartau,  added  to  the  enjoyment  and  harmony  of  the 
meeting,  and  at  its  conclusion  the  Chairman,  in  the  course  of  a  short 
speech,  said  he  regretted  that  he  had  been  obliged  to  throw  up  his 
appointment  as  lecturer  to  the  Hospital,  but  that  it  was  no  light  thing 
which  had  compelled  him  to  do  sa  The  rendering  of  "  Good  Night, 
Beloved,"  by  a  company  of  part  singers,  among  whom  we  recognised 
several  familiar  faces,  then  terminated  a  most  agreeable  evening. 


National  Dental  Hospital  and  College. 

The  annual  dinner  of  the  staff  and  past  and  present  students  was 
held  at  the  Holborn  Restaurant  on  November  18,  Professor  Francis 
GOTCH,  F.R.S.,  in  the  chair. 

Amongst  those  present  were  Mr.  C.  S.  Tomes,  F.R.S.,  Mr.  J.  Smith 
Turner,  Mr.  Raymond  Johnson,  Professor  J.  Rose  Bradford,  F.R.S., 
Dr.  Pasteur,  Dr.  H.  R.  Spencer  and  Dr.  Dudley  Buxton. 

The  Chairman,  in  proposing  the  toast  of  "The  Hospital  and 
School,"  said  that  from  his  former  experiences  as  Dean  of  the  Medical 
School  at  Liverpool  he  could  speak  to  the  difficulties  of  the  modem 
dental  student  in  fulfilling  the  requirements  of  the  curriculum.  He 
considered  that  pathology  and  bacteriology  might  be  substituted  for 
some  of  the  anatomy  and  physiology  now  required,  and  he  urged  the 
taking  of  steps  for  the  establishment  of  a  degree  in  Dental  Surgery 
in  connection  with  the  New  University  of  London. 

Mr.  Tomes  responded  for  the  Visitors,  and  the  toast-list  was 
interspersed  with  an  excellent  programme  of  music,  songs  and  recita- 
tions, which  was  much  appreciated  by  a  large  gathering  of  past  and 
present  students. 
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Contributions  relating  to  the  more  Minute  Structure 
of  the  Enamel  and  to  the  Development  of  the 
Dentine. 

By  Dr.  OTTO  WALKOFF,  Braunschweig. 
(Translated  for  this    Journal  from  the  Deutsche  Afonatschrift  fv 
Zahnheilkunde^  January,  1898.) 

{Continued  from  page  831.) 

Now,  if  we  turn  to  the  most  recent  work  of  Morgenstem,  died 
above,  respecting  the  part  played  by  the  blood-vessels  in  the  dentine 
formation,  we  find  that  it  renders  the  great  service  of  again  dravix^ 
attention  to  the  conduct  of  the  blood-vessels  during  the  dentine 
formation,  a  subject  mostly  neglected  in  the  later  enquiries.  A 
greater  interest  was  also  excited  in  reference  to  the  so-called  medid- 
lary  canals  of  the  dentine,  which  have  been  known  for  a  long  time, 
but  have  been  but  little  examined,  and  in  regard  to  the  occurrexioe 
of  blood-vessels  in  the  hard  dentine.  The  preparations  wfai<^ 
Morgenstem  exhibited  before  the  meeting  of  the  "  Central  Vcrcin 
Deutscher  Zahnarzte,''  in  1895,  and^the  conclusions  which  be  drew 
from  his  investigations  of  teeth  from^the  heifer,  calf,  and  fishes,  as 
regards  the  dentine  formation,  were  of  a  nature  so  deviating  that  a  re- 
examination of  the  results  obtained  appeared  to  be  highly  desirable. 
Also,  as  regards  the  nerves  discovered  by  Morgenstem  in  the  hard 
dentine,  and  which  he  already  found  under  comparatively  weak 
magnifying  power,  this  investigator  differs  from  the  views  and 
observations  of  other  authors  entirely. 

By  the  courtesy  of  Morgenstem,  I  was  enabled  to  make  the 
acquaintance  of  the  preparations  partly  by  personal  examination,  and 
to  prove  in  them  that  for  the  first  time  they  exhibited  real  cells  in  the 
hard  dentine,  a  circumstance  which  v.  Ebner  had  maintained  up  tin 
then  with  truth,  that  had  never  yet  been  proved  with  certainty  to  exist 
Numerous  re-examinations  of  my  own  sections  convinced  me  very 
soon  that  here  I  had  not  before  me  artificial  products.  The  indosure 
of  odontoblasts  in  the  dentine  of  the  developing  teeth  of  calves  does 
happen  without  a  doubt.  When,  however,  Morgenstem  looks  upon 
this  fact  as  a  chief  support  of  his  conjugation  theory,  I  was  not  con- 
vinced even  a  little  bit  either  by  his  preparations  or  by  mine. 
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As  regards  this  cell  inclosure  in  the  hard  dentine,  it  is  a  question,  as 
I  must  observe  in  advance,  of  the  third  species  of  transformation  of  the 
odontoblast  layer  in  consequence  of  the  limitation  of  space  which  the 
latter  experiences  when  the  dentine  development  proceeds.  Such 
cell  inclosures  into  the  hard  dentine  occur,  in  addition  to  the  above- 
mentioned  animals,  no  doubt  more  frequently  still  in  the  set  of  the 
mammals.  They  are  seen  extremely  well  in  the  ever  growing  teeth 
of  the  rodentia ;  the  teeth  of  rabbits  are  an  excellent  object  for  the 
investigation. 

The  principle  of  the  inclosure,  in  a  few  words,  is  as  follows.  With 
the  dentine  development  of  these  teeth,  which  proceeds  rapidly, 
individual  odontoblasts  are  pushed  out  of  the  regular  course  of  the 
cell  layer,  because  the  elements  of  this  cell  layer  neither  decrease 
quickly  enough  nor  are  able  to  range  themselves  sufficiently  behind 
each  other,  and  are  inclosed  in  the  newly-formed  dentine  tissue. 
These  inclosures  of  odontoblasts  in  the  hard  dentine  nearly  always 
occur  at  a  spot  where  the  mark  of  the  bend  of  the  curve  formed  by 
the  outer  edging  of  the  pulp  is  greatest.  This,  of  course,  is  espe- 
cially the  case  at  the  so-called  pulp  horns.  But  on  the  transverse 
sections  of  roots,  especially  of  single-rooted  teeth,  one  sees  the  like, 
and  far  and  away  the  strongest  at  the  approximal  surfaces,  much 
less  at  the  buccal  or  labial  side  of  the  transverse  section.  Especially 
in  those  of  the  ruminants,  there  is  frequently  found  a  powerful 
bulging  out  of  the  lower  part  of  the  dentine  germ,  a  proof  of  its 
enormous  cell-production  on  the  one  hand,  and  of  the  separation  of 
the  odontoblasts  from  the  ceil  connection  on  the  other  hand,  to  be 
described  immediately.  The  inclusion  of  the  odontoblasts  is  accom- 
plished, namely,  generally  in  such  a  manner,  that  the  odontoblast 
layer  originally  proceeding  in  one  line  partly  forms  itself  in  crescent- 
shaped  bays,  and  that  now  especially  from  the  apices  of  these  bays 
individual  odontoblasts  are  inclosed  in  the  solid  tissue.  Sometimes 
this  happens  even  to  a  whole  number  of  odontoblasts,  which  then 
ranged  behind  each  other  may  represent  a  formal  rope  of  drawn-in 
cells.  According  to  the  gleanings  from  my  preparations,  I  believe  I 
must  assume  that  this  inclosure  of  odontoblasts  has  not,  as  Morgen- 
stem  assumes,  any  active  influence  upon  the  dentine  formation,  but 
that,  on  the  contrary,  the  inclosed  cells  are  nearly  lost  for  the  remain- 
ing dentine  formation.  We  find  in  the  teeth  of  the  ruminants  of  every 
age  structural  anomalies  of  the  dentine  which  can  only  have  been 
brought  about    through  the  inclosure  of  odontoblasts.      They  are 
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exhibited  in  sections  as  uncalcified  portions  of  tissue,  in  a  dry  cndi- 
tion  therefore  appearing  black,  and  therefore  tlien  aiSrated.  IVf 
have  always  a  centripetal  course,  in  contradistinction  to  the  so-cafled 
contour-lines  of  the  dentine,  which  run  in  a  circular  direction.  Tliese 
are  a  periodically  occurring  defective  calcification  of  the  dentiDo^cnms 
substance,  present  at  the  time.  Now  peculiar  is  the  conduct  of  sod 
odontoblasts  which  have  been  drawn  in  the  dentine  tissue,  when  tkr 
pass  exactly  through  the  contour  lines  which  very  freqoently  occnr, 
for  instance,  in  calves'  teeth.  The  defective  calcification,  namdj,  of 
the  dentinogenous  substance  appears  at  this  point  interrupted. 

Around  the  rope  of  odontoblasts  a  mantle  of  lime  has  fennei 
which  runs  through  the  dentinogenous  substance  <^  the  contonr  lines. 
In  transverse  sections  which  are  stained  in  any  way,  this  lime  maode 
does  not  absorb  colour  at  all,  whereas  the  odontoblasts  appev 
intensely  tinged.  This  points  to  the  (act  that  the  odontoblasts  a- 
closed  in  the  tissue  are  perhaps  still  suited  for  action  as  condocton 
of  lime  salts  to  be  deposited,  that,  however,  they  are  no  longer  real 
dentine  formers.  Dentine  canals  are  certainly  no  longer  formed  by 
them,  but  their  product  is  only  a  nearly  structureless  lime  mande, 
which  does  not  display  a  trace  of  dentine  canals.  The  drawing  inti 
the  solid  dentine  of  odontoblasts  is  in  general  only  found  when  tlw 
development  of  the  former  proceeds  rapidly ;  in  the  normal  human 
tooth  it  occurs  but  rarely.  It  induced,  howevo-,  Morgenstoa  lo 
describe  such  an  occurrence  as  nerves  in  the  hard  dentine.  1b 
secondary  human  dentine  an  inclosure  of  odontoblasts  occurs  moit 
frequently.  It  is,  as  is  known,  a  consequence  of  carious  processes 
or  of  the  wearing  away  of  the  external  dentine  strata,  and  grows 
much  more  rapidly,  but  also  much  more  irregularly,  than  the  normal 
dentine.  The  dentine  formation,  which  in  the  completely  devetoped 
tooth  almost  ceased,  is  taken  up  again  by  the  odontoblasts  throogb 
the  excitants  coming  from  without  One  often  finds  in  this  secondarr 
dentine  longish,  roller-shaped  hollow  spaces,  which  in  fresh  piepaia- 
tions  contain  odontoblasts. 

The  continuously  growing  bicuspids  of  some  rodentia  perhaps 
display  the  prettiest  forms  of  lime  mantles,  which  form  themselves 
around  the  odontoblasts,  which  have  in  rope  fashion  been  drawn  into 
the  dentine.  If,  for  example,  we  make  a  transverse  section  from  tiic 
bicuspid  of  a  rabbit,  one  is  able  to  recognise  the  lime  mantles  in  nnrs 
ranged  side  by  side.  They  are  deposited  in  the  solid  dentine  like 
the  fingers  of  a  hand,  spread  out  somewhat    Such  a  row  signifies 
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each  time  the  formation  axis  for  the  dentine  of  a  tooth  sector.  I 
explain  this  serial  arrangement  first  through  the  enormously  rapidly- 
[»t>ceeding  dentine  formation  of  the  permanently  growing  teeth  ;  but 
it  also  occurs  and  in  a  great  circumference  of  the  formation  axis  of 
each  tooth  sector,  which  (the  axis)  forms  in  these  teeth  a  plane,  nearly 
parallel.  In  consequence  of  this  the  indosure  of  odontoblasts  is 
much  more  possible  than  in  root-bearing  teeth,  in  which  the  dentine 
formation  looked  at  in  longitudinal  section  always  takes  place  in  roof 
form,  and  a  gradual  retirement  of  the  odontoblasts  is  accomplished 
more  easily.  The  dry  section  displays  the  lime  mantles  as  tubular 
formations,  which  contain  air ;  in  part  these  lie  so  hard  against  each 
other  that  the  corresponding  dentine  system  appears  divided  in  two 
halves.  With  strong  magnifying  power  the  lime  mantles  in  trans* 
verse  section  not  rarely  show  a  lamellous  build,  a  sign  that  the  lime 
deposition  gradually  advances  central  wards. 

It  is  not  all  the  same  at  which  point  of  the  tooth  the  transverse 
secrtion  is  made.  A  dry  section — which,  if  possible,  should  be  made 
from  the  masticating  surface  of  a  young  bicuspid — frequently  permits 
us  to  recognise  only  indications  of  such  tubular  lime  mantles ;  they 
are  often  quite  closed,  so  that  only  white  spots  are  visible  in  the  real 
dentine.  In  serial  sections,  which  are  taken  from  the  point  of  a 
bicuspid  to  the  root  in  transverse  section,  one  is  able  to  nicely 
observe  the  gradual  broadening  of  the  odontoblast  ropes  which  have 
been  drawn  into  the  dentine.  The  whole  process  from  these  details 
must  be  taken  to  be  a  gradual  calcification  {verkreidung)  of  the 
odontoblasts,  starting  from  the  periphery.  The  conduct  of  the  outer 
end  of  the  lime  mantles  when  stained  also  tells  in  favour  of  this. 
Their  colouring  power,  namely,  is  here  almost  entirely  lost,  although 
one  finds  the  cell  contours  still  frequently  indicated.  In  longitudinal 
sections  which  have  been  made  exactly  in  the  direction  of  the 
lime  mantles,  one  observes  about  the  same  conditions ;  more 
frequently  their  lumen  at  individual  points  is  closed  by  transverse 
walls  ;  spheroidal  depositions  of  lime  salts  also  occur  here  and  there. 
A  closing  up  of  the  pulp  tissue  outwards  towards  the  constantly  wear- 
ing masticating  surface  is  assured.  For  in  the  teeth  of  old  rodents 
there  occurs,  through  the  wearing  away  of  the  tooth,  a  complete 
exposure  of  the  tubular  lime  mantles. 

The  development  of  the  dentine  in  the  permanently  growmg  teeth 
of  rodentia,  therefore,  on  the  part  of  the  pulp  is  apparently  accom- 
plished in  quite  a  different  manner.  In  the  embryonic  condition 
the  pulp  of  such  a  bicuspid  differs  not  at  all  in  its  rudiment  from  that 
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of  a  root-bearing  tooth.  The  conditions  change  at  once  vfaea 
the  dentine  formation  is  taken  up.  Through  the  rapid  advance  cf 
the  latter  the  pulp  is  pressed  together  in  a  very  small  space,  aad 
as  it  commences  and  proceeds  almost  contemporaneously  from  & 
point  up  to  nearly  the  bending-over-loop  of  the  enamel  organ,  tk 
dentine  germ  is  pressed  together  upon  the  axes  of  the  sectors  of  the 
tooth.  There  occurs,  therefore,  a  similar  process^  only  in  a  mock 
greater  measure,  to  the  one  already  described  during  the  examinatiflB 
of  calves'  teeth.  The  odontoblasts  range  themselves  likewise  in 
curve  form  in  consequence  of  the  limitation  of  space,  and  the  points 
of  the  curves,  in  consequence  of  the  rapidity  of  the  growth,  are  dzava 
out  much  more  still,  and  the  odontoblasts  contained  in  the  points 
of  the  curves,  lying  mostly  in  varied  position,  are  rope  fashion  indosed 
in  the  tissue.  The  further  dentine  formation  occiu^  especially  thra^gb 
the  odontoblasts  lying  between  the  ropes  and  still  connected  with  the 
remaining  pulp-tissue,  while  the  odontoblast  ropes  passing  througli 
the  solid  dentine  tissue  calcify  from  the  periphery,  and  thereby  fons 
a  nearly  structureless  mantle.  The  pulp  vessels  passing  close  under 
the  odontoblast  stratum,  according  to  my  observations,  are  no  doubt 
only  very  rarely  inclosed  also  in  the  hard  dentine.  I  have  never 
seen  it ;  stainings  in  this  direction  always  only  exhibited  the  presence 
of  odontoblasts.  In  any  case,  one  cannot  speak  of  the  presence 
of  vaso-dentine,  as  has  been  asssumed  by  many  authors  in  reference 
to  the  teeth  of  rodentia,  and  so  forth.  The  bloodvessels  of  the 
dentine  germ  have  no  direct  share  in  the  formation  of  the  dentine. 

We  must  carefully  distinguish  from  this  sole  indosure  of  odonto- 
blasts in  the  solid  dentine,  dividing-processes  of  the  pulp  in  the  fbnn 
of  so-called  horns,  which  are  projections  of  the  central  body  and 
serve  for  the  shaping  of  the  tooth  form.  These  contain  besides  the 
odontoblasts  the  entire  remaining  histologic  elements  of  the  dentine 
germ,  therefore  also  blood  vessels,  &c.  They  form,  as  it  were»  a 
dentine  system  in  themselves,  form  completely  normal  dentine, 
exactly  like  the  remaining  pulp,  and  are  independent  organs  widi 
unchanged  functions. 

After  these  explanations  respecting  the  processes  during  the 
development  of  the  dentine,  I  think  I  may  assume  that  the  conjuga- 
tion theories  set  up  so  far  do  not  furnish  any  certain  proofs  in  their 
favour.  My  shortly  detailed  investigations  on  this  subject,  in  tbt 
work  before  us,  tell  greatly  in  favour  of  the  theory  set  up  by  v.  Ebner, 
and  of  the  first  half  of  his  proposition  mentioned  in  the  beginning  of 
Ms  wmk. :  **  The  basal  substance  of  the  dentine,  with  its  lime-gibing 
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fibrils,  and  the  further  differentiations,  proceed  from  a  transformation 
of  living  protoplasm."  The  proof  furnished  by  me  of  the  formation 
of  an  mter-cellular  substance  between  the  odontoblasts,  of  their 
alterations  in  form  in  consequence  of  the  limitation  of  space,  of  the 
gradual  using-up  of  the  protoplasmic  cell-body,  and  other  histo- 
logic alterations  mentioned  in  the  work,  I  look  upon  as  important 
evidences.  Worthy  of  note,  and  not  yet  considered,  is  the  origin 
of  the  fibrils  of  the  dentine.  The  fine  fibrils  between  the  odonto- 
blasts described  by  Hoehl  have  been  already  mentioned  by  v.  Ebner 
(SchefTs  Handbuch  der  Zahnheilkunde^  vol.  i,  p.  245),  and  have 
been  described  by  this  distinguished  investigator  "  as  fine  trains  of 
fibrils  crossing  each  other  between  the  ends  of  the  odontoblasts 
turned  towards  the  dentine,  which  according  to  their  whole  arrange- 
ment correspond  with  the  lime-giving  fibrils."  With  the  aid  of 
micro-photography,  I  was  able  in  the  beginning  of  1895  (^^^  Deutsche 
Monatschrift  fur  Zahnheilkunde^  1895,  5th  number),  to  prove  that 
these  very  fine  fibres  pass  between  the  odontoblasts  over  into  the 
inter-cellular  substance  of  the  hard  dentine,  and  thought  I  had  found 
the  much-sought- for  nerves  of  the  latter.  The  latter  Rose  also 
assumed  later  on  (Zahn&rztliche  Rundschau^  1895).  But  I  was  able 
to  very  soon  convince  myself  that  these  fibres  were  no  nerve  termina- 
tions, and  I  now  am  attached  to  v.  Ebner's  opinion,  who  declares  them 
to  be  uncalcified  lime-giving  fibrils,  which  lie  close  against  the  odonto- 
blasts, and  by  the  section  are  partly  lifted  off  from  them.  "  Things 
of  this  sort  Boll  perhaps  also  had  before  him  when  he  wrote  and 
looked  upon  the  fibres  as  nerves,  as  we  did  not  know  then  that  the 
dentine  possesses  a  fibrillary  structure,  and  that  the  fibrils  are  already 
present  ere  the  calcification  begins,  exactly  as  with  the  bone."  The 
proof  furnished  of  the  origin  of  inter-cellular  substance  between  the 
odontoblasts  within  the  dentine  germ  induces  me  to  suppose  that 
the  fibres  between  the  odontoblasts  appear  as  the  first  visible  pro- 
duct of  the  transformation  which  the  protoplasm  of  the  cell  body 
undergoes. 

The  last  section  of  the  treatise  before  us  explained  more  particu- 
larly the  anatomical  side  and  the  mechanism  of  the  development  of 
the  elementary  parts  in  the  formation  of  the  basal  substance  of 
dentine.  The  physiological-chemical  processes  which  take  place 
contemporaneously  are  up  to  the  present  very  little  known,  and  must 
be  reserved  for  further  thorough  investigation.  (For  illustrations 
compare  the  plates  in  the  January  number.) 


908  ABSTRACTS  AND  TRANSLATIONS 

Introductory    Remarks    to    Dental    Students. 
By  W.  a.  MAGGS,  LR.C.P.Lond.,  M.R.C.S.,  L.D.S.ENG. 

We  are  indebted  to  the  Guys  Hospiial  GazetU  for  the  foUoviQ| 
report  of  Mr.  Maggs'  address,  delivered  to  students  at  the  opcmB| 
of  the  session  :— 

*'  According  to  time-honoured  custom,  I  will  beg^n  the  come  d 
lectures  on  Dental  Anatomy  by  addressing  a  few  wovds  of  vdcome 
and  advice  to  new  students. 

*'  Expenence  teaches  me  that  success  in  after  life  largely  depa^ 
upon  the  manner  in  which  the  student  takes  advantage  of  the  required 
two  years'  hospital  tuition — all  too  brief  a  period  to  obtain  the  mam- 
pulative  dexterity  which  is  so  essential  for  the  practice  of  our  profe^ 
sion. 

*'  You  must  be  thorough  and  in  earnest  from  the  beginning  to  tk 
end  of  your  student  life ;  and  be  assured  steady  progress  at  tbe 
chair  side  will  alone  give  you  the  necessary  skill  and  confidence.  A 
large  part  of  your  time  will  be  spent  in  attendance  at  lectures  and  is 
dissections,  but  the  whole  of  your  work  can  be  done,  and  well  done, 
provided  you  are  industrious  and  methodical ;  and,  finally,  success  a: 
the  Royal  College  of  Surgeons  will  follow  in  due  course,  and  tk 
anticipation  of  the  examination  need  not  be  a  perpetual  nightmare  to 
you. 

**  Many  of  you  may  have  lately  read  in  the  medical  and  dental 
journals  the  discussion  of  the  General  Medical  Council  upon  ilie 
education  of  the  dental  student 

'*  The  main  difference  of  opinion  consisted  in  the  advisability,  « 
otherwise,  of  teaching  the  embryo  dentist  something  about  the 
principles  and  practice  of  medicine  and  surgery.  To  nay  mind  there 
can  be  only  one  answer,  and  that  is  in  tbe  affirmative. 

'*  The  tendency  of  late  years  has  been  to  assimilate  more  and  more 
the  dental  curriculum  of  the  Royal  College  of  Sui^geons  of  England  to 
that  of  the  Conjoint  Board,  so  that  a  further  onward  step  will  enabk 
you  to  become  medical  men  in  addition  to  dental  practitioners. 

"  In  my  opinion,  the  dentist  of  the  future  will  first  be  on  the  Mettical 
and  next  on  the  Dental  Register,  but  that  as  a  legal  minimum  standartl 
will  probably  not  be  required  during  my  lifetime. 

'*  However,  I  would  advise  as  many  of  you  as  have  the  time  and 
means  to  strive  for  tbe  double  qualification.  The  increased  medical 
and  surgical  knowledge  obtained  will  be  for  the  benefit  of  yo0 
patients,  the  elevation  of  the  profession,  and  for  your  own  advantage 

"  As  professional  men  I  hope  you  will  learn  at  this  hospital  a  keei 
appreciation  of  what  is  known  as  medical  ethics.  It  has  been  sa^ 
*"  Many  codes  have  been  drawn  up,  and  much  detailed  description  of 
these  duties  given,  but  they  are  probably  all  summed  up  in  the 
duty  of  being  an  honest  gentleman.' 
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"As  young  men  you  may  sometimes  be  inclined  to  disparage 
another's  work,  but  pause  before  doing  what  is  unworthy  of  a  gentleman. 
Consider  that  unusual  difficulties  may  have  arisen  and  prevented  the 
operator  from  doing  better,  or  the  patient  may  not  be  amenable  to 
treatment.  Always  be  generous  in  your  criticism,  and  you  will  find  it 
a  good  rule  to  say  nothing  about  another  man's  work,  unless  you  can 
praise  it. 

"A  very  small  percentage  of  one's  patients  seem  to  take  a  delight  in 
going  from  one  practitioner  to  another,  and  of  complaining  about  the 
ability  and  skill  of  the  former  dentist.  I  would  caution  you  against 
such  patients,  for  you  in  your  turn  may  suffer  at  their  hands. 

^Mn  order  to  possess  a  practical  knowledge  of  dental  anatomy  I  wish 
you  to  become  acquainted  with  the  dental  specimens  in  our  Museum  ; 
and  let  me  tell  you  that  Guy's  Comparative  Anatomy  Museum  is 
probably  unsurpassed  by  that  of  any  other  hospital.  It  contains  the 
typical  dentitions  of  most  vertebrate  animals." 

Mr.  Maggs  then  enumerated  certain  books  as  being  valuable  to 
the  student,  among  which  were  Tomes'  '*  Dental  Anatomy  ; "  Owen's 
"Odontography,"  1840- 1845 ;  Flower  and  Lydekker's  "Mammals;" 
the  "  Guide  Books  of  the  Natural  History  Museum,"  and  the  "  Lexicon 
of  the  New  Sydenham  Society  ; "  and  also  recommended  attendance 
at  the  Natural  History  Museum,  the  Museum  of  the  Royal  College  of 
Surgeons,  and  the  Museum  of  the  Odontological  Society. 


nerfews  anb  notices  of  Soofid. 


BALE'S  DENTAL  SURGEON'S  DAILY  DIARY  AND   APPOINT- 

MENT  BOOK  FOR  1899.    London  :  John  Bale,  Sons  &  Danielsson, 

Limited,  83-89,  Great  Titchfield  Street,  W.  ;  Claudius  Ash  &  Sons, 

Limited,  Broad  Street,  W. 

This  book,  which  is  now  issued  for  the  sixth  time,  has 

justified  its  existence    by   reason    of  its    great    usefulness, 

evidenced  by  the  favourable  reception  accorded   it   by  the 

profession  generally.     The  week's  appointments  are  contained 

on  two  facing  pages,  a  very  convenient  arrangement,  obviating 

the  necessity  for  any  turning  over  of  leaves.     The  volume 

contains  a  vast  amount  of  information  respecting  the  various 

societies  of  interest  to  our  profession,  in  addition  to  the  usual 

matter  generally  found  in  diaries.     We  also  notice  one  or 

two  other  slight  alterations,  which  we  think  will  add  to  the 

usefulness  of  the  volume.    Any  practitioner  who  desires  a 

useful  and  elegant  appointment  book  will  do  well  to  obtain 

this  one. 


9IO 
<Pbituan?. 

Greorge  Christopher  McAdam,  L.D.S.Eng. 

We  announced  in  our  last  issue  the  sad  news  of  the  death 
of  Mr.  George  Christopher  McAdam,  of  King  Street,  Hereford, 
L.D.S.Eng.,  Member  of  Odontological  Society,  and  past  Presi- 
dent of  the  Central  Counties  Branch,  British  Dental  Associa- 
tion, Hon.  Dental  Surgeon  Hereford  General  Infirmary. 

In  Mr.  McAdam  has  passed  away  one  who  was  held  in  the 
greatest  esteem  by  all  who  knew  him,  both  in  his  professional 
and  private  life.  His  death  was  keenly  felt,  not  only  by  those 
who  enjoyed  his  personal  friendship,  and  by  the  dental  pro- 
fession in  general,  but  also  by  the  people  of  Hereford  and  the 
adjoining  counties.  He  qualified  in  1866,  and  joined  his 
father  in  practice,  remaining  in  partnership  with  him  for 
about  ten  years,  and  afterwards  conducting  the  practice  until 
death  called  him  from  among  us.  He  was  one  of  the  early 
presidents  of  the  Western  Counties  Branch  and  of  the  Central 
Counties  Branch. 

In  him  the  Western  Counties  Branch  loses  one  of  the  kindest 
and  most  genial  of  its  members,  and  a  regular  attendant  at 
its  meetings,  combining  a  keen  sense  of  humour  with  a  ready 
perception  of  merit  in  others.  He  never  took  any  active  part  in 
the  public  business  of  the  city,  but  always  evinced  a  great  in- 
terest in  rowing  matters,  and  was  one  of  the  original  members  of 
the  Hereford  Rowing  Club.  About  five  months  pre\'ious  to  his 
death  he  began  to  complain  of  shortness  of  breath  on  exertion, 
but  took  no  particular  notice  of  it,  attributing  it  to  asthma, 
until  about  four  months  ago,  when,  owing  to  the  distressing 
nature  of  his  symptoms,  he  was  compelled  to  seek  advice.  It 
was  found  that  the  heart  was  much  enlarged  and  dilated,  and 
he  was  advised  rest.  In  the  beginning  of  October  he  went 
to  Eastbourne,  and  on  the  recommendation  of  friends  con- 
sulted Dr.  Lauder  Brunton  in  London,  who  diagnosed  a 
small  aortic  aneurism.  His  visit  to  Eastbourne  gave  no 
relief  to  his  symptoms,  and  he  soon  returned  home,  gradually 
becoming  worse,  until  he  died  on  the  morning  of  November  7 
at  his  residence,  Hampton  Park,  Hereford. 
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Edward  Llewellyn  Davies,  L.D.S.Eng. 

We  regret  to  announce  the  death  of  Edward  Llewellyn 
Davies,  formerly  for  many  years  in  practice  at  Islington.  He 
was  a  frequent  contributor  to  the  Journal  of  the  British 
Dental  Association,  but  his  name  will  be  possibly  remem- 
bered by  some  of  the  older  members  of  the  dental  profession 
from  the  fact  of  his  having  been  the  first  student — or  at  any 
rate  one  of  the  first  two  students — of  the  Dental  Hospital  in 
Soha  Square.  He  relinquished  practice  in  1888,  and  was  for 
ten  years  proprietor  and  editor  of  the  Cheltenham  Looker-on. 
His  death  took  place  at  Cheltenham  on  November  30. 


Aiscellanea. 


At  the  meeting  of  the  Linnean  Society  on  November  3,  the 
President,  Dr.  A.  Giinther,  F.R.S.,  exhibited  an  abnormal 
twin  tusk  of  an  adult  Indian  elephant,  and  made  the  following 
remarks : — The  tusk  occupied  the  right  jaw  of  the  animal. 
The  two  teeth  were  developed  from  separate  papillae  and 
remained  perfectly  separate,  without  any  connecting  ossifica- 
tion, although  they  grew  side  by  side  from  the  same  socket, 
the  uneven  surface  of  one  closely  fitting  into  that  of  the  other. 
The  outer  tooth  is  much  larger  than  the  inner,  the  circum- 
ference of  the  former  being  12 J  and  of  the  inner  9^  inches. 
The  irregularity  of  growth  seems  to  have  affected  the  structure 
of  the  ivory,  which  crumbled  away,  leaving  only  an  irregular 
stump  projecting  a  few  inches  beyond  the  socket. 

He  was  inclined  to  look  upon  the  smaller  tooth  as  a  persis- 
tent milk-tooth,  which,  not  being  shed,  continued  to  grow 
from  its  original  papilla ;  but  Mr.  Charles  Tomes,  F.R.S., 
considered  it  a  case  of  duplication,  such  as  is  sometimes  found 
in  man  and  other  mammals,  in  which  the  development  of  two 
separate  papillae  gives  rise  to  a  twin  tooth  of  the  permanent 
dentition.  No  such  case  seems  to  have  been  previously 
observed  in  the  elephant. 

At  the  meeting  on  the  17th,  Prof.  Stewart,  F.R.S.,  F.L.S., 
exhibited  and  made  remarks  on  the  skull  of  a  fox  that  was 
described  and  figured  by  Bateson  in  his  work  on  Variation. 
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Both  upper  canines  had  divided  crowns.  He  also  exhibited 
the  double  tusk  of  an  Indian  elephant.  The  tusk  was  tvo 
feet  in  length,  and  had  a  deep  groove  on  its  anterior  and 
posterior  surfaces.  He  considered  that  in  both  cases  the 
condition  was  probably  due  to  partial  cleavage  or  grooving  of 
the  dental  papilla.  The  president,  referring  to  the  exhibition 
of  a  somewhat  similar  tusk  at  the  previous  meeting,  indicated 
the  points  in  which  the  two  examples  differed. 


Royal  College  of  Surgeons  in  Ireland :    Dental   Examination. 
Mr.  R.  C.  De  Lacy,  registered  dentist,  having  passed  die 
necessary  examination,  has  been  granted  the  Licence  in  Dental 
Surgery  of  the  College. 


Victoria   Dental   Hospital   of  Manchester. 
We  have  received  the  following  statement  of  work  done  at 
the  above  hospital  during  the  month  of  October  last : — 

Number  of  patients  attended 877 

Extractions  631 

, ,        under  Anaesthetics     . . ,       345 
Gold  and  Porcelain  Crowns         ...         29 

Gold  Stoppings      ...       1 59 

Other  Stoppings 255 

Miscellaneous  Cases         ...         ...       241 


Total... 


2537 


Liverpool   District  Odontological  Society. 

Syllabus  for  Session,  1898-99. — October  18. — ''Empysema 
of  the  Antrum  of  Highmore,"  by  Wm.  Permewan,  M.D., 
F.R.C.S.  November  22.— '*  Dental  Ethics,"  by  W.  H. 
Waite,  L.D.S.L,  D.D.S.  January  17.— "  Neuralgia,"  by  J. 
P.  Roberts,  L.D.S.Ed.  February  21. — Demonstrations  at 
the  Dental  Hospital.  Various  Methods  of  Continuous-Gum 
Work.  (Members  interested  in  this  work  are  specially  invited 
to  communicate  with  the  Hon.  Sec,  as  he  will  be  glad  to 
have  offers  of  demonstrations.)  March  21. — **  Notes  on  R^u* 
lation  and  Retention  Appliances "  (illustrated  by  Oxy- 
Hydrogen  Light),  by  E.  A.  Councell,  L.D.S.Eng.  April 
18. — Annual  Meeting,  Election  of  Officers,  Council,  &c. 

Meetings  are  held  in  the   Medical   Institution  (with    the 
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exception  of  the   Demonstration   Evening).     Chair   will  be 
taken  each  evening  at  7.30  p.m. 

Joseph  A.  Woods,  Hon.  Sec, 


Our  attention  has  been  called  to  the  fact  that  upon  p.  798 
of  our  last  issue,  the  name  of  the  President  of  the  Eastern 
Counties  Branch  was  incorrectly  given  as  Boswell,  instead  of 
Bosworth  Harcourt.  We  apologise  for  the  slip,  and  at  the 
same  time  we  may  take  the  opportunity  of  impressing  upon 
secretaries  that  reports  should  reach  us  in  time  for  them  to 
see  a  proof.  On  the  present  occasion  possibly  some  delay 
was  caused  by  the  slight  confusion  inseparable  from  sudden 
changes  in  the  active  staff  of  the  Journal.  We  may  also  state 
that  the  papers  and  discussions  of  the  Metropolitan  Branch 
were  held  over  so  that  they  might  appear  together. 


A  Simple  Method  of  Swaging  Tin-Foil  Plates. 

We  publish  among  the  Original  Communications  an  in- 
teresting paper  by  Mr.  Vernon  Knowles,  describing  his  method 
of  preparing  try-plates.  The  advantages  of  Mr.  Knowles' 
apparatus  are  its  simplicity,  its  economy,  and  its  time-saving 
qualities.  To  those  who  have  not  already  given  it  a  trial,  we 
recommend  it  as  a  valuable  addition  to  the  work-room  outfit. 


Cotredponbence* 

We  do  not  hold  oonelvcs  respooMble  for  the  views  expresaed  by  our  correspondeots. 


Dental  Education. 

TO  THE  BDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Sir, — Allow  me  a  short  space  in  your  next  issue  of  the  above 
Journal.  We  have  been  listening  to  many  papers  recently  upon  the 
subject  of  Dental  Education ;  but  upon  one  most  important  point 
nothing  is  said.  I  allude  to  "  extraction  of  teeth."  For  the  last  twelve 
years  I  have  had  the  opportunity  of  watching  the  careers  of  many 
young  men,  mostly  since  qualified  and  practising  dentistry,  and  I 
am  sorry  to  have  to  state  that  although  they  may  be  learned  in  all 
other  branches  of  their  profession,  they  are  by  no  means  proficient 
in  the  art  of  extracting.  I  contend  that  a  skilful  extractor  of  teeth  is 
the  one  that  eventually  will  be  the  most  successful  dentist.  Now, 
why  does  this  condition  of  things  exist  ?  The  answer  is  not  far  to  seek. 
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I  fear  that  the  majority  of  dentists  taking  -pupils  do  not  think  it  pan 
of  their  duty  to  instruct  those  pupils  the  mode  of  extracting  even  niaeB 
opportunities  occur.  Dental  students  at  the  general  and  dental  hos- 
pitals have  so  much  work  to  learn,  they  must  pass  their  examinaticns 
in  the  compulsory  subjects,  and  therefore  spending  time  in  the  open* 
tion  room  is  looked  upon  as  **  waste  of  time,"  the  average  students 
contenting  themselves  with  merely  going  through  with  their  compul- 
sory dresserships,  &c  I  feel  certain  in  the  future  the  examiners  woojd 
do  well  if  they  insisted  upon  extractions  as  a  compulsory  part  of  the 
L.D.S.  examination.  I  may  seem  old-foshioned,  but  I  strongly  advo- 
cate every  lad  when  he  has  passed  his  preliminary  examination  to  get 
all  the  practice  in  the  extraction  of  teeth  that  is  possible.  It  is  oscfd 
in  more  ways  than  one  :  it  gives  courage.  Only  those  instructed  is 
the  art  of  playing  the  violin  at  tender  ages  can  arrive  at  perfectioo  : 
the  same  practically  applies  to  the  extraction  of  teeth. 

When  I  have  mentioned  the  above  matter  to  some  of  my  colleagues 
they  turn  round  and  say  to  me,  ^  If  you  go  in  for  an  extraction  prac- 
tice, then  I  don't."  This  is  an  absurd  remark  to  make,  as  crowded 
mouths,  unerupted  wisdoms,  broken-down  roots,  &c.,  occur  in  every 
dental  practice. 

I  often  think  that  it  would  be  a  wise  step  to  follow  the  ad\ice  of  our 
American  neighbours,  viz.,  to  have  specialists  as  extractors  only — it 
stands  to  reason  that  they  must  be  experts. 

In  conclusion,  without  doubt  scientific  dentistry  has  advanced  enor- 
mously during  recent  years,  but  one  portion  is  degenerating,  vix^ 
the  extraction  of  teeth. 

Yours  £uthfully, 

BrightoHy  Nov,  18,  1898.  James  F.  Rvmes. 

Re  "The  so-called  Card  Advertisement." 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION-'' 

Dear  Sir,— Having  read  the  Dean's  letter  in  the  October  issue  of 
the  Journal  of  the  British  Dental  Association,  it  appeared 
to  me  the  Dean  had  hardly  reflected  on  the  fact  that  the  power  and 
duty  of  stopping  the  trouble  complained  of  lies  entirely  with  the 
Medical  Council  and  the  College  of  Surgeons,  and  that  the  British 
Dental  Association  has  no  more  power  over  any  dentist  than  every 
member  of  the  profession  has  (except  that  if  a  dentist  is  a  member 
of  the  Association  he  might  be  made  to  sever  his  connection  with  the 
British  Dental  Association),  as  it  is  open  to  every  one  to  prosecute 
for  illegal  practices.  As  neither  the  Medical  Council  nor  the  CoU^e 
of  Surgeons  of  England  appear  to  take  any  action  in  the  matter,  i 
would  suggest  to  the  Dean  and  others  interested  in  the  matter  a  very 
pimple  way  out  of  the  difficulty  for  the  future,  and  that  is,  that  every 
man  taking  his  L.D.S.   diploma  should  be  induced  to  go  over  to 
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Dublin  and  take  it  from  there,  as  from  sevetal  cases  I  have  a  personal 
knowledge  of,  I  can  say,  if  anyone  holding  the  L.D.S.I.  diploma  does 
any  advertising  (outside  lamps  are  included  under  this  head),  it  is 
only  needful  to  send  notice  to  the  college,  and  the  authorities  at  once 
see  that  the  advertisement  ceases,  or  the  diploma  is  given  up. 

On  the  other  hand,  if  a  man  holding  the  L.D.S.Eng.  exhibits  a 
large  coloured  lamp,  with  his  name,  profession,  and  degree,  all  on  it, 
he  is  not  only  left  undisturbed,  but  further,  is  welcomed  as  a  member 
by  the  Odontological  Society  of  Great  Britain,  they  knowing  what  he 
does  before  they  elect  him.  If  some  of  the  leading  lights  of  our 
profession  encourage  these  men,  how  can  the  rank  and  file  expect 
to  be  believed  by  the  public  when  they  say  "no  qualified  dentist 
advertises  "  ?  unless  they  (the  public)  are  to  take  it  that  some  men 
holding  the  L.D.S.£ng.  are  not  qualified. 

I  notice  the  Dean  only  speaks  of  the  "  Card  Advertisement,"  but 
what  is  to  be  done  with  the  man  who  exhibits  an  outside  lamp  with 
name,  profession,  and  degree  on  it ;  or  the  man  who  advertises  in 
the  ordinary  newspapers  of  the  town  that  he  has  a  vacancy  for  a 
pupil,  giving  name,  address,  profession,  &c.  ?  I  know  of  one  man 
(without  a  diploma)  who  has  used  such  advertisement  in  every  issue 
of  a  certain  paper  for  more  than  ten  years  ;  I  also  know  of  a 
L.D.S.£ng.  who  uses  it  occasionally — the  former  we  will  presume 
using  it  with  wily  wisdom,  the  latter  with  child-like  innocence. 

If  I  might,  I  should  like  to  ask  Mr.  Smith  (writing  in  the  November 
issue  of  the  Journal  of  the  British  Dental  Association)  for  a 
definition  of  the  "spurious  article"  mentioned  by  him.  Is  it  the 
man  who,  never  having  gone  through  the  regular  hospital  course, 
goes  over  to  Dublin  (for  instance),  pays  his  ten  guineas  and  takes 
the  L.D.S.I.,  and  proves  by  his  subsequent  conduct  that  he  is  a  first- 
class  dentist  in  every  branch  of  his  work,  conducts  his  practice  in  a 
highly  ethical  manner,  and  is  even  thought  worthy  of  a  place  on  the 
teaching  staff  of  some  of  our  dental  hospitals  ;  or  is  it  the  man  who 
can  show  that  he  has  gone  through  the  regular  hospital  course,  and 
obtained  his  L.D.S.Eng.,  and  then  proves  in  practice  to  be  utterly 
incapable  as  a  dentist  ?    We  have  both  varieties  with  us. 

Of  course,  I  know  that  with  any  large  body  of  men  you  must 
include  some  good,  bad  and  indifferent,  but  I  think  the  epithet 
requires  definition  before  being  applied,  as  to  me  it  seems  to  cast  a 
slur  on  some  college  or  colleges  named  in  the  letter. 

Trusting  my  letter  may  not  be  too  long  for  insertion  in  your  journal, 

I  remain,  dear  sir,  yours  truly, 

10,  Warwick  Row,  Coventry,  A.  ViCKERV,  L. D.S.I. 

November  24,  1898. 
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Cadging  Doctors. 

TO  THE  BDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATIOII." 

Sir, — I  have  recently  been  visited  by  a  person  who  represents  him- 
self as  Dr. .    Now  it  is  our  custom  to  give  professional  men  an 

audience  promptly,  even  at  the  expense  of  personal  ioccmvenience  and 
an  apology  to  our  patient ;  and  it  is  rather  annoying,  after  having 
done  this,  to  find  yourself  confronted  by  a  commercial  toot  who  has 
come  to  enlarge  upon  the  merits  of  certain  articles  in  the  disposal  of 
which  he  has  a  pecuniary  interest  I  do  not  know  the  source  of  the 
doctorate  possessed  by  this  enterprising  person,  but  his  coU^ne  most 
have  a  very  low  estimate  of  its  degree  if  it  allows  it  to  be  hawked 
about  in  connection  with  the  sale  of  drugs  and  stoppings,  however 
good  they  may  be  in  themselves.  On  the  other  hand,  the  holder  of 
this  degree  must  esteem  it  at  a  very  low  value  when  he  uses  it  to 
secure  a  probable  advantage  over  other  commercial  gentlemen  who 
could  easily  procure  a  spurious  doctorate,  but  who  prefer  to  make 
their  visits  undisguised,  and  on  their  own  commercial  merits. 

Yours, 

INDIGNANS. 


Bool{0  Kccdvcb^ 


Hygiene  et  Therapeutique  des  Maladies  de  la  Bouche, 
par  le  Dr.  Cruet.    Paris:  Masson  et  Cie. 

Bale's  Dental  Surgeon's  Daily  Diary  and  Appointment 
Book,  1899.  London:  John  Bale,  Sons  &  Danielsson,  Ltd.;  Claiidias 
Ash  &  Sons,  Ltd. 

Dublin  Journal  of  Medical  Science,  Medical  Press  and  Circular, 
Pharmaceutical  Journal,  Dental  Review,  Guy's  Hospital  Gazette, 
Invention,  Texas  Dental  Journal,  British  Dental  Journal. 


Letters  and  other  Communications  received  from  :— 

W.  Helyar  ;  C.  S.  Leadbetter  ;  Dr.  Schaeffer  Stuckert ;  W.  Camp- 
bell. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the 
Association  cannot  receive  attention. 

P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him 
at  26,  Wimpole  Street,  Cavendish  Sc}uare,  W. 

Subscriptions  to  the  Treasurer,  40,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Wood- 
house,  Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  most  be 
written  on  one  side  of  the  paper  only.  The  latest  date  for  receiving 
contributions  for  the  current  number  is  the  5th  of  the  month. 


Educational  Supplement. 
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The  steps  necessary  for  anyone  wishing  to  qualify  as  a 
dental  surgeon  may  be  divided  into : 

(a)  The  Preliminary  Examination  in  General  Education. 

(h)  Professional  Education  (must  extend  over  four  years 
subsequent  to  registration). 

(c)  Examination. 

(a)  The  Preliminary  Examination. 

The  General  Medical  Council  require,  previous  to  registration,  that 
the  student  shall  have  passed  an  examination  embracing  the  following 
subjects : — 

*'  (a)  English  Language,  including  Grammar  and  Composition. 

*»*  Marks  not  exceeding  5  per  cent  of  the  total  marks  obtainable  in  this 
section  of  the  Examination  may  be  assigned  to  candidates  who  show  a 
competent  knowledge  of  Shorthand. 

"(^)  Latin,  including  Grammar,  translation  from  specified 
authors,  and  Translation  of  easy  passages  not  taken 
from  such  authors. 
"  (c)  Mathematics,  comprising  (a)  Arithmetic  ;  (d)  Algebra,  as 
far  as  Simple  Equations,  inclusive ;  (c)  Geometry,  the 
subject  matter  of  Euclid,  Books  I.,  II.,  and  III.,  with  easy 
deductions. 
"  (</)  One  of  the  following  optional  subjects  : — 

"(o)  Greek,  (0)  French,  (7)  German,  («)  Italian,  («)  any 
other  Modern  Language,  (0  Logic."  * 
The  General  Medical  Council  do  not  accept  any  Certificate  of  pass 
in  Preliminary  Examination  in  General  Education,  unless  the  whole 
of  the  subjects  included  in  the  Preliminary  Examination  required  by 
the  Council  for  Registration  of  Students  of  Medicine  have  been 
passed  at  the  same  time. 

A  list  of  examining  bodies  whose  Examination  in  General  Educa- 
tion are  recognised  by  the  General  Medical  Council  can  be  obtained 

*  Logic  will  be  omitted  from  the  list  of  optional  subjects  on  and  after 
January  I,  1S99. 
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from  the  Offices  of  the  Council,  299,  Oxford  Street,  VV.  Those  Tooa 
to  be  recommended  are: — ^Tbe  Matriculation  of  the  Universtftf 
London,  the  Oxford  and  Cambridge  Local  Examinations,  and  tk 
Special  Examination  conducted  by  the  College  of  PreccptOR  is 
Medical  Students. 

The  matriculation,  which  is  held  in  January  and  June,  is  00  aH 
grounds  the  best — ^it  can  be  passed  when  a  youth  is  sixteen  or 
seventeen  without  much  difficulty,  and  possesses  these  ad\-antages : 
— It  ensures  the  boy  receiving  a  good  education,  it  opens  the  doois 
to  all  the  professions,  and  if  at  any  time  during^  his  pupilage  or 
hospital  career  the  student  should  forsake  dentistry  for  any  other 
branch  of  the  healing  art,  it  is  open  to  him,  without  returning  to 
school  books  and  passing  another  preliminary  examination. 

{b)  Professioiial  EdooatioiL 

The  Professional  Education  consists  of  Instruction  in  the  Principles 
of  General  Surgery  and  Medicine,  as  well  as  in  Dentistry,  Mechanical 
and  Surgical.  The  curricula  required  by  the  different  examining 
bodies  are  referred  to  on  another  page,  and  it  will  be  seen  that  ther 
only  differ  from  one  another  in  slight  details. 

This  part  of  the  education  should  commence  by  an  apprenticeship 
to  a  registered  dentist.  The  instruction  in  Mechanical  Dentistry  cia 
now  be  obtained  at  some  of  the  Dental  Schools.  The  different 
examining  bodies  require  this  part  of  the  education  to  extend  Ofcr 
three  years.  It  is  impossible  to  over-rate  the  mechanical  training 
and  three  years  is  not  too  long  to  spend  in  a  workshop  to  learn  and 
master  the  many  minutiae  of  the  mechanical  art,  without  a  thorougk 
familiarity  with  which  it  is  impossible  to  be  a  good  dentist.  Imme- 
diately the  mechanical  instruction  is  commenced  the  youth  should 
register  as  a  dental  student  at  the  offices  of  the  General  Medical 
Council,  299,  Oxford  Street,  W. 

In  the  case  of  those  who  commenced  their  professional  educatioo 
by  apprenticeship  to  dentists  entitled  to  be  registered  or  by  attendance 
upon  professional  lectures  before  July  22,  187S,  production  of  a  certi- 
ficate of  a  preliminary  examination  is  not  necessary.  Much  trouUe 
often  arises  from  neglect  to  register.  All  that  is  necessary  is  to  ojpftbf 
for  a  registration  form  and  transmit  it  properly  filled  in  with  the  pass 
certificate  of  the  preliminary  examination  to  the  Council's  offices. 

The  student  is  advised  to  take  this  part  of  the  curriculum  in  a  laige 
town  where  institutions  exist  recognised  by  the  College  for  teachii^g 
Chemistry  and  Physics,  because  these  subjects  may  be  learned  befbce 
the  student  enters  at  a  hospital.  Such  a  course  materially  lightens 
the  hospital  curriculum.  When  this  is  inconvenient  they  can  be 
taken  at  a  general  hospital. 

He  should  pass  his  first  professional  examination  in  Chemistry  2nd 
Physics  (which  is  Part  I.  of  the  first  examination  for  the  double  qxaJi- 
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fication)  as  soon  as  possible,  and  it  is  desirable  that  he  should  do  so 
before  entering  at  the  hospitals. 

At  the  expiration  of  the  three  years*  apprenticeship  the  hospital  career 
should  commence  by  simultaneous  entrance  at  a  dental  and  general 
hospital.  The  candidate  should  now  register  as  a  medical  student, 
not  necessarily  to  take  a  medical  or  surgical  qualification,  but  in  order 
that  he  may  be  able  to  do  so  at  some  future  time  should  he  wish. 
The  work  which  would  be  done  at  the  general  hospital  for  the  dental 
qualification,  and  which  is  largely  the  same  as  tliat  required  for  the 
general  qualification,  need  not  then  be  repeated,  but  the  whole  of  the 
time  so  spent  allowed  to  count  as  part  of  the  medical  curriculum. 

At  the  expiration  of  six  months  the  student  may  pass  the  second 
professional  examination  in  dental  mechanics  and  dental  metallurgy. 

After  two  years  has  elapsed  he  may  pass  the  third  or  final  examina- 
tion in  anatomy,  physiology,  surgery,  and  pathology,  and  in  dental 
anatomy  and  physiology,  and  dental  surgery  and  pathology. 

Six  months  must  elapse  between  the  dates  of  the  second  and  third 
examination. 

The  hospital  years  should  be  spent  in  real  hard  work  in  mastering 
every  detail  of  the  operative  department.  The  student  should  seek 
advice  from  his  teachers,  and  avail  himself  of  every  opportunity  of 
learning  from  the  large  experience  of  the  members  of  die  hospital 
staff.  At  the  general  hospital  the  time  should  be  spent  mainly  in  the 
dissecting-room,  the  physiological  Laboratory,  and  the  out-patient 
department,  in  which  places  the  most  practical  part  of  the  medical 
education  is  obtained.  It  is  advisable  that  he  should  dissect  a  head 
and  neck,  thorax,  and  abdomen,  whilst  attending  the  dissecting- 
room.  The  out-patient  room  is  not  sufficiently  often  visited  by  the 
general  student,  and  the  attendance  of  the  purely  dental  student  is 
very  often  nil!  Yet  it  is  here  that  he  must  obtain  the  only  know- 
ledge in  practical  general  surgery  he  will  have  the  opportunity  to 
learn. 

{c)  The  Examination. 

There  are  four  examining  bodies  which  grant  diplomas  in  Dental 
Surgery. 

Tlie  Royal  College  of  Surgeons  of  England  grants  a  diploma  in 
Dental  Surgery  under  the  following  regulations,  which  apply  to  all 
candidates  who  have  registered  as  dental  students  after  January  i, 
1897.  Candidates  are  required  to  pass  three  examinations  :  the  Pre- 
liminary Science  Examination,  the  First  Professional  Exaniination, 
and  the  Second  Professional  Examination. 

I. — Preliminary  Science  Examination.  Before  admission  to  this 
examination  the  candidate  must  produce  a  certificate  of  having 
received  instruction  (which  may  be  taken  prior  to  the  date  of  regis- 
tration as  a  dental  student)  at  a  recognised  institution  in  Chemistry, 
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Physics,  and  Practical  Chemistry.*  The  examination  consists  cf  tbese 
subjects,  and  is  identical  with  Part  L  of  the  First  Examination  of  tk 
Examining  Board  in  England. 

1 1. — The  First  Professional  Examination.  The  candidate  must  pro- 
duce the  following  certificates : — (i)  Of  having  been  engaged  daring  a 
period  of  not  less  than  three  years  in  acquiring  a  practical  familiaritj 
with  the  details  of  Mechanical  Dentistry,  under  the  instroctioE 
(which  may  be  taken  prior  to  registration  as  a  dental  student)  d  a 
competent  practitioner  or  under  the  direction  of  the  Superintendesi 
of  the  Mechanical  department  of  a  recognised  dental  hospital  h 
the  case  of  qualified  surgeons,  evidence  of  a  period  not  less  than  twcx 
instead  of  three,  years  of  such  instruction  will  be  sufficient.  (2)  Of 
registration  as  a  dental  student  by  the  General  Medical  Council  [3. 
Of  having  attended  at  a  recognised  dental  hospital  and  school  {-v 
a  course  of  lectures  on  Dental  Metallurgy ;  (6)  a  course  of  Practical 
Dental  Metallurgy ;  (r)  a  course  of  lectures  on  Dental  Mechanics : 
and  (if)  a  course  of  Practical  Dental  Mechanics,  including  the  manu- 
facture and  adjustment  of  six  dentures  and  six  crowns.  Candidates 
may  present  themselves  for  the  First  Professional  Examination  after 
the  completion  of  six  months'  attendance  at  a  recognised  dental 
hospital  and  school.  The  examination  consists  of  Mechanical  Den- 
tistry and  Dental  Metallurgy ;  the  examination  in  Dental  MetaUorg)* 
will  be  by  written  paper. 

III. — The  Second  Professional  Examination.  The  candidate  most 
produce  the  following  certificates :  (i)  Of  having  been  engaged 
during  four  years  in  the  acquirement  of  professional  knowledge 
subsequently  to  the  date  of  registration  as  a  dental  student.  (3)  Of 
having  attended  at  a  recognised  dental  hospital  and  school  (a)  a 
course  of  Dental  Anatomy  and  Physiology ;  {d)  a  separate  course 
of  Dental  Histology,  including  the  preparation  of  microscopical 
sections  ;  {c)  a  course  of  Dental  Surgery  ;  (d)  a  separate  course 
of  Practical  Dental  Surgery;  and  (e)  a  course  of  not  less  than 
five  lectures  on  the  Surgery  of  the  Mouth,  which  lectures  may  be 
given  at  a  dental  hospital  or  at  a  recognised  medical  school ;  in  the 
latter  case  they  may  form  part  of  the  course  of  lectures  on  Surgery. 
(3)  Of  having  attended  at  a  recognised  dental  hospital  or  in  the  dental 
department  of  a  recognised  general  hospital  the  practice  of  Denta! 
Surgery  during  two  years.  (4)  Of  having  attended  at  a  recognised 
medical  school  (a)  a  course  of  lectures  on  Anatomy  ;  (d)  a  course  of 
lectures  on  Physiology ;  (c)  a  separate  Practical  Course  of  Physiology, 
(d)  a  course  of  lectures  on  Surgery ;  and  [e)  a  course  of  lectures  on 
Medicine.  (5)  Of  having  performed  Dissections  at  a  recc^nisec 
medical  school  during  not  less  than  twelve  months.     (6)  Of  having 

*  A  list  of  institutions  recognised  for  instruction  in  Chemistry,  Physics,  aiKi 
Practical  Chemistry  can  be  obtained  on  application. 
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attended  at  a  recognised  hospital  the  practice  of  Surgery  and  Clinical 
Lectures  on  Surgery  during  two  winter  sessions.  (7)  Of  being  21 
years  of  age. 

The  certificates  of  professional  study  will  be  required  to  show 
that   students  have  attended  the  courses  of  professional  study  to 
the   satisfaction  of  their  teachers.     Candidates  may  present  them< 
selves  for  the  Second  Professional  Examination  after  the  completion 
of  four  years*  professional  study  from  the  date  of  registration  as  a 
dental  student,  and  after  the  lapse  of  not  less  than  six  months  from 
the  date  of  passing  the  First  Professional  Examination.    The  Second 
Professional  Examination  consists  of  General  Anatomy  and  Phy- 
siology,   General    Surgery    and    Pathology,   Dental   Anatomy  and 
Physiology,  Dental   Pathology  and   Surgery,  and   Practical  Dental 
Surgery.    The  written  examination  comprises  General  Anatomy  and 
Physiology,  General   Pathology  and   Surgery,  Dental  Anatomy  and 
Physiology,  and   Dental  Pathology  and  Surgery.    At  the  Practical 
Examination  candidates  may  be  examined  (a)  on  the  treatment  of 
Dental  Caries,  and  may  be  required  to  prepare  and  fill  cavities,  or 
to  do  any  other  operation  in  Dental  Surgery  (candidates  must  pro- 
vide their  own  instruments) ;  (d)  on  the  Mechanical  and  Surgical 
Treatment    of    the    various     Irregularities    of    Children's    Teeth. 
There  is  also  an  oral  Examination.     Exemption  from  the  Preliminary 
Science   Examination  is  granted   to  candidates  who  have  passed 
an  Examination  for  a  degree  in  Medicine  at  a  University  in  the 
United   Kingdom,   in   India,  or  in   a   British  colony.      Exemption 
from    Examination    in    Anatomy    and    Physiology    is    granted    to 
candidates  who  have  passed  the  second  Examinations  of  the  Ex- 
amining Board  in  England  or  the  corresponding   Examination  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  the  Royal  College  of 
Surgeons  in  Ireland,  or  the  faculty  of  Physicians  and  Surgeons  of 
Glasgow,  or  of  any  University  in  the  United  Kingdom.    Exemption 
from  Examination  in  General  Surgery  and  Pathology  is  granted  to 
candidates  who  have  passed  the  Examination  in  Surgery  of  the 
Examining  Board  in  England  or  the  corresponding  Examination  of 
the  Colleges  and   Universities  above  mentioned.    The  fee  for  the 
diploma  is  20  guineas,  and  is  payable  as  follows  : — Preliminary  Science 
Examination,  3  guineas  ;  First  Professional  Examination,  2  guineas  ; 
Second  Professional  Exammation,  5  guineas  ;  the  balance  to  be  paid 
on  the  completion  of  the  Examinations.    The  Preliminary  Science 
Examination  is  held  in  January,  March  or  April,  July,  and  October 
in  each  year.    The  first  and  second  Professional  Examinations  are 
held  in  May  and  November  in  each  year.     Candidates  must  give 
twenty-one  clear  days'  notice  of  their  intention  to  present  themselves 
for  examination.    All  applications  with  reference  to  the  Examination 
should  be  addressed   Mr.   F.   G.   Hallett,  The    Examination   Hallt 
Victoria  Embankment,  London,  W.C. 
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Boyml  Collage  of  SugooBt*  BdlBtergb.— For  the  licence  in  Deobi 
Surgery  all  candidates  must  pass  a  preliminary  examinadoD  a 
general  knowledge  and  have  their  names  inscribed  in  the  Regis» 
of  Dental  Students  of  the  General  Medical  CounciL  A  cop?  of 
regulations,  giving  a  list  of  preliminary  examinations  recognised  fa 
obtaining  this  licence,  as  well  as  of  the  subjects  of  the  professioiial 
examinations,  may  be  obtained  from  Mr.  James  Robertson,  Qek 
to  the  Royal  College  of  Surgeons,  at  48,  George  Square,  Edinbuiji^ 
Students  who  commenced  their  professional  education  by  apprentict- 
ship  or  attendance  on  lectures  before  July  22,  1878,  are  exempt  from 
the  preliminary  examinations.  Candidates  must  produce  certi6cates 
of  having,  subsequently  to  the  date  of  registration,  been  ei^agcd 
for  four  years  in  professional  studies,  and  of  three  years'  instiuctioo 
in  Mechanical  Dentistry  from  a  registered  dental  practitioner,  or  in 
the  Mechanical  Department  of  a  recognised  Dental  Hospital  whexe 
the  arrangements  are  satisfactory  to  the  College,  except  in  the  case  of 
previously  registered  medical  practitioners,  when  two  years  wiU  be 
considered  sufficient  Candidates  who  have  commenced  their  stu£es 
after  Oct.  i,  1890,  must  have  attended  the  foUowing^  curricuhmi: 
Anatomy,  one  course  of  six  months  ;  Practical  Anatomy  with  demcn- 
strations,  twelve  months  ;  Chemistry,  including  Metallurgy,  one  cooise 
of  six  months ;  Practical  Chemistry,  one  course  of  three  months ; 
Physiology,  one  course  of  six  months ;  Materia  Medica,  one  coarse 
of  three  months  ;  Surgery,  one  course  of  six  months  ;  Medicine,  one 
course  of  six  months  ;  and  attendance  on  the  practice  of  a  recognised 
general  hospital,  with  Clinical  Instruction,  twelve  months.  (Candidates 
who  commenced  study  in  accordance  with  the  r^ulations  in  force 
before  July,  1895,  shall  not  be  required  to  attend  more  than  six 
months'  hospital  work.)  These  courses  must  have  been  attended  at 
a  University,  or  in  an  established  school  of  medicine,  or  in  a  pro- 
vincial school  specially  recognised  by  the  College  as  qualifying  for 
the  diploma  in  Surgery.  In  addition  to  these  courses  candidates 
will  be  required  to  have  attended  in  a  recognised  dental  hospital 
or  with  teachers  recognised  by  the  College,  the  following  special 
courses  of  lectures  and  instruction  :  Dental  Anatomy  and  Physiology 
(Human  and  Comparative),  not  less  than  twenty-four  lectures;  Dental 
Surgery  and  Pathology,  not  less  than  twenty  lectiu-es;  Denial 
Mechanics,  not  less  than  twelve  lectures  ;  two  years'  attendance  at  a 
dental  hospital  or  the  dental  department  of  a  general  hospital  recog- 
nised by  the  College.  Certificates  of  attendance  on  such  of  these 
courses  of  the  new  curriculum  as  may  be  respectively  required  will 
entitle  candidates  to  appear  either  for  the  first  dental  examination  or 
for  the  first  and  second  examinations  for  the  triple  qualification,  as 
they  may  select,  and  subject  to  the  existing  regulations  for  each 
qualification.  Candidates  who  have  passed  the  first  and  second 
examination  for  the  triple  qualification  will  be  exempt  from  the  first 
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dental  examination,  and  will  have  the  advantage  of  being  admissible 
either  to  the  Final  Dental  Examination  or  to  the  subsequent  Exam- 
ination for  the  Triple  Qualification,  or  to  both.  But  the  6rst  Dental 
Examination  will  not  be  held  as  equivalent  to  the  first  and  second 
Triple  Examinations,  and  will  admit  to  the  Final  Dental  Examination 
only.  Candidates  who  are  Licentiates  of  this  College,  or  who  may  be 
registered  medical  practitioners,  will  be  required  to  produce  certi- 
ficates of  attendance  on  the  special  subjects  only,  and  will  be  examined 
in  these  only  for  the  Dental  diploma.  First  Professional  Examination : 
The  Candidate  must  have  attended  the  courses  on  Anatomy,  Chem- 
istry, and  Physiology.  The  examination  embraces  Anatomy,  Chemistry, 
and  Physiology.  The  fee  is  £4  4s.  Second  Examination :  The 
candidates  must  have  attended  the  remaining  courses  of  the  curriculum, 
must  be  twenty-one  years  of  age,  and  must  pay  a  fee  of  £6  6s.  The 
examination  embraces  Surgery,  Medicine,  Therapeutics,  and  the 
special  subjects  of  Dental  Anatomy  and  Physiology,  Dental  Surgery 
and  Pathology,  and  Dental  Mechanics.  Unsuccessful  candidates 
will  be  repaid  £2  2s.  in  the  First  and  £^  3s.  in  the  Second 
Examinations.  Candidates  who  claim  exemption  from  the  First 
Dental  Examination,  on  the  groxmd  of  having  passed  the  First  and 
Second  Triple  Qualification  Examinations,  will,  before  being  admitted 
to  the  Second  Dental  Examination,  be  required  to  pay  the  total  fee 
of  ;£io  los.,  payable  for  the  Dental  diploma,  of  which  £^  3s.  will  be 
returned  in  case  of  rejection.  The  fee  payable  by  candidates  who 
begin  study  after  October  i,  1896,  will  be  £1$  iSs. 

Full  particulars  can  be  obtained  of  the  Clerk  to  the  College, 
48,  George  Square,  Edinburgh. 

Faeolty  of  Phyilolani  and  Surgeoni  of  Olasgov.— The  registrations 
as  to  certificates,  curriculum,  number,  and  subjects  of  examinations* 
fees,  &c.,  are  in  effect  similar  to  those  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  Special  provision  is  made  for  candidates  who  intend 
to  qualify  both  in  Medicine  and  in  Dentistry.  All  communications 
should  be  addressed  to  the  Secretary  to  the  College,  Faculty  Hall, 
242,  St  Vincent  Street,  Glasgow. 

Royal  College  of  Sugeoni  In  Ireland.— All  information  concerning 
the  licence  in  Dentistry  may  be  obtained  from  the  Registrar  of  the 
College,  who  will  receive  the  applications  of  candidates  for  permis- 
sion to  be  examined.  The  bank  receipt  for  fees,  together  with  all 
certificates,  &c.,  are  to  be  lodged  with  him  at  least  seven  days  prior 
to  the  day  fixed  for  the  commencement  of  the  examination.  The 
Primary  Dental  Examinations  commence  on  the  second  Monday  in 
the  months  of  February,  May,  and  November.  The  Final  Dental 
Examinations  commence  on  the  Thursdays  immediately  following 
the  Primary  Dental  Examinations.  Candidates  are  required  to  pass 
three  examinations— viz..  Preliminary  (in  General  Education),  Primary 
Dental,  and  Final  Dental. 
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Preliminary  Examination — All  examinations  in  general  edocatiaD 
recognised  by  the  General  Medical  Council  are  accepted  by  the 
College  Preliminary  Examinations  are  held  ccmjoiDtly  by  tlie 
Royal  Colleges  of  Physicians  and  Surgeons  on  the  third  Wednesdays 
in  March  and  September. 

Primary  Dental  Examination — Fee  £\o  los.  ;  for  re-exanunatioB, 
if  rejected,  £^  5s.  Every  candidate"^'  is  required,  bcfcxe  admissioB 
to  the  Primary  Dental  Examination,  to  produce  evidence — (1}  of 
having  passed  a  recognised  preliminary  examination  and  of  having 
been  registered  as  a  dental  or  medical  student  by  the  Goienl 
Medical  Council ;  (2)  of  having,  subsequently  to  r^stration  as  1 
dental  or  medical  student,  attended  at  a  recognised  medical  school  the 
following  courses  :  Lectures  on  Practical  Anatomy,  including  Dental 
Anatomy,  six  months  ;  Demonstrations  and  Dissections,  two  courses 
of  six  months  each  (candidates  must  have  dissected  the  head  and 
neck  at  least  three  times) ;  Lectures  on  Chemistry,  six  months  ;  Lec- 
tures on  Physiology,  including  Dental  Physiology,  six  months; 
Practical  Chemistry,  including  Metallurgy,  three  months  ;  one  coarse, 
three  months,  Lectures  on  Materia  Medica ;  one  course,  six  mondis. 
Lectures  on  Surgery  ;  one  course,  six  months.  Lectures  on  Medicine : 
(3)  of  having  attended  Clinical  Instruction  at  a  recognised  general 
hospital  for  one  year.  The  subjects  of  this  examination  are:  (i) 
Physics  ;  t  (2)  Chemistry,  including  Metallurgy ;  (3)  Anatomy ;  (4) 
Physiology  and  Histology;  and  (5)  Surgery. 

Final  Examination— Candidates  holding  L.R.C.S.I.,  or  students 
who  have  passed  Primary  Dental  or  Third  Professional  Examinadon 
of  the  College,  ;^io  los.  ;  re-examination,  £1  5s.  Fees  for  Final 
Examination  of  all  other  candidates,  £;i(>  5s. ;  re-examination, 
£\o  los.  Extra  fee  for  Special  Examination,  £^  5s.  Candidates 
must  produce  evidence  of  having  passed  the  Primary  Dental 
Examination  of  this  College,  or  the  Third  Professional  Examina- 
tion under  the  Conjoint  Board  with  the  Royal  College  of  Physi- 
cians in  Ireland,  or  with  the  Apothecaries'  Hall,  or  an  equivalent 
examination  recognised  by  the  College,  and  are  required  to  produce 
certificates  of  having  attended  :  (i)  the  following  courses  of  lec- 
tures recognised   by  the   College — Dental    Surgery  and   Pathology 


*  Candidates  educated  in  England  or  Scotland  are  admitted  to  the  Primaij 
Dental  Examination  on  the  production  of  the  certificates  that  would  be 
necessary  for  both  Primary  and  Final  Examinations  in  their  own  countries. 

t  Candidates  who  have  passed  in  Chemistry  and  Physics  at  a  First  Profes- 
sional Examination  under  the  Conjoint  Board  with  the  Royal  College  of 
Physicians  in  Ireland,  or  with  the  A^x^thecaries'  Hall,  or  an  equivalent  ei- 
amination,  recognised  by  the  College,  are  exempted  from  examination  io 
the  subjects  at  the  Primary  Dental  Examination. 
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(two  courses),  Dental  Mechanics  (two  courses) ;  (2)  for  two  years  the 
practice  of  a  dental  hospital  recognised  by  the  College,  or  of  the 
dental  department  of  a  general  hospital  so  recognised  ;  (3)  of  having 
been  engaged  during  four  years  in  professional  studies ;  and  (4)  of 
having  received  three  years'  instruction  in  Mechanical  Dentistry  from 
a  registered  dentist*  Candidates  holding  a  diploma  in  Surgery  shall 
be  admissible  to  the  Final  Dental  Examination  on  producing  certifi- 
cates of  having  attended — (i)  one  course  of  Lectures  on  Dental 
Surgery  and  Pathology ;  (2)  one  course  of  Lectures  on  Dental  Me- 
chanics ;  (3)  for  one  year  the  practice  of  a  Dental  Hospital  recognised 
by  the  College  or  of  the  Dental  Department  of  a  General  Hospital  so 
recognised,  where  such  attendance  has  been  subsequent  to  the  date 
of  diploma  (this  remission  [3]  has  been  made  on  the  understanding 
that  the  surgeon  devotes  his -whole  time  to  dental  work)  ;  and  (4)  of 
having  been  engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical  Den- 
tistry under  the  instruction  of  a  registered  dentist.  The  following 
are  the  subjects  of  examination  :  Dental  Surgery,  Theoretical  (includ- 
ing Dental  Pathology),  Clinical  and  Operative ;  Dental  Mechanics, 
Theoretical,  Clinical,  and  Practical  (including  the  Metallurgy  of  the 
workshop).  Candidates  must  pass  in  all  the  subjects  at  the  same  time. 
Examinations  for  the  Licence  in  Dentistry  sine  curriculo:  The 
Council  has  power  to  admit  to  examination,  sine  curricula^  candidates 
ivhose  names  are  on  the  Dental  Register,  published  under  the  direc- 
tion of  the  General  Medical  Council.  Further  information  can  be 
obtained  from  the  Registrar  of  the  College. 


*  The  three  years'  instruction  in  Mechanical  Dentistry,  or  any  part  of  them, 
may  be  taken  by  the  Dental  Student,  either  before  or  after  his  registration  as  a 
student ;  but  no  year  of  such  instruction  in  Mechanical  Dentistry  shall  be 
counted  as  one  of  the  four  years  of  professional  study  unless  taken  after 
registration.  One  year's  bon&  fide  instruction  from  a  registered  dentist  after 
being  registered  as  a  Dental  Student  may  be  counted  as  one  of  the  four  years 
of  professional  study. 
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EDUCATIONAL  CENTRES. 

Instruction  in  dental  surgery  can  be  obtained  now  not  only  ia 
London  but  also  at  many  of  the  large  provincial  centres.  The 
following  are  brief  particulars  of  the  various  hospitals  and  schools. 


LONDON. 

The  Dental  Hospital  of  London  and  London  School 
of  Dental  Surgery. 

The  Dental  Hospital,  founded  1858,  was  opened  for  the  recqitioQ 
of  patients  at  32,  Soho  Square,  and  in  March,  1874,  ^^^  removed 
to  more  commodious  premises  at  Leicester  Square,  which  it  now 
occupies.  The  rapid  growth  of  the  school  made  enlargement  of  the 
premises  a  necessity,  and,  thanks  to  the  munificence  of  Sir  Edvin 
Saunders,  another  wing  was  added  to  the  building  in  1883,  giving 
increased  accommodation,  and  making  the  Hospital  the  burgest  for 
dental  students.  The  most  complete  arrangements  are  provided  for 
the  education  of  students  preparing  for  the  LD.S.  diploma  of  the 
Royal  College  of  Surgeons. 

The  hospital  is  open  every  afternoon  except  Saturday,  in  addition 
to  the  morning,  under  the  supervision  of  a  special  staff  and  house 
surgeons,  this  extension  of  the  hours  of  work  having  been  found 
necessary  to  afford  the  additional  opportunities  for  practical  work 
and  teaching  which  the  rapid  growth  of  the  institution  demanded. 

The  officers  for  the  day  give  practical  teaching  at  the  chair  side, 
enabling  the  students  to  acquire  experience  in  the  treatment  of  the 
many  minor  difficulties  of  their  profession. 

Four  demonstrators  are  appointed,  whose  duty  it  is  to  teach  the 
students,  and  on  their  respective  days  to  assist  the  new  students  in 
their  work.  During  each  session  they  hold  classes  and  give  instruc- 
tion in  Operative  Dental  Surgery. 

A  demonstration  is  given  in  each  week  by  a  member  of  the  staff  for 
second  year's  students.  The  whole  of  the  staff  demonstrate  and  give 
lectures  on  various  modes  of  practice,  and  any  form  of  work  in  which 
they  are  especially  skilled. 

The  mechanical  laboratory  is  under  the  care  and  superintendence 
of  the  lecturer  on  Dental  Mechanics,  and  a  skilled  mechanic 
Students  are  required  to  take  models,  manufacture,  and  fit  in  the 
mouth  dentures  for  those  patients  allotted  to  them  by  members  of  the 
staff,  the  actual  manufacture  being  under  the  superintendence  of  the 
mechanical  assistant,  while  the  adapting  to  the  mouth  is  supervised 
by  members  of  the  staff. 

It  is  intended,  in  this  manner,  to  supply  a  portion  of  the  student's 
education  heretofore  unprovided  for,  and  to  more  perfectly  equip  him 
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for  the  exigencies  of  dental  practice.  It  enables  him  to  be  in  a  better 
position  to  meet  the  requirements  of  the  College  of  Surgeons  of 
England  with  regard  to  Mechanical  Dentistry,  in  which  subject  the 
Board  of  Examiners  for  the  L.D.S.  demand  a  practical  examination 
from  candidates  for  that  diploma. 

The  medical  tutor  attends  and  helps  the  students  in  preparing  for 
their  examination  for  two  months  before  each  examination. 

The  Saunders  Scholarship,  value  ;C20,  is  awarded  each  year. 

Messrs.  C.  Ash  &  Sons  give  a  prize  of  the  value  of  five  guineas  each 
year.  Prizes  ate  awarded  by  the  lecturers,  and  a  special  one  is 
presented  to  the  best  operator  for  the  year. 

The  eight  house  surgeoncies  are  valuable  additions  to  the  prizes, 
and  are  filled  by  students  of  the  hospital  holding  the  L.D.S. 

Fee  for  two  years'  hospital  practice  required  by  the  curriculum, 
including  lectures,  ;^5o  in  one  payment  on  entry,  or  50  guineas  in  two 
yearly  instalments.  The  curriculum  requires  two  years  to  be  passed 
at  a  general  hospital.  The  fee  for  this  is  about  £$5*  ^^^^  hospitals 
can  he  attended  simultaneously. 

The  Educational  Museum  is  now  in  working  order,  and  is  of 
service  to  the  students  in  preparing  for  the  Dental  Examination. 

The  Calendar  may  be  obtained  on  application  to  the  Dean,  who 
attends  at  the  hospital  on  Wednesday  mornings  from  10.30  till  12 
o'clock  throughout  the  year. 

Morton  Smale, 
Dean. 


The  National  Dental  Hospital  and  College. 

(Founded  1861.) 
Great  Portland  Street. 


This  Hospital  has  only  been  recently  erected,  and  the  accommoda< 
tion  and  fittings  are  in  complete  accord  with  the  latest  requirements 
for  efficient  teaching. 

An  Entrance  Exhibition  of  the  value  of  ;£  15  is  open  for  competition 
at  the  commencement  of  each  Summer  and  Winter  Session,  after  an 
Examination  in  the  following  subjects  : — 

Physiology, — The  Functions  of  Respiration,  Circulation,  and  Diges- 
tion. 

Osteology, — Bones  of  the  Head. 

Chemistry, — The  Non-Metals  and  their  Compounds. 

Dental  Mechanics, — Theoretical  and  Practical. 

All  New  Students  pass  through  a  preliminary  course  under  the  care 
of  a  Demonstrator. 

All  the  Members  of  the  Staff,  beside  teaching  at  the  Chair-side, 
give  Special  Demonstrations. 
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Prizes,  in  Medals,  are  open  for  competition  among  the  Stodeots  oC 
the  College  at  the  end  of  each  Course  of  Lectures. 

Certificates  of  Honour  will  be  awarded  to  those  Students  who  sk»v 
sufficient  proficiency  in  any  of  the  classes. 

Hie  Rymer  Gold  Medal  for  General  Proficiency,  value  /j,  wiB  be 
awarded  annually  to  the  most  distinguished  Student  of  the  year. 

Hie  Ash  Prize,  value  jQ^  3s.,  is  awarded  annually  for  the  best 
Thesis  on  a  subject  in  Dental  Surgery. 

The  Meetings  of  the  Students'  Society  are  held  on  the  evening  of 
the  first  Friday  in  each  month  from  October  to  March,  both  inclusive, 
at  8  o'clock. 

The  Fee  for  Two  Years*  Hospital  Practice,  and  for  all  the  Lectures 
required  by  the  Curriculum  of  the  Royal  College  of  Surgeons  of 
England,  is  forty  guineas  in  two  instalments  of  j^zo,  or  in  one  pay- 
ment of  £40  on  entrance. 

A  Calendar  and  all  particulars  can  be  obtained  on  application  to 

Sidney  Spokes,  Dtam. 


Guy's  Hospital   Dental  ScbooL 


This  school  is  in  connection  with  Guy's  Hospital. 

An  Open  Entrance  Scholarship  in  Arts,  of  the  value  of  £y>t  is 
offered  for  competition  annually  in  the  month  of  September.  AH 
particulars  relating  to  the  examination  may  be  obtained  upon  applica> 
tion  to  the  Dean. 

TAref  prizes  are  awarded  annually. — First  Year's  Students'  Prize, 
;^io  :  Second  Year's  Students'  Prize,  £\l\  Second  Year's  Students' 
Prize  (Practical  Dentistry),  ;^io. 

Instruction  is  given  to  Students  in  making  dentures,  r^ulatioo 
plates,  and  mechanical  appliances  for  the  treatment  of  dental  irregu- 
larities and  oral  deformities.  Pupils  for  the  Mechanical  Apprentice- 
ship are  not  accepted.  The  Mechanical  Laboratory  is  under  the  care 
of  a  skilled  mechanic 

Preparation  Classes, — Before  each  examination  for  the  diploma  of 
L.D.S.,  Classes  and  Demonstrations  are  given  by  the  Demonstrators. 

Continuous  Instruction  is  afforded  by  means  of  a  separate  rooming 
and  afternoon  Staff  of  Dental  Officers,  who  give  Clinical  Demonstra- 
tions. 

The  following  appointments  are  allotted  to  Dental  Students  accord- 
ing to  merit :  Three  Dental  House-Surgeons,  two  Assistant  Dental 
House- Surgeons,  one  Assistant  Demonstrator  of  Dental  Microscopy, 
six  Demonstrators  in  the  Conservation  Room. 

Fees, — The  Fees  for  the  two  years*  Hospital  Practice  required  by 
the  Royal  College  of  Surgeons  for  the  L.D.S.,  including  Lectures, 
is  £sO'    The  Fee  for  instruction  in  general  subjects  in  Guy's  Hospital 
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Medical  School  is  ;^6o,  with  a  reduction  of  12  guineas  in  the  case  of 
those  Students  who  have  obtained  certificates  of  instruction  in 
Chemistry,  Practical  Chemistry,  and  Materia  Medica.  No  arrange- 
ments are  made  for  short  periods  of  Instruction  or  separate  Courses 
of  Lectures. 

Further  particulars,  with  prospectus,  may  be  obtained  from  the 
Dean. 

Dr.  Lauriston  Shaw,  (iuy's  Hospital,  S.E. 


GENERAL    MEDICAL    SCHOOLS. 


Candidates  should  apply  to  the  Dean  of  the  Medical  School  at 
which  they  intend  to  enter,  for  a  calendar.  At  the  Middlesex  and 
Charing  Cross  Schools,  and  King's  College,  the  times  of  Lectures  are 
specially  arranged  to  suit  Dental  Students. 


Charing  Cross  Hospital. 

The  Composition  Fee  for  Dental  Students  is  54  guineas,  or  60 
guineas  payable  in  two  instalments  of  30  guineas  each.  A  reduction 
IS  made  in  the  case  of  Students  who  produce  Certificates  on  joining 
the  School  of  previous  attendance  on  Chemistry,  Practical  Chemistry, 
and  Materia  Medica.  There  is  an  Entrance  Scholarship  of  £2^  los. 
open  to  Dental  Students  only.     For  further  particulars  apply  to 

H.  Montague  Murray,  M.D.,  Dean. 


King's  College,  Strand,  W.C. 

The  tabulated  list  of  Lectures  is  so  arranged  that  Dental  Students, 
whb  are  taking  out  their  general  work  at  King's  College,  can  easily 
attend  the  Lectures  at  the  Dental  Hospital  of  London. 

For  particulars  of  the  Composition  Fee  for  Dental  Students,  applica- 
tion should  be  made  to 

Sir  Hugh  Beevor,  Bart.,  M.D.,  Dean  of  the  Medical  Faculty, 


London  Hospital,  Mile  End,  E. 

Composite  Fee  for  Dental  Students. — Hospital  Practice  and  Lec- 
tures, ;t42. 

Munro  Scott,  Warden, 
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Middlesex  Hospital,  Bernbrs  Street,  W. 
The  Composition  Fee  for  Dental  Students  is  54  guineas  in  ooe  sa 
on  entrance,  or  by  instalments  of  40  gumeas  on  entrance  and  s 
guineas  at  the  beginning  of  the  second  Wmter  Session.    No  dedocba 
can  be  made  from  composition  fees,  except  for  chemistry  £6  6& 

W.  Pasteur,  Deo. 


St.  Bartholomew's  Hospital,  Smithfield,  E.C 
Fee  for  General  Subjects  for  Students  of  Dental  Surgery :— First 
Winter,  31  ^  guineas  ;   First  Summer,  31}  guineas  ;  or  a  single  pig- 
ment of  63  guineas. 

James  Calvert,  WarJiM, 

St.  George's  Hospital,  Grosvenor  Place,  S.W. 
Fee  for  General  Subjects   required  for  the  Diploma  in  Dental 
Surgery,  including  Practical  Chemistry,  £^i :    payable  in  tvo  instal- 
ments :— First  year,  £yy  ;  second  year,  £2$. 

Isambarb  Owen,  Deam, 

St.  Mary's  Hospital,  Paddington,  W. 
Entrance  Fee  to  the  General  Hospital  Practice  and  Lectures 
required  for  the  examination  in  Dental  Surgery  at  the  Royal  CoDc^ 
of  Surgeons,  England,  £^^  ;  payable  in  two  instalments  : — First  year, 
£yy ;  second  year,  ^25,  or  ;^5o  in  one  sum.  Prospectus  can  be 
obtained  on  application  to  the  School  Secretary. 

George  Field^  Dcm, 

St.  Thomas's  Hospital,  Albert  Embankment,  S.E. 
The   Fee    for  attendance  on  the  General   Subjects    reqoired  of 
Students  in  Dental  Surgery  is  for  the  two  years,  ^65  ;  or  by  instal- 
ments, £SS^^^  (be  fi>^t  yc^r,  and  ^£15  for  the  second  year. 

H.  P.  Hawkins,  DemH. 

University  College,  Gower  Street,  W.C 
The  Fee  for  Subjects    required  at  a  General   Hospital  by  the 
Dental  Curriculum  is  65  guineas,  or  exclusive  of  Chemistry,  Pracdcal 
Chemistry,  Physics  and  Materia  Medica,  50  guineas. 

Professor  R.  G.  Godlee,  Dean. 


Westminster  Hospital,  Broad  Sanctuary,  S.W. 

The  Fees  for  the  General  Surgical  Practice  and  Lectures  required 
for  the  Dental  Diploma  of  the  Royal  College  of  Surgeons  may  be 
paid  in  one  of  two  ways,  viz.  : — i.  In  one  payment  on  entrance,  £y^ 
2.  In  two  payments  of  £27  los.  to  be  maae  respectively  at  the  com- 
mencement of  each  academic  year.  These  payments  include  the 
Library  Fee. 

A  Scholarship,  value  ;£2o,  is  offered  annually  for  competition  to 
Dental  Students  in  October.     Particulars  in  Prospectus  from — 

R.  G.  Hebb,  M.D.,  L^oM^ 
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MANCHESTER. 

Victoria  Dental  Hospital. 

Devonshire  Street,  All  Saints. 


Two  Dental  Surgeons  are  in  attendance  each  time  the  hospital  is 
open,  and  are  assisted  in  the  practical  teaching  by  the  Demonstrator 
and  House  Surgeons. 

During  their  first  six  months  at  the  Hospital  new  students  are 
taken  by  the  Demonstrator  through  a  very  complete  course  of  prac- 
tical instruction  in  all  branches  of  operative  dentistry.  This  course  • 
includes  the  actual  preparation  and  filling  of  cavities  out  of  and  in 
the  mouth,  the  treatment  of  the  different  pathological  conditions  of 
the  dental  pulp,  the  treatment  and  filling  of  root  canals,  and  the 
diflferent  methods  of  crowning. 

A  special  course  of  Demonstrations  is  given  to  more  advanced 
students  by  the  Lecturer  on  Operative  Dentistry,  and  other  Demon- 
strations are  given  periodically  by  the  Dental  Staff. 

Prizes,  —  The  Fletcher  prizes  are  awarded  annually  —  in  July. 
They  consist  of  a  first  prize,  value  ;£8,  for  the  second  year's  men,  and 
a  second  prize,  value  £2  for  the  first  year's  men.  The  Matheson 
Operating  Prize,  value  ^3  3s.  A  prize,  value  £2  2s.,  is  given  by 
Messrs.  Ash  &  Sons  for  the  best  essay  on  some  subject  in  general 
surgery  in  connection  with  the  teeth.  This  prize  is  awarded  in  July. 
Two  prizes,  value  one  guinea  and  two  guineas,  are  offered  respec- 
tively to  first  and  second  years'  men,  for  proficiency  in  the  extrac- 
tion of  teeth.  A  prize,  value  £2  2s.,  for  the  best  Regulating  Case 
treated  during  the  year. 

Fees, — The  fee  for  the  two  years'  Dental  Hospital  practice  required 
by  the  College  of  Surgeons  of  England  is  £12  12s.,  which  must  be 
paid  in  advance. 

A  prospectus  containing  full  information  may  be  had  on  application 
to— 

Geo.  G.  Campion,  Dean, 


The  dental  lectures  and  general  instruction  are  obtained  at  the 
Owens  College,  in  conjunction  with  the  Manchester  Royal  Infirmary. 

The  dental  department  forms  an  integral  part  of  the  department  of 
medicine,  and  affords  the  fullest  opportunities  for  study  to  students 
preparing  for  any  of  the  dental  examinations. 

In  addition  to  the  ordinary  dental  lectures  required  by  the  licensing 
bodies,  a  course  on  Operative  Dentistry  is  given  during  the  summer 
session,  and  these  are  supplemented  by  a  series  of  practical  demon- 
strations given  by  the  lecturer  at  the  Victoria  Dental  Hospital. 

There  is  also  a  special  course  of  demonstrations  on  Dental  His- 
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tology  and  Pathology, .  in  which  students  are  enabled  to  mount  fc 
themselves  microscopic  specimens  illustrating  these  subjects. 

Prizes  or  medals  and  certificates  are  awarded  in  all  the  classes  m 
the  results  of  the  several  examinations. 

The  fee  for  the  two  years'  lectures,  &c.,  required  by  the  Dcnt^ 
Curriculum  of  the  RoyaJ  College  of  Surgeons  of  England  is  £yi, 
payable  in  two  sums  of  £2$  each  at  the  beginning  of  the  first  and 
second  years  of  studentship. 

The  two  years'  general  hospital  practice  is  taken  at  the  Manchester 
Royal  Infirmary,  fee  ;£io  los. 

Prospectuses  will  be  forwarded  on  application. 

S.  Chaffers,  Registrar. 

LIVERPOOL. 
Liverpool   Dental   Hospital   and    School  of    Dental 

Surgery. 


The  courses  of  systematic  instruction  are  given  in  University 
College,  five  minutes'  walk  from  the  Dental  Hospital.  The  two 
institutions  are  now  closely  associated,  and  the  management  of 
the  Curriculum  is  in  the  hands  of  a  joint  Committee. 

At  the  Dental  Hospital  recent  alterations  have  been  made,  and  as 
it  now  stands  this  school  offers  advantages  to  students  which  are  not 
excelled  anywhere. 

The  ground  floor  of  the  building  contains  the  following  : — Extrac- 
tion Room,  with  all  needful  appliances ;  Anaesthetic  Room,  specially 
reserved  with  every  convenience ;  and  large  Waiting  Room  for 
Patients.  The  first  floor  has  a  large  Board  Room  and  a  very  com- 
fortable Students'  Room  set  apart  exclusively  for  the  use  of  Students. 

The  whole  top  floor  of  the  building  has  been  thrown  into  one  fine 
airy  and  well-vcntilaied  Operating  Room.  This  room  will  accom- 
modate upwards  of  thirty  operating  chairs,  which  are  of  the 
"  Morrison  Pattern,"  and  each  of  which  has  a  special  electric  light 
(canting  pendant)  suspended  before  it.  In  the  basement  a  very 
convenient  workroom  has  been  fitted  up  containing  the  necessary 
requirements,  and  there  are  commodious  lavatories  for  Students. 

A  new  Laboratory  for  practical  Mechanical  Work  is  at  present 
being  constructed  so  as  to  meet  the  requirements  of  the  Curriculum. 
A  skilled  Dental  Mechanic  will  be  engaged,  and  Students  will  be  able 
to  undertake  at  the  Hospital  the  whole  of  their  training  in  Mechanical 
Dentistry. 

The  times  of  the  Lectures  at  University  College  are  arranged  to 
meet  the  convenience  of  Students,  thus  allowing  the  maximum  time 
for  attendance  upon  Dental  Hospital  Practice. 

The  Staff  of  the  Hospital  includes  twelve  honorary  Dental  Surgeons, 
a  Demonstrator,  two  House  Surgeons,  and  a  Curator. 
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Fees  for  two  years'  Hospital  practice,  £\^  I28. ;  perpetual,  £\^  15s. 

The  various  Medical  and  Dental  Lectures  are  given  at  University 
College. 

The  Anatomical  Department  contains  an  excellent  collection  of 
skulls  illustrative  of  human  and  Comparative  Dental  Anatomy. 

The  Dissecting- Room  and  Theatre  are  lighted  by  electricity. 

The  Physiological  and  Pathological  Department  enter  into  occupa- 
tion of  new  and  spacious  Laboratories  erected  by  the  Rev.  S.  A. 
Thompson  Yates.  These  Laboratories  will  be  opened  by  Lord 
Lister,  P.R.S.,  on  October  8.  Fees :  The  Composition  Fee  for  all 
Lectures  is  £^0  in  one  payment  on  entrance,  or  in  two  equal  instal- 
ments (one  half  on  entrance  and  the  remainder  within  twelve  months). 
The  fee  for  General  Hospital  practice  is  £,\o  los. 

Further  particulars  can  be  obtained  of 

A.  M.  Paterson,  M.D.,  Dean, 

BIRMINGHAM. 
Birmingham  Dental  Hospital. 

71,  Newhall  Street. 


The  Dental  Hospital  was  founded  in  1858,  and  the  Dental  School 
was  formed  in  conjunction  with  the  Queen's  College  in  1880. 

The  Dental  Hospital,  having  an  annual  attendance  of  upwards  of 
ten  thousand  patients,  affords  every  advantage  for  Students  about  to 
enter  the  profession  to  acquire  a  thorough  practical  knowledge  as 
required  by  the  Examining  Board  of  the  Royal  College  of  Surgeons. 

The  system  of  teaching  is  such  that  each  Student  is  required  to 
learn  and  to  satisfactorily  perform  operations  in  the  various  forms  of 
filling,  in  regulations,  extractions  with  and  without  anaesthetics,  and 
also  in  crown  and  bridge  work,  &c. 

The- new  Mechanical  Department  is  now  arranged,  so  that  Students 

may  acquire  the  necessary  skill  in  the  making  and  fitting  of  dentures. 

All  new  Students  go  through  a  systematic  course  of  instruction  with 

one  of  the  Demonstrators  before  commencing  work  in  the  Extracting 

.    and  Conservancy  Rooms. 

P'      The  Members  of  the  Staff  give  chair-side  instruction  daily. 
1^^     Examinations  are  held  annually,  and  the  following  Prizes  are  offered 
^  :blbr  competition.     Efficiency  must  be  shown  in  the  written,  oral  and 
gjjfstpractical  examinations. 

.^3       General  Work Certificates  of  Merit. 

Anaesthetics     The  "C.  Green"  Memorial 

^  Silver  Medal. 

.^       Essay  on  a  given  subject      ...     C.  Ash  &  Sons'  Prize. 
Regulation  Cases  (best  series)    A  Prize. 
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A  Prospectus  containing  full  information  will  be  forwarded  on  app. 
cation  to  the  Dean,  who  attends  the  Hospital  every  Tuesday  rooniir; 

Fred.  \V.  Richards,  Deio. 


The  various  special  Dental  Lectures  and  also  the  entire  coai%  « 
Instruction  in  General  Subjects  is  provided  at  Mason  College  in  con 
junction  with  the  General,  Queen's,  and  Dental  Hospitals. 

The  College  possesses  a  well-equipped  Dental  Museum  and  Laboti- 
tory.  An  Entrance  Scholarship  of  ^£15,  Medals,  and  Certificate  ^ 
the  Classes  are  offered  annually.  There  are  special  courses  00  Scr- 
gical  Diseases  of  the  Mouth,  and  on  Diseases  of  the  Mouth  ar^d 
Stomach  in  relation  to  Dentistry,  and  on  Practical  Dental  Microscopr. 
Fees— General  Hospital,  £\2  12s. ;  Mason  College  (Lectures;,  £50. 
Prospectuses  and  further  information  can  be  obtained  from 

Geo.  H.  Morley, 
Registrar  of  the  Ct^Ui^i, 

NEWCASTLE-UPON-TYNE. 
The     Newcastle-upon-Tyne     Dental     Hospital    aod 

School. 

37,  Nelson  Street. 


This  School  is  conveniently  situated  near  the  University  oi  Duiiuc 
College  of  Medicine  and  College  of  Science  (at  Ncwcastlc-opa:: 
Tyne)  and  the  Royal  Infirmary. 

Being  in  the  midst  of  a  densely  populated  neighbourhood,  ibcn 
is  an  abundant  daily  supply  of  patients  and  instructive  rases. 

The  Dental  part  of  the  Curriculum  has  been  carefully  arranged  ta 
fulfil  the  requirements  of  the  various  examining  bodies,  and  wnb  1 
view  to  giving  an  education  which  the  advance  of  modem  dcntisi- 
demands  ;  the  importance  of  the  practical  part  being  given  spcua. 
consideration. 

The  rooms  of  the  hospital  are  well  lighted  and  thoroughly  equippe: 
for  carrying  on  the  work.  Dental  Surgeons  and  Anaesthetists  arte- 
each  morning  and  give  demonstrations  on  treatment  on  the  Tarxs 
methods  of  gold  filling,  crowning,  crown -and-bridge  work,  regula-'C" 
cases,  administration  of  anaesthetics,  &c. 

Lectures  are  given  during  the  Summer  Session  on  Dental  Sari.r: 
and  Pathology,  Dental  Anatomy  and  Physiology,  Dental  Materia  «% 
Therapeutics  ;  and  during  the  Winter  Session  on  Dental  Mediaiacs 
while  there  is  a  Winter  and  Summer  Course  on  Operative  Iki'^ 
Surgery. 

R.  L.   Markh.\m,  /V-a 

Instruction  in  General  Subjects  can  be  obtained  at  the  \lTL\rr 

of  Durham  Colleges  of  Medicine  and  Science,  Newcasde-upoc-T.-t 
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SHEFFIELD. 

The  Dental  Department  of  the  Sheffield  Royal  Hospital  is  now 
recognised  by  the  Royal  College  of  Surgeons,  England.  Particulars 
can  be  obtained  of  the  Secretary  to  the  Hospital.  The  Dental  School 
has  now  been  formed  in  conjunction  with  the  Medical  Department  of 
the  Sheffield  University  and  will  be  open  for  Students  in  October  next. 

The  Calendar  will  be  issued  shortly.  Further  particulars  can  be 
obtained  of  the  Hon.  Sec.  to  the  Dental  Staff,  Sheffield  Royal 
Hospital. 

Devon  and  Exeter  Dental  Hospital. 


Pupils  of  any  member  of  the  staff  or  other  registered  practitioner 
(being  a  Life  or  Annual  Governor)  are  permitted  to  attend  the  prac- 
tice of  the  Hospital,  subject  to  the  approval  of  the  Medical  Sub-com- 
mittee, on  payment  of  ^5  5s.  annually  to  the  funds  of  the  Institution. 
Attendance  on  the  practice  of  this  Hospital  is  recognised  by  the  Royal 
College  of  Surgeons  of  England  as  qualifying  for  their  Dental  diploma. 
Full  particulars  can  be  obtained  of  Henry  Yeo, 

Hon,  Secretary. 

EDINBURGH. 
Edinburgh  Dental  Hospital  and  School. 
31,  Chambers  Street,  Edinburgh. 


The  new  premises,  31,  Chambers  Street,  present  every  facility  for 
a  complete  Dental  training. 

Besides  the  ordinary  practice  and  instruction,  the  following  special 
classes  have  been  instituted  in  Gold  Filling,  Dental  Materia  Medica 
and  Therapeutics,  Dental  Metallurgy. 

There  are  rooms  for  extracting,  with  and  without  anaesthetics,  and 
every  facility  is  given  for  the  thorough  acquisition  of  a  knowledge 
of  anaesthetics  and  their  application. 

Special  facilities  are  also  afforded  in  the  mechanical  department 
under  the  superintendence  of  the  Lecturer  in  Dental  Mechanics  and 
his  Demonstrators  ;  a  large  and  fully  equipped  workroom  under  the 
charge  and  direction  of  a  competent  mechanic  having  been  set 
aside  for  the  construction  of  Dental  appliances,  and  general  Technical 
Training. 

Fee  for  two  years'  Hospital  Practice,  £1^  15s.;  Lectures,  as  re- 
quired by  the  Curriculum,  £<)  15s.     Special  Lectures  free. 

There  is  a  Students'  Society  in  connection  with  the  School. 

The  prospectus  for  Session  can  be  obtained  on  application  to  the 
Dean,  at  31,  Chambers  Street. 
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One  or  two  indentured  pupils  can  be  attached  to  the  School,  «ki 
will  receive  both  Mechanical  and  Operative  instruction  within  tbe 
building.  Period  of  Pupilage,  four  years.  This  term  includes  penod 
of  medical  study. 

Instruction  in  general  subjects  is  obtained  at  "  The  Medical  ScIkx^ 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh." 

The  total  fees  for  the  necessary  Hospital  practice  and  Leaores 
amount  to  /8a 

W.  Bowman  Macleod,  Dcom. 

GLASGOW. 
Glasgow  Dental  Hospital. 

5,  St.  Vincent  Street. 

The  Hospital  is  situated  in  the  most  central  and  busy  thorongh^re 
of  the  city  (5,  St.  Vicent  Street,  comer  of  George  Square),  is  fblly 
equipped  with  every  facility  for  the  training  of  Dental  students.  It  is 
well  lighted,  the  sanitary  arrangements  are  complete,  and  the  electrical 
installation  is  an  efficient  one.  Students  desirous  of  joining  may  do 
so  at  any  time. 

The  Winter  Session  commences  on  November  i,  1898. 

Fees  for  attendance  at  the  Lectures  and  Hospital  practice  £1^  4s.  jd. 
J.  A.  BiOGS,  L.D.S.,  Dean. 
U.  M.  Alexander,  Secretary^ 

97,  West  Regent  Street,  Glasgow. 

The  Medical  Schools  in  connection  with  the  Dental  Hospital  are 
the  University,  Andersonian,  and  St.  Mungo. 

The  fee  for  the  two  latter  is  £,2  2s.  for  each  subject  (except  Anatomy 
£\  4s.).  At  the  Glasgow  University  the  fee  for  each  subject  is  ^3  3s. 
(except  Anatomy  and  Dissections  £^  9s).  The  total  fees  for  General 
Hospital  Practice  and  Lectures  range  from  £zZ  7s.  to  £\^  2s. 

IRELAND. 
The  Dental  Hospital  of  Ireland. 

Lincoln  Place,  Dublin. 


All  Dental  Students  who  have  passed  their  preliminary  examination 
are  admissible  to  the  Clinical  Instruction  of  the  Hospital,  after  paying 
fees  and  subscribing  to  the  conditions  prescribed  by  the  stafil 

In  addition  to  Clinical  Instruction,  courses  of  lectures  and  demon- 
strations will  be  given  at  the  Hospital  in  Dental  Surgery  and 
Pathology,  Mechanical  Dentistry,  the  Administration  of  Anaesthetics, 
crowns,  pivots,  porcelain  inlays,  gold  filling,  &c. 


EDUCATIONAL  SUPPLEMENT.  XXIll. 

In  addition  to  the  longer  courses  of  Hospital  attendance,  special 
courses  of  three  months'  duration  will  be  given  to  surgeons  about  to 
join  the  Army  and  Navy,  or  to  practise  in  the  Colonies  or  remote 
country  districts. 

Fees  (all  of  which  are  payable  in  full  and  in  advance) — 

Dental  Hospital  Practice.— First  year,  £1$  15s.  Second  year, 
;£i2  I2s.    Six  months,  £s  5s.    Three  months,  £^  3s. 

In  addition  to  the  above  courses,  Registered  Dentists,  who  are 
Members  of  the  British  Dented  Association^  will  usually  be  permitted 
to  take  out  a  three  months'  course  for  a  fee  of  six  guineas. 

Further  particulars  can  be  obtained  from  the  Registrar  of  the 
hospital,  or  from  A.  W.  W.  Baker,  Acting  Dean, 


ADDITIONAL  QUALIFICATIONS. 

A  qualification  in  medicine  and  surgery,  in  addition  to  the  L.D.S., 
is  of  great  value  to  the  dental  surgeon.  The  curricula  demanded  by 
the  various  medical  corporations  are  much  broader  than  that  required 
for  the  dental  diploma,  and  the  student  who  fulfils  such  curricula 
naturally  acquires  a  greater  breadth  of  knowledge  which  cannot  fail  to 
be  of  use  to  him  in  treating  many  of  the  pathological  conditions  met 
with  in  the  mouth. 

To  those  intending  to  take  an  additional  medical  qualification,  the 
following  will  be  found  a  good  plan.  The  references  are  made,  for  the 
sake  of  an  example,  to  the  English  qualifications,  viz.,  the  L.D.S.  in 
connection  with  M.R.C.S.Eng.,  and  the  L.R.C.P.Lond. 

The  alterations  made  by  the  College  of  Surgeons  of  England  in  the 
dental  curriculum  have  virtually  made  the  curriculum  for  the  ist  and 
2nd  professional  examination  for  the  conjoint  examination  identical  with 
that  for  the  dental  diploma,  and  by  allowing  the  mechanical  work, 
practical  pharmacy,  chemistry  and  elementary  biology  to  be  taken 
before  registration,  gives  the  dental  student  greater  opportunity  for 
taking,  in  addition  to  the  L.D.S.,  the  conjoined  diploma,  of  which  it  is 
to  be  hoped  he  will  take  advantage.  Inasmuch  as  the  dental  students 
have  to  take  the  same  subjects  as  the  general  student,  it  would  be  wise 
with  a  view  to  thoroughness,  that  the  ist  and  2nd  professional  exami- 
nation for  the  conjoint  diploma  should  be  passed,  thus  ensuring  that 
the  subjects  are  properly  attended  and  learnt.  The  subjects  for  the 
final  examination  for  the  M.R.C.S.  and  L.R.C.P.  can  then  be  taken  at 
leisure,  and  may  extend  over  some  years,  and  the  examinations  passed 
from  time  to  time  as  opportunity  arises,  even  after  the  student  has 
begun  dental  practice. 

Those  students  who  have  passed  the  ist  and  2nd  examination  for 
the  conjoint  diploma  will  not  be  examined  in  anatomy  and  physiology 
at  the  examination  for  the  L.D.S. 
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During  the  mechanical  apprenticeship,  which  is  recognised  by  tk 
College  of  Surgeons  when  taken  previous  to  the  preliminary  exaiiiisa< 
tion,  the  student  can  receive  instruction  at  certain  institations  recog- 
nised by  the  conjoint  board,  in  chemistry,  including  chemica]  physcs, 
practical  chemistry,  practical  pharmacy  and  elementary  biok^-,  aiid 
after  the  preliminary  examination  has  been  passed,  he  should  register 
as  both  a  dental  and  medical  student,  and  present  himself  for  exami- 
nation in  these  subjects  before  entering  a  hospital,  then  enter  simol- 
taneously  at  a  general  and  dental  hospital  At  the  end  of  his  first 
six  months  he  can  pass  his  first  professional  examination  for  the 
L.D.S.,  and  at  the  conclusion  of  his  second  winter  he  can  present 
himself  for  the  examination  in  anatomy  and  physiology. 

At  the  expiration  of  two  years  he  may  present  himself  for  the  fiaal 
examination  for  the  dental  licence  ;  he  will,  during  these  two  years, 
have  been  attending  simultaneously  both  the  general  and  dental 
hospitals.  During  the  remainder  of  his  time  he  should  devote  himself 
to  surgery,  medicine,  and  midwifery. 

It  is  felt  that  the  recent  changes  brought  about  by  the  amalgama- 
tion of  the  two  Colleges  have  greatly  increased  the  difficulty  of  ob- 
taming  these  higher  qualifications ;  such  is  not  really  the  case,  the 
curriculum  being  really  simplified. 

For  the  convenience  of  reference  the  mode  of  procedure  is  tabulated 
as  concisely  as  possible  for  the  dental  student  to  obtain  the  three 
diplomas : — 

1.  Preliminary  examination. 

2.  Apprenticeship. 

3.  Registration  as  a  dental  and  medical  student,  or  this  latter  can 
be  postponed  until  entry  at  hospital. 

4.  During  apprenticeship  receive  instruction  as  above  in  chemistry, 
pharmacy,  and  elementary  biology,  and  pass  in  them  at  the  Examina- 
tion Hall. 

5.  Enter  simultaneously  at  the  dental  and  general  hospitals. 

6.  Pass  the  first  professional  examination  for  the  Dental  Diploma 
on  the  completion  of  six  months'  attendance  at  a  Dental  Hospital 

7.  Pass  in  anatomy  and  physiology  at  end  of  second  winter  sessioiL 

8.  Pass  final  examination  for  dental  licence  at  end  of  second  year. 

9.  Devote  remainder  of  time  to  medicine,  surgery,  midwifery,  &c 

10.  Pass  the  final  examination  of  the  two  colleges. 

The  best  plan,  however,  for  those  who  have  the  time  to  spare  is  to 
complete  the  examination  for  the  medical  qualification,  and  then  enter 
at  a  dental  hospital  and  subsequently  take  the  dental  diploma.  In  this 
way  the  student  brings  the  whole  of  his  knowledge  of  general  surgery 
and  medicine  to  bear  upon  the  special  surgery  of  the  mouth,  and 
naturally  obtains  a  clearer  insight  into  the  pathology  of  the  \'anotts 
affections  he  has  to  deal  with. 
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